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PREFACE. 



The original work, of which the present publication may be consid- 
ered as an enlarged edition, was intended by its ingenious author to 
supply a want in medical literature that had frequently been experienced 
both by the practitioner and the student. Amongst the number of books 
on the sciences immediately connected with medicine, not one was to 
be found descriptive of the whole duty of the physician and surgeon. 
The works that had been published on various subjects were likewise 
oo bulky to permit an easy reference, except in the closet of the reader, 
and hence the means of information were frequently denied to the young 
practitioner at a moment when they were most required. The nearest 
approach to this desideratum was the work of Dr. Eliot, which passed 
:hrough six editions in England, and three in this country, and was then 
nqarly out of print ; but even this, although convenient for reference, 
was not only obsolete in its practice, but absolutely at variance with the 
discoveries of later times, as well as with the doctrines that had been 
based upon them. Under these circumstances, Dr. Bartlett was induced 
to submit a publication to the medical world, that should embrace all the 
material points of practice, serve as " a prompter to the memory of the 
practitioner," and as a ready guide to the student. He disregarded the 
objection entertained by some writers, that brief compilations had a 
tendency to withdraw the youthful mind from the more elaborate works 
on disease, properly considering that it was an indifferent compliment 
to the student of medicine, to suppose that he would rest satisfied with 
the knowledge conveyed in one volume, and abandon the stores of in- 
telligence that were elsewhere offered to his acceptance. The work 



of Dr. Bartlett accordingly appeared, and was valued as a pocket com- 
panion both by the practitioner and the student, as conveying the 
practical information required in the pursuits of medicine and surgery, 
and also in the no less important department of pharmacy. 

Tho edition being exhausted, and repeated demands still made for the 
work, a revision of the publication was resolved upon, with such addi- 
tions as the advancement in medical science required ; still, however, 
adhering to the first plan, of retaining the subjects under their organic 
order, and thus avoiding a needless repetition. This task was confided 
to the subscriber, who in its execution was desirous, not only of recording 
the improvements in practice that had taken place during the last ten 
years, but of supplying such omissions as rendered the first edition im- 
perfect ; thus forming a complete work of reference, and a useful guide 
to practice. The work, however, "grew under his hands," and attained 
a much greater magnitude than originally intended, as well from the 
introduction of new matter, as from the more extended notice of some 
diseases, upon which new light had been thrown by the researches of 
the French pathologists. 

In the present edition, as in the first, all attempts at elegant phrase- 
ology have been sacrificed to brevity of description ; the great aim has 
been, to place within the means of the medical man, the creed, as it 
were, of his profession, by which his recollection of its principles might 
be quickened, and the experience of others brought within his immediate 
grasp. The subjects are generally described under their common ap- 
pellations, together with their derivations, and the terms which science 
has attached to each. In some few instances the plan of the work has 
been departed from, when the subject was of intrinsic importance ; for 
instance, Aneurism, instead of being included under the diseases of the 
vascular system, appears in its alphabetical order, simply from the desire 
that more attention may be paid to so important a topic. The diseases 
of the respiratory system are described under the head of Lungs ; and 
as the stethoscope is, comparatively speaking, a recent invention, the 
subject of course occupies a much larger space than in the first edition. 
Auscultation is likewise considered as a separate subject, as well from 
its novelty as from its importance, the details under both subjects being 
principally taken from tho works of Laennec, the discoverer of the 



stethoscope, and Dr. William Stokes, of Dublin, who published a short 
but excellent treatise on auscultation. The whole of the amputations, 
and the principal surgical operations, are also described, the language 
of Averill being frequently employed, and the works of Cooper, Hey, 
Pott, Bell, &c. always appealed to as authorities. Wherever the 
experience of the subscriber was available, it has been recorded, in the 
desire of adding his mite to the stores of medical information. 

The pharmaceutical department is not exclusively devoted to the 
consideration of the substances claimed by the American pharmacopeia ; 
the principal foreign works on therapeutics have also been referred to, 
in the history, character, use, and dose, of each important simple and 
compound, employed in the treatment of disease, and the class and 
order of every important material gathered from the vegetable kingdom 
for the service of pharmacy, has been likewise inserted. The subject 
of poisons, is treated of in the chart form, for the convenience of refer- 
ence, and is chiefly compiled from a work of the editor's, recently pub- 
lished.* 

In the conviction that this work is the only publication of the kind, 
embracing as it does the whole practice of medicine, it is submitted to 
the profession at large, in the earnest desire that it may prove servicea- 
ble, and in the certainty that when it is consulted it will not mislead. 

HENRY COLEY. 

New-York, January, 1833. 



" Treatise on Medical Jurisprudence : Part I. comprising the consideration 
of Poisons and Asphyxia. New-York. 1832. 
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■ o >Q^Q4<*tw- 

ABDOMEN, Injuries of. Sec Wounds of the Abdomen. 

ABORTION, (from aborior, to be sterile.) This term is used, when 
the impregnated uterus parts with its contents before th» seventh month 
of gostation, a period too early for the fetus to survive. See- Uterus, Af- 
fections of. 

ABSCESS. (Absccssus, from Abscedo, to depart, the parts becom- 
ing separated or parted from each other in this process.) A collection 
of purulent matter in various tissues of the body, and specifically deno- 
minated according to its situation, as empyema, when in the cavity of 
the pleura, vomica in the lungs, panaris in the fingers, artkropuosis in a 
joint, hepatii in the liver, lumbar and psoas, when occupying the region 
of the loins or the psoas muscle. Abscesses may be either acute or 
chronic, the former occurring during the inflammatory and suppurativa 
stages, the latter in Bubo, Mammary Absaess, Hypopium and the above. 
Specific Affections, under which heads they will be described. See also 
Inflammation. 

ABSORBENTS. Those medicines, which have no acrimony in 
themselves, and counteract the acidities in the stomach and bowels, both 
by diminishing their irritability, and acting chemically upon the offending 
acrid matter. Magnesia, prepared chalk, crab's claws, &c. are the ab- 
sorbent medicines generally employed. 

ABSINTHIUM. See Artemisia. 

ACACIA, (acacia m. ataxia, from aca^o), to sharpen.) A genus of 
plants of the class Polygamia and order Montecia, the Egyptian thorn, 
affording two varieties, much used in medicine. 

1st. Acacia Catechu, commonly but erroneously termed Terra Japo- 
nica, or Japan Earth, growing in abundance in the East Indies. Astrin- 
gent in operation, given in doses of from 15 grains to 3 j. in diarrhoea, 
and intestinal hoemorrhages ; in coughs and hoarseness from tho relaxa- 
tion of the uvula, and locally in aphthae. 

2d. Acacia vera — gum arabic, principally brought from Senegal : a de» 
mulccnt, given cither in suhstarjee or decost)&D)in coushs, strangury, 
Go&orrhcc?, &cs ad Ubimm, 
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ACEPHALUS. A term applied in midwifery lo a foetus, born with- 
out a head. 

ACETATE. A salt formed by the union of the Acctie Acid with 
^salifiable base ; the use of the following acetates are recognised in 
medicine : 

Acetate of Ammonia, (Acetas Ammonice%) prepared by the addition of 
one part of sub-carbonate of ammonia to 32 parts of dilute acetic acid, 
and employed in the preparation of the liquor ammonias acetatis, or the 
Spirit of Mindercrus — Sudorific; externally cooling and astringent, in 
doses of from 5 ij. to § ss. every three or four hours ; when diluted, it is 
applied to inflamed surfaces. 

incompatible with acids, alkalies, and nitrate of silver. 

Acetate of Potass, (Acetus Potassa.) Composition, Sub-carbonate of 
potass, lb j. Strong acetic acid and water, of each two parts. Gently 
cathartic, in doses of 3 ij. to 5 iij. diuretic 3 j. to 5 j. and administered in 
fevers, visceral disorders, and dropsy. 

Incompatible with mineral acids, the salts of silver and mercury, sul- 
phates of soda and magnesia, muriate of ammonia, and tartrate of 
potass. 

Acetate of Lead, (Acetas Plumbi.) Composition, Carbonate of Lead 
lb. j. Acetic Acid 1 J gallons. 

Sedative and astringent, internally in doses from gr. & to j. combined 
with opium, for visceral haemorrhages. Externally, cooling and sedative 
in weak solutions, 5 ss. to ,f xvj. of distilled water, stimulant in solutions 
of 3 j. to 3 V J- employed in phlegmonous inflammations, burns, bruises, 
&c. 

Incompatible with alkalies, earths, or acids, alum, borax, soaps, lime, 
and undistilled waters, tartarized iron or antimony, and eulphurctted hy- 
drogen. 

ACETUM, (Acetum. i. from Acer, sour.) Vinegar refrigerant, 
diaphoretic, antiseptic — in doses of from 3 j. to 3 iv. Externally, sti- 
mulant and discutient in sprains, bruises, &c. It forms, in combination, 
three formulae of the pharmacopoeia : 

1st. Acetum Cochici, or Vinegar of Meadow Saffron. See Colchicum. 

2d. Acetum Scillte, or Vinegar of Squill. See Squill. 

3d. Acetum Opii, or Vinegar of Opium. See Opium. 

ACHILLES TENDON, Rupture of. See Tendon. 

ACHOR. (Achor. oris, a%wp, from axvn, bran.) The crusta lactea, or 
scald head. See Cutaneous diseases. 

ACIDS. Acidum, (sharp.) Many of these substances form an im- 
portant class of medicinal compounds, and are derived either from the 
>nineral or vegetable kingdoms ; the acids derived from animal products* 

are got employed. ia rflcdjeme, 
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Mineral Acids. Sulphuric, Acidum Sulphuricum, Oil of Vitriot. 
From the oxygenation of sulphurous acid, which is formed by the com- 
bustion of sulphur.— Specific gravity, 1.97. Properties and Doses. 
Stimulant and escharotic externally ; when internally employed, usually 
in a diluted form, in the proportion of ^iss. to Jxiv. of distilled water, 
of which from H\ x. to 1r\ xl. may be administered in any bland fluid, as a 
tonic, astringent, or refrigerant, in dyspepsia, diabetes, ha:moptysis, 
hectic, &c; when given as a gargle in cynanche, it may be made a little 
stronger. It forms in combination with the metals, the sulphates of 
copper, iron, and zinc, and the sulphurets of antimony and mercury; 
with the alkalies, the sulphates of soda and potass ; and with the 
earths, the sulphates of magnesia and barytes. 

Nitric, Acidum Nitricum, Aqua Fortis. — Prepared from the nitrato 
of potass, by the action of sulphuric acid. — Specific gravity, 1.500. 
Properties and Doses. Tonic, antiseptic, alterative, escharotic; when 
diluted with nine times its weight of distilled water, it forms a valuable 
remedy in tho low stages of typhus, in hepatitis, and dyspepsia, in doses 
of from 1H x. to TH xxx. contained in a considerable quantity of fluid ; it 
has also been extensively tried as an antisiphilitic in lieu of mercury, but 
without success. An ointment is prepared by tho addition of 3 j. of this 
acid to ^ iij. of lard, which may be usefully applied to foul and obstinate 
ulcers. It forms but two combinations employed in medicine, the ni- 
trates of silver and potass. (See fumigation.) 

Muriatic, Acidum Muriaticum. — Obtained by the action of strong sul- 
phuric acid, on the muriate of soda or common salt. — Specific gravity, 
1.2844. Properties and Doses. Tonic, antiseptic, diuretic. When diluted 
by an equal quantity of distilled water in doses of from lit x. to 1H xx. 
or in gargles from 5 ss. to 3 ij. in J vj. of fluid, administered in typhus, 
cutaneous eruptions, and inflammatory sore throats. A bath acidulated 
with this acid, was recommended by Dr. Scott, of London, for hepatic 
diseases, but the practice was not sufficiently successful, to entitle it to 
£i-ncral adoption. This acid combines with the alkalies, in forming the 
muriates of potass, soda, and ammonia, with gold and barytes, in forming 
muriates of that metal and earth. (See Fumigation.) 

Arsenious, Acidum Arseniosum, White Arsenic. Prepared by heating; 
the oxide of arsenic in the atmospheric air; also found native. — Specific 
gravity, 3. 7. Toijic, alterative, and escharotic, in doses of from -i to £ 
gr.; this substance is now but little employed in medicine ; a preparation 
called Fowler's Solution, was at one time in great repute in the treat- 
ment of intermittent fevers : it consisted of a drachm of arsenic, and a 
drachm of sub-carbonate of potass boiled together in a pint of distilled 
water, and in a glass vessel, until the arsenic was nearly dissolved ; 

vvlKa the soimjoa wa^ w u : ftm; djasiuus tf tus compound spiflt °f ' a " 
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vender were added, and then as much distilled water as would in addition 
fill up a pint measure ; each drachm of tliis liquid contained halt" a grain 
of arsenic. 

The celebrated cancer caustic, as it was termed, of Justarnond, con- 
sisted of two parts of levigated antimony to one of arsenic. This acid 
forms no Salts that arc employed in medicine. 

Chloric. Prepared by adding sulphuric acid to a solution of the chlo- 
rate of barytes, which attracting the barytes from the ehlonc acid, an in- 
soluble sulphate is formed and precipitated, while the chloric acid re- 
mains in solution. Its combinations are alone employed in medicine ; 
chlorates are formed with the aikal I ;, potass, soda, and ammonia, with 
the earths, magnesia, lime, and barytes ; it also forms *\ilh uiercuty, a 
prochloridc, which is calomel, and a bi-chloi ide, which is corrosive sub- 
limate. 

Carbonic Acid, or fixed air< as it has been termed by Dr. Black, from 
its property of becoming solid, when combined with the alkalies and 
earths, is of great importance in a medical point of view, on account of 
the combinations it forms with salifiable bases. With the alkalies, it 
forms the carbonates of potass, soda, and ammonia, with earths the car- 
bonates of limo and magnesia, and also the carbonate, of lead, with that 
metal; the sub-carbonates of potass and soda are also yielded. — Specific 
gravity of carbonic aeid, 1.5230. It is usually prepared by the action of 
sulphuric acid on the carbonate of lime (chalk) which liberates the car- 
bonic acid contained therein ; it also exists in a largo quantity in nature, 
forming nearly one half of the weight of marble, lime, stone, chalk, and 
the calcareous earths ; it is the principal product of the eombustion of 
all, carbonaceons matter, is contained in many mineral waters, and is 
also formed during respiration in consequence of tho combination of the 
oxygen of the air, with the carbon of the blood. The carbonic acid is 
the gas so largely evolved during fermentation, and is also what is termed 
choke-damp, by the coal miners. (See Asphyxia.) 

Phosphoric, may be prepared by burning phosphorus in atmospheric 
air or oxygen gas. — Spocific grivily, 2. G87. The aeid is not employed- 
in medicine, but yields in combination with lime, a phosphate, which is 
employed in the preparation of the phosphate of Soda. 

Of the Vegetable Acids., the following are pharmaceutical^- employed. 

Acetic, Acidum Aceticum, is prepared in the purest state by the de- 
structive distillation of wood; it is also formed by the spontaneous decom- 
position of many vegetable substances ; it is the base of vinegar (Acidum 
Aceticum Impurum) which is prepared by the fermentation of vinous 
liquors. When pure, this acid is of the specific gravity of 1. 063. Pro- 
perties and Doses.— Of vinegar refrigerant, diaphoretic, antiseptic, 
djffetjci in WsXS frvM 5 U t« 3 jy, j eternally gtimu.la.nt a«d &SW 
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Kent ; of the strong acid the external properties are i scfiarotic and ru- 
bi faeient. Acetic acid forms salts with the different salifiable bases, and 
oxidates iron, copper, zinc, and some other metals ; with the alkalies it 
firms acetates of potass and ammonia, with the metals, acetates of lead, 
copper, and zinc, and also a sub-acetate of lead, these being the only 
acetates employed in medicine. 

liurenr.— Prepared by an addition of sulphuric acid to a solution of 
borax in hot water, until a sensibly acid taste is imparted ; when cool, a 
number of small dittoing laminated crystals will appear. It combines with 
sodft and lime in forming borates, and is not itself available in practice.. 

Benzoic, Acidum Benzoicum, obtained by sublimation from the balsam 
called Benzoin, or Benjamin. This acid is slightly stimulant and expec- 
torant, and has been given in cases of chronic catarrh, in doses of from 
grs. x. to 3 ss. hut with doubtful efficacy ; it is principally employed in the 
preparations of the camphorated and ammoniated tinctures of opium. 
It unites with the earthy and alkaline bases forming salts, termed Ben- 
zoatcs, none of which arc employed in medicine. — Specific gravity of 
the arid, 0. 667. 

CHlric, Aridum Cikirvm, exists in great quantity in the juice of the lemon 
and lime, from which it is separated by adding chalk as long as any *f- 
frrvcscf iir<- is occasioned ; an insoluble citrate of lime is thus formed, 
from wliied the acid is disengaged by sulphuric acid, which must equal in 
quantity, the weight of chalk employed. Refrigerant and antiseptic in 
operation, in doses of from grs. x. to 5 ij. mixed with any bland fluid. 
CitfateG are formed, with earthy and alkaline bases, but which have no 
place in pharmacopeias. 

Pnisric, Acidum Hydrn-Cyanicum ; this is usually prepared accord- 
ing to the directions of Scheele, by digesting one ounce of the red oxide 
c.f mercury, with two ounces of Prussian blue (whieli is a compound of 
the cyanide, and hydro-cyanatc of iron) in six ounces of water, which is 
boiled for a few minutes, carefully agitating it the whole time ; it is then 
filtered, and to the clear solution three drachms of sulphuric acid, and an 
ounce and a half of iron filings are added ; when all action ceases, this 
liquid is exposed to heat in a retort, and the acid separated by distil- 
lation. — Specific gi avity at 45 ° Fall. 7058. Properties and Doses — direct- 
ly sedative, and employed in high pulmonary and other inflammations in 
doses of four drops (of the prepared acid of Scheele) twice a day; in 
cases of chronic catarrh, in dyspeptic affections, and as an external ap- 
plication in impetigines, and other cutaneous disorders, it is also of sin- 
gular efficacy ; it should be administered in any bland fluid. Tho salts 
formed by a combination of this acid with salifiable bases, arc termed 
Prussiates, of which the prussiate of iron, or Prussian blue is alone em* 
mi medicine, 
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TarUiric, Acidum Tarlaricum, a usually obtained from the bi-tartrate 
of potass (cream of tartar) by dissolving it in water, and then adding 
chalk, so long as effervescence is occasioned ; the tartrates of lime and 
potass are thus formed, from which the tartaric acid is disengaged by the 
action of sulphuric acid, in the same mode as described under the head 
of citric acid. Refrigerant and antiseptic in operation, given in inflam- 
matory affections, and scorbutus, in doses of from grs. x to 3 ss. dissolved 
in water, or in combination with the carbonate of soda, in preparing the 
saline draught. Tartrates arc formed by this acid with salifiable bases 
of the alkalies, soda, potass, and ammon;a, and the bi-and suptr-tartrate 
with potass, and also with antimony (the common tartar emetic.) 
ACIDITY. In the stomach and bowels.— See Dyspepsia. 
ACNE. A small pimple or tubercle on the face. — See Cutaneous 
discasru. 

ACONITUM, Aconite, a plant, class Polyandria, order Trigynia, the 
dried leaves of which (commonly called Monk's-hood leaves) are given 
in gradually increased doses of from one to five grains, in scrofula, 
sehirrhus, palsy, &c. as a narcotic, or sudorific. An inspissated extract 
is also administered in the proportion of from grs. x. to 3 j. in pills. 

ACUPUNCTURATION, (acupunctura, from acus, a noedle, and 
punctura, a prick,) a mode of treatment for various acute muscular and 
nervous pains, consisting of the introduction of from two to six finely 
pointed silver or steel needles, into the part affected, practised in China 
and Japan from time immemorial, under the name of zin-king, or needle- 
pricking. It was adopted in European practice by M. Berlioz of Paris, 
and Mr. Churchill of London, in 1816, for affections of the above charac- 
ter, but chiefly in severe chronic rheumatism ; the needle is introduced 
with a rotatory motion, producing very little pain, and is allowed to re- 
main in the part for five or six minutes ; from the published accounts of 
the advantages attending this operation, it is entitled to considerable at- 
tention, particularly from the reports of Dr. Elliotson, who has given it 
an extensive and, upon the whole, a successful trial in the London Hos- 
pitals ; his plan of procedure varies, however, from that pursued by 
others, in permitting the needle to remain in the part for an hour or two, 
Instead of withdrawing it in a few minutes. 

The modus operandi of acupuncturation, has been explained, and pro- 
bably correctly, on the principle of counter-irritation ; butM. Pouillethas 
endeavoured to prove, that electro-magnetic phenomena take place in 
ihe operation. 

See Memoire sur les Maladies Chroniques, les evacuations sanguines, 
«tl' acupuncture, par M. Belioz, Paris, 1816. 

A Treatise on Acupuncturation by Churchill, London, 1828, 
Med, and Chir. Transactions.— Vol. 18, paqe 467. 
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Journal de Physiologic Exper. par Majendie, torn. 5, art. 1. 

ADHESIVE INFLAMMATION, is that process which causes dif- 
ferent parts of the body to adhere or grow together, as in cases of recent 
wounds. See IVounds and Inflammation. 

^JGVLOPS, (reglyops-opis, from at\, a goat, and wp, an eye,) from 
the supposition that goats were subject to it. — See £ ye, diseases of. 

iERUGO, (from a:s. copper,) the rust of any metal, applied in Medi- 
cine to the rust of copper, or virdigris, which see. 

AFFUSION. (Affusio,from ad and fundo, to pour upon,) the pouring 
a quantity of water over the patient's head and body, in the hot stage of 
typhus or other fevers. — See Fevers. 

AGARIC. (Agaricus, i. ayaptnot, from Agaria, a town in Asia.) A 
genus of plants of the class Cryptogamia, and order Fungi ; the various 
edible and poisonous mushrooms, belong to this class. 

A fungous production, growing on the oak tree, was formerly mucli 
flsod, in restraining haemorrhage, and termed agaric. 

AGUE. — Seo Fevers, intermittent. 

ALBORA. A species of itch. — See Cutaneous diseases. 

ALBUGO. A white opacity of the cornea of the eye. See Eye % 
diseases of. 

ALCOHOL. Rectified spirit, a powerful and diffusive stimulant, sel- 
dom administered in a pure state, but advantageously used when diluted* 
in cases of debility and low fevers, and applied externally to the surface 
of the body as a refrigerant and sedative in burns, cases of low inflam- 
mations, &c. 

ALKALIES. (From Alcali, in Arabic signifying burnt.) There are 
three substances commonly known by this term. Potass, Soda, and Am- 
monia. 

ALMOND. (Amygdalus Communis— Class Icosandria, order Mo- 
nogynia.) The almond tree is originally a native of Barbary, and yields 
both sweet and bitter almonds ; the amygdala dulcis, or sweet almond 
is demulcent, and employed in inflammatory complaints, chiefly as a 
medium for more active medicines ; the amygdala amara or bitter al - 
inond, is sedative and very seldom employed. 

Officinal preparations.— Oil of almonds. (Oleum amygdalce) § ss - to 
3 L— Emollient and demulcent— Almond mixture (mistura amygdalae) 
std libitum. 

ALOES.— Aloe, es., from ahlah, signifying in the Hebrew, growing 
near the sea. (Class Hexandria, order monogynia,) two varieties are used 
in medicine.— The Aloe Socotrina, from the island of Socotora in the: 
Indian Ocean, and from the Cape of Good Hope, and the Aloe Hepati- 
ca from Barbadoes, of which the former is the purest, least offensive to 
the taste, and mildest in its operation— Cathartic, anthelmintic, ejumcn- 
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agogue, in doses of from grs. v. to 3 j. for the first , and fwo or thn e 
rwice a day for the two last purposes. The employment of all medi- 
cines, of which aloes forms a part, should be avoided in all hrcmorrboi- 
dal cases, as tending to irritate the rectum, and of course increase the 
Complaint. 

Officinal prepnralimis. Tincture of aloes and myrrh. (Tinctura aloes 
et Myrrlue) — Cathartic stomachic, 3 j. to 5 i.i. 

Tincture of rhubarb and aloes, (Tinctura Rhei et aloes,) same effect, 
increased to 5 iv. as a purgative. Powder of aloes with canella, (Polvis 
aloes cum canella.) Grs. x. to 3 j. Cathartic, stomachic, Pills of aloes 
and myrrh, (Pilulee Aloes cum Myrrha)— same dose and operation, also 
an eminenagogue. 

ALTERATIVES. That class of medicines, administered to re-es- 
tablish the general health, through the secreting organs, without produ- 
cing any sensible evacuation. 

ALUM. Alumcn. (Super-sulphas alumina; et potassoe.) A triple 
salt, consisting of sulphuric acid, alumnae, and potass — a powerful astrin- 
gent in hemorrhages and inordinate fluxes, and externally useful also as 
an astringent and repellant, in lotions, gargles, and collyria. Internal 
dose, from grs. v. to grs. xv. 

Officinal preparations. Dried alum. (Alumen Exsiccatum,) escharo- 
tic, applied to foul and fungpus ulcers. Compound solution of alum, 
(Liquor aluminis compositus,) for injection in fluor albus, gleet, &c. for 
follyrium, well diluted, and for lotion in cutaneous eruptions, &c. 
Alum is incompatible with the alkalies, lime, magnesia, acetate of lead, 
and the infusion of galls. 

ALUM ROOT. Heuchcras RaiUx.— The root of the Heucbera 
Americana, or Sanicula Europoea. The Sanicle, a plant of tho class 
Pentandria, and order Digynia— powerfully astringent in operation, but 
not much employed. 

ALVINE CONCRETIONS. See Calculi. 

AMAUROSIS, (from apappow, to darken,) a disease of the retinal 
See Eye. 

AMBER. Succinum— a bituminous substance, the oil of amber. 
(Oleum Succini,) is stimulant, anti-hysteric, and promotes the fluid ex- 
cretions 11\ x. to xv. but little used in medicine. 

AMBLYOPIA, (from an6\os, dull, and cu</<, the eye,) the diinnes,s 
of sight of old people. See Eye. 

AMENORRHEA, a total or partial suppression of the menses-. Sec 
Uterus. 

AMENTIA. Imbecility. See Mania. 

AMMONIA, an invisible gas, commonly termed the Volatile Alkali • 
it can easily be procured from the decomposition o.f apimal matter, buj 
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ior chemical purposes it is generally prepared from sal ammoniac, which 
js a ihuriatc of this substance. In combination with the acids, it forms 
numerous salts, of which, the following are employed in medicine — ace- 
fate, muriate, carbonate, and sub-carbonate, and nitrate of ammonia. 

Officinal preparations. See Muriate of Ammonia, under the head 
of Muriates, 

AMMONIACUM. Gum Ammoniac. — A gum-resin — stimulant, an- 
tispasmodic, expectorant in doses of from grs. x. toxxx. in pill, combined 
with squill or myrrh, or in mixture rubbed up with water. Externally, 
discutient and resolvent. 

Officinal preparations, Ammoniacum mixture, (Mistura Ammoni- 
aci.) Compound squill pills, (Pilulae Scilla; Composite.) Ammonia- 
cum plaster, (Emplastrum Ammoniaci.) Plaster of ammoniacum and 
mercury, (Emplastrum Ammoniaci cum Hydrargyro. ) 

AMPUTATION. (Ainputatio, from amputo, to cut off,) the opera- 
tion of removing a limb, or other part of the body ; it may be convenient 
to commence with those amputations practised on the upper extremity ; 
in removing the second or third phalanx of a finger, a circular incision 
should be made, a quarter of an inch nearer its extremity than the joint, 
at which you amputate ; then an incision on each side extending from 
the first, to the joint, forming two flaps which are to be dissected hack, 
previously to the tendons, and the lateral and capsular ligaments being 
cut through, which finishes the operation ; no ligatures arc in general 
1 cquired for the divided vessels, the ha;morrhage being restrained, when 
the flaps are brought over the stump. In amputating a finger at its first 
phalanx or junction with the metacarpal bone, the hand should be placed 
prone, and the situation of the joint accurately ascertained, when the 
linger being bent, the thumb of the left hand of the surgeon upon its 
dorsal, and his fore finger upon its palmar surface, an incision should 
be commenced about the middle of the head or knuckle of the metacar- 
pal bone, and extended almost parallel to the bone of the finger, lower- 
ing the hand till the knife is perpendicular, then cutting directly from 
him, till he is opposite the joint, he turns the edge of the knife and cuts 
through it, and then passing the knife between the bone and integuments, 
cutting towards himself, by which means, he forms two (laps ; no liga- 
tures will be required after this amputation, unless the finger be much 
enlarged by disease, when the arteries also increased in size, must bo 
secured. Where amputation is necessary in the second or third phalan- 
ges, it is desirable to perform it at the metacarpal joint, as the first, 
phalanx, when left, is not only useless, but a deformity and an inconve- 
lui nee ; whereas the total removal of the one finger, gives more room 
for the motions of the others, and can scarcely be perceived by a casuaj 
observer. 

Z 
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In \he amputation of the mdacarpal bone of the Utile finger, the hand 
should be kept prone, and the muscles on the side drawn towards the 
palm, in order to find the carpal end of the bone, on which the operator's 
left thumb is placed ; then allowing the muscles to return to their situa- 
tion, and applying his left index finger beneath, exactly opposed to his 
thumb, the muscles being now pressed outwards, the bistoury hold per- 
pendicularly, is thrust from above downwards, completely through the 
integuments and muscles opposite the joint, and close to the bone, along 
which he continues his incision, till he conies to its other extremity, 
where he cuts out : the flap thus formed, is held aside while the integu- 
ments arc dissected from the dorsum of the bone, the tendon being left ; 
the joint is now cut into, in an oblique direction towards tho thumb : 
the surgeon then, thrusting the knife from above downwards, between 
the fourth and fifth metacarpal bones, avoiding any injury to the palmar 
integuments, separates tho two bones from each othor by cutting out to- 
wards himself, and drawing the bone apart from its fellow, divides the 
uncut dorsal and lateral ligaments, finishing the oporation, by turning 
the knife upwards, and cutting through the palmar muscles and liga- 
ments. 

The vessels should be secured, and the divided surfaces kept in con- 
tact by adhesive plaster. 

In amputation of the right metacarpal bone of the thumb, the hand 
should be placed supine, and vice versa, when the left requires amputa- 
tion ; the hand being firmly held by an assistant, and the thumb separa- 
ted from the index finger, the heel of a strong bistoury is applied to the 
middle of the space between them ; then, keeping the point perpendicu- 
larly upwards, the surgeon cuts forwards, between the metacarpal 
bones of the thumb and fore finger, until his knife striking against the 
trapezium, he turns the point of the bistoury towards the joint, and opens 
it, by dividing the capsular ligament; ho now glides the knife through 
the joint, at tho same time pressing the head of the bono towards the 
hand, and forms a flap from the side of the bone, by cutting towards 
himself, the proper extent of the flap being ascertained by approximating 
the thumb to the index finger. The haemorrhage, if considerable, must 
be suppressed by ligature. 

The amputation of the lower third of the fore arm with two flaps, is pre- 
ferred to that by the circular incision by many practitioners ; it is thus 
performed. The brachial artery being compressed by the tourniquet, 
the hand as before in a medium state between pronation and supina- 
tion, and the operator standing on the inner side of the arm, he thrusts 
a catlin beneath the integuments from below upwards, introducing it at 
the anterior and inner edge of the ulna, close to the bone, and pushing 
it on till it appears at a corresponding point on the outer edge of the ra» 
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dins, when he forms a flap half an ineh or a little more in length, by 
cutting towards the wrist ; ho then passes the knife under the integu- 
ments, behind the bones, from the point where it came out before the 
radius, to that on the inner edge of the ulna, where it was first intro- 
duced, and forms a flap posteriorly of the same length as the former ; 
these flaps being held back by the assistant, the knife is passed between 
the radius and ulna — from the anterior side, dividing the muscular fibres 
and interosscal ligament, and drawn out by cutting round the ulna, and 
then repassed between the bones from the posterior surface, and with- 
drawn by cutting round the radius, severing by this figure of eight inci- 
sion, all the muscular fibres, interosseous ligament, and periosteum, pre- 
viously to putting the arm in a state of pronation, when the radius and 
ulna are sawn through, commencing with the former bone, as well from 
its larger size in this situation as from the circumstance of the ulna 
owing to its connections with the humerus, being better able to bear the 
weight of the saw : four arteries generally require ligatures, the radial 
and ulna, and the two interosseal between the bones ; all loose portions 
of tendons remaining should be cut oft', and the flaps approximated as 
usual. 

It only remains to be observed, that the above is the mode in which 
this amputation is performed on the right arm ; when the left arm is 
thus removed, the knife must be thrust from above downwards anteri- 
orly, or from the radius to tho ulna, and the reverse posteriorly. 

The circular amputation at the middle of the fore arm, is performed in 
the same manner, with the exception that one flap only is formed from 
the reflected integuments, instead of two, by the separate introductions 
of the catlin. 

In the amputation of the arm at the middle or lower third of the 
humerus, the patient should be seated on a low chair, the extremity 
raised from the side, and carefully supported above the intended line of 
incision, and at the elbow ; tho tourniquet Deing applied over the bra- 
chial artery, the operator places himself on the outer side of the patient, 
and kneels on his right knee, keeping his left bent in advance ; then 
directing the point of the amputating knife towards his right shoulder, 
the assistant drawing the skin upwards, he makes a circular incision, 
gradually rising from his knee as he completes it ; then dissecting back 
the skin for about an inch, while it is kept reflected, he stoops as bc-« 
fore, and level with its base, again makes a circular cut through the 
muscles nonrly down to the bone ; a third incision divides the deeper 
seated muscles, and being directed obliquely upwards, exposes the bone 
a Utile higher up, to which part, the periosteum being cut through, and 
aft tho soft parts carefully held back, and defended by a retractor or fold 
o' linen, tho saw is applied and the bone sawn through ; the brachial 
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artery, the deep humeral and occasionally other vessels afe tht 
the edges of Ac wound approximated, and a roll.- applied. We may 
now proceed to the consideration of Amputations of the lower exlrt, win, 
and firstly of the toes; the practice recommended in the removal ol tne 
lingers, may with the necessary modifications, be acted upon m ampu- 
tations of the toes, but when it is necessary to remove the metatarsal 
bones of the great or little toe, it is better to saw them ofT than to cut 
into the joints of the tarsus. The late Mr. Hey, of Leeds, in his Practi- 
cal Observations in Surgery, recommends, however, the partial amputation 
of the foot, at the junction of the tar/tal with the metatarsal bones, when the 
disease has not extended to the former part ; and M. Lisfranc of Paris, 
has repeatedly performed the same operation. M. Chopart has ampu- 
tated at the articulation of the Astragalus ami Oscalcis with the scaphoid 
and cuboid bones, whence this operation has been named after him. It is 
thus performed : 

The articulation is found, by tracing with the index finger from the 
inner malleolus, forwards and downwards, till the projecting part of the 
scaphoid bone is felt, which marks the situation of the joint on the inner 
side of the foot. On the outer side, it is found an inch from the tarsal 
head of the metatarsal bone, which supports the little toe. These two 
opposed points being marked, one by the thumb of the left hand, and 
the other by the index finger, while the sole of the foot is grasped firmly 
in the paim, and the leg fixed by an assistant ; the operator with a cat- 
lin, makes a semilunar incision through the integuments and tendons, 
extending from the point before his thumb, across the dorsum of the 
foot, to tha.' before his index finger. Then bending the foot, he opens 
the joint by dividing the ligament which connects the astragalus to the 
scaphoid bone ; he then cuts through the strong ligaments which Join 
the calcis to the cuboid bone, with the point of his knife, holding it per- 
pendicularly, cutting transversely, and bending the part to be removed 
further backwards. Having cut through the articulation, lie forms a flap 
of sufficient length to cover the stump, from the sole of the foot, by cut- 
ting towards the toes, between the muscles and metatarsal bones. The 
bleeding arteries being tied, the edges of the (lap are to be kept in con- 
tact With the integuments surrounding the dorsum of the foot, by straps 
tif adhesive plaster or sutures. 

Amputation, a little below the middle of thr leg, with a flap. The femo- 
ral artery being compressed, the limb is raised and supported at the foot 
and the upper part of the. leg; the surgeon on the inner side of the 
limb placing the thumb of his left hand on the inner border of the tibia, 
and his fingers on the fibula, majtcs an incision through the integuments 
with a catlin, across the fore part of the leg, extending from the outer 
ttfge of the fibula to the inner of the tibia, and pushing it behind and 



o the bones, frOla the inner to the outer extremity ot'this incision, 
ha forms a flap of the desired length, by cutting down tho leg ; this being 
held back, the operator places the edge of the knife on the posterior 
surface of the tibula, and cuts across it till its point reaches the interos- 
seal space, through which he pushes it, dividing the muscles and liga- 
ment between tho bones; without raising the knife from the tibia, he 
draws it round that hone* dividing the muscular fibres and periosteum, 
till he reaches its anterior border, where he again passes it between the 
bones from above downwards; cutting through such fibres as have not 
been divided, and withdraws the instrument by cutting to the posterior 
and outer edge of the fibula ; the saw is then used, first upon the tibia 
for about a third of its substance, and then cutting both bones at the same 
time. The anterior and posterior tibial and peroneal arteries being se- 
cured, the cut surfaces are covered by tho flap, and the edges approxi- 
mated by plaster, and sutures if judged necessary. 

'Die Circular Amputation below the knee, or four inches from the point 
of the patella, and also the circular amputation immediately below the tu- 
biTositij of the tibia, ate also occasionally performed, and the practice of 
the latter ia much extolled by Mr. Guthrie. 

Amputation of the thigh, at the lower or upper third. The patient 
should be seated on a table, his back supported by pillows, with the 
tourniquet applied over the femoral artery as high up as possible, or the 
artery pressed against the pubes, a mode of restraining the circulation 
justly preferred by many practitioners ; the extremity supported by two 
assistants, one at the upper part of the limb, and another holding the 
leg. The surgeon, on the outer side of tho limb, and kneeling on his 
right knee, then makes a circular incision through the integuments round 
the tlugh ; then loosening the skin for about three inches, by cutting 
through the cellular texture, connecting it to the fascia and muscles be- 
neath ; the skin being drawn upwards with a moderate degree of force, he. 
makes another circular incision higher up the limb, through the more 
superficial muscles, while those deeper seated, he divides by a third in- 
cision still higher, which lays the bone bare at the part, where it is to be 
sawn through. A linen retractor is now applied, and held by the assis- 
tant to shield the muscles during the use of the saw ; the femoral artery, 
and other branches are secured, and the operation finished by bringing 
the cut edges together. M. Dupuytren performs this operation in 
a very different manner ; at one circular incision, he cuts through the 
integuments and muscles superficial and deep, to the bone ; then allow- 
ing the divided muscles to contract, in which they are aided by the as- 
sistant, he again carries the knife round the bone to cut such fibres as 
may still be attached to il, before he applies the saw ; this mode of ope- 
rating is nerlu>iis advisable, wfoere. ng attempt is au.d'-' to heal by.Uia Hip 
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intention, as in the Parisian hospitals, but it' the adhesive process be en- 
couraged, it will be difficult, if not impossible, to keep the cut edges in 
contact where such a mass of muscle is left, as th«r« must be after this 
operation. The amputation at the middle of the thigh is occasionally 
performed in Great Britain, and very generally on the continent of 
Europe, with two flaps ; this operation is conducted upon the usual prin- 
ciples of flap operations, which have been already sufficiently alluded to. 

AMPUTATIONS AT THE JOINTS. 

At the shoulder- joint. The subclavian artery being firmly compressed 
by an assistant, from above the clavicle, as the vessel passes over the first 
rib, a semicircular incision is to be made with its convexity downward, 
across the integuments covering the deltoid muscle, about four inches 
below the acromion. The skin should not be detached, but the surgeon 
at once proceed to raise the muscle from the bone, quite up to ihe joint; 
if much haemorrhage ensue from the circumflex arteries, they should at 
once be secured, before the operation proceeds further ; the tendons pass- 
ing over the joint and also the capsular ligament should now be cut, and the 
head of the bone dislocated from its cavity, when by one stroke of the 
amputating knife, the skin, muscles, and other parts beneath the joint, 
should be divided, thus completing the separation of the limb ; the ope- 
ration is finished by applying a ligature to the axillary artery, and bringing 
the integuments together. Several other modes of performing this ope- 
ration have been devised, but the one described appears to unite quick- 
ness and simplicity in a remarkable degree. 

At the elbow-joint, as performed by M. Dupuytren, of Paris. Tli« 
brachial artery being compressed by the tourniquet, and the extremities 
fixed and supported, the operator thrusts a catlin beneath the integu- 
ments and muscles of the fore arm, just below the condyles of the hu- 
merus at the bend of the elbow, and forms a flap three inches in len»th 
by cutting towards the hand ; this flap being held back, he emts through 
the integuments and muscles, on the posterior side of the arm, by an in- 
cision level with the extremity of the olecranon , then feeling with his 
left thumb, for the head of the radius, he separates it from the°humeru« 
by directing his knife obliquely between the two bones, and removes the 
ulna by cutting round its sigmoid cavity, taking away as mucix of the 
capsular ligament as possible. The bleeding vessels being tied, the con- 
dyles of the humerus are covered by the flap, and the edges of the 
wound approximated. 

For an Amputation at the wrist-joint, the tourniquet should be ap- 
plied to the lower part of the upper arm, the fore arm being kept in a 
state between pronation and supination ; the operator, with his left hand 

taies bold tf the member abg W t to be removed, p i acins his tl b 
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its palmar, and fingers on its dorsal surface, if it be the right hand; 
and vice versa if it be the left hand ; then feeling for the styloid process 
of the radius, an incision is commenced an inch before it, at the root of 
the thumb, and carried round the integuments of the wrist; these being 
drawn upwards, are dissected as far back as the styloid process, when, 
the edge of the knife being directed obliquely towards the radius, the joint 
is opened by cutting through the ligament passing from the styloid pro- 
cess to the scaphoid bone ; the hand of ihe surgeon is now slightly borno 
downwards, in continuing the incision through the joint, at the same 
time cutting the tendons on both sides as close to the radius as possible 
till the hand is removed, an assistant shielding the reflected integu- 
ments from the knife ; the radial, ulnar, and interosseous arteries 
must be secured, the flap drawn over the stump, and the edges brought 
together with adhesive plaster. 

Amputation at the hip-joint. The earliest on record, is that to which 
Mr. Pott alludes in his works, and which is generally supposed to have 
been performed by Mr. H. Thompson. It was afterwards performed on 
a girl eleven years old, by Mr. Kerr, of Northampton, in case of hip- 
j')int disease : it has since repeatedly been performed by Larrey, in gun- 
shot wounds of the upper part of the thigh, and in the following man- 
ner: 

Having secured both the crural artery and vein in one ligature, and 
placed a ligature of reserve close to Poupart's ligament, carefully c.\- 
cluding the nerve, he plunged a straight knife between the neck of the 
femur and the muscles attached to the lesser trochanter, till the knife ap- 
peared at the back of the limb, and then formed the internal flap by di- 
recting the knife downwards and inwards; having next secured tho 
obturator and branches of the pudendal arteries, he opened the joint on 
the inside, by an incision through the capsular ligament, which was 
rendered tense by keeping the limb abducted ; the ligamentum teres was 
next divided, and the bone dislocated ; the knife was then carried round 
the head of the bone and trochanter, directed downwards and outwards, 
so as to form the external flap. The branches of the great arteries were 
tied as they appeared, and the flaps were brought and kept together by 
strips of plaster and a spica bandage. 

Mr. Guthrie has performed this operation in the following manner : — 
The patient being placed horizontally on the edge of a table, an assistant 
standing on the outside of the limb, compressed the artery against the 
brim of the pelvis; the surgeon on the inside made his first incision four 
fingers' breadth below the anterior spine of the ilium, downwards and 
hackwards on the inside of the thigh, till it terminated four fingers' breadth 
below the tuberosity of the ischium, opposite to where it commenced ; 

tuie divided the fascia, and inteswnents oa the inside ; the extremities of 
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the incision were then connected by an incision downwards and back* 
wards on the outside, also dividing the integuments and fascia, tins Ik-iiil; 
much shorter than the first incision: the integuments on tho outside 
were retracted, and the glutaii raised from their insertions ; then placing 
trie edge of the knife, on the line of the retracted muscles of the first 
incision, lie cut steadily through the whole of the others, blood-vessels, 
&c. on the inside of the thigh, taking up the. artery and vein batwecn 
the fingers and thumb cf the left hand, until each could be drawn out 
with the tenaculum and secured: and cutting through the small 
muscles, running between the trochanters, the capsular ligament was 
opened, and the liaamentum teres cut through. The head of the bono 
was then easily dislocated, and any further connections divided ; the 
vessels secured, the brim of the acetabulum pared close if it rotild be 
quickly done, tho nerve cut short, the wound sponged with cold water, 
and its edges brought close together in a line from the spinous process 
of the ilium, to the tuberosity of the ischium, and sustained by adhesive 
straps, between which tho ligatures were brought out. 

This operation has been performed by several surgeons in France, 
England, and Germany, and also successfully by Dr. Valentine Mott, in 
tho Now York Hospital, in 1824. 

At the knee-joint. This is an operation rarely performed and not 
likely to possess many advocates ; when it is resolved upon, it may thus 
be performed according to the directions of JYI. Velpeau. Tho articu- 
lar groove below the condyles being marked, a semi-circular incision 
may be made below the patella, opening at once into the joint ; then by 
dividing the lateral ligaments, one after the other, with the point of the 
knife, it may be carried through the joint, cutting the crucial ligaments, 
and leaving upon the tibia the semi-lunar fibro-cartilage, bein- careful 
not to carry the knife too far back, in order to avoid the popliteal artery • 
this done, a flap must be formed from the muscles of tho calf of the leg, 
by passing the knife upon the posterior surface of the bones, without' 
touching the vessels, until an assistant can pass his thumb before the 
base of the flap between the bones and tho flesh, in order to compress 
the vessels, whilst the operator divides them four or five inches below: 
this operation of course preserves the patella. 

It only remains to add, that in all amputations at joints, it has gene- 
rally been considered necessary to cut off the whole, surface of tho car- 
riage exposed, with a view to prevent any impediment to the process 
of union, by a secretion of synovia ,n the wound—See on tho Subject of 
Ampulation-Alanson's Practical Observations on Amputation.-Copc- 
land Hutchinson's Surgical Observations.— Rees's Cyclopedia— \rtide 
Amputation.— S. Cooper's Dictionary and First Lin<-s of the Practice 
of Stagery,-^ Bell's ajid gey,' W.orks,-H«„ 
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Guthrie on Gun-Shot Wounds. — Avcrill's Operative Surgery. — De- 
sault's Surgery, (translated and published in this countrv,) and Boyer's 
Works. 

ANASARCA, (from ava, through, and <raot,, flesh.) An accumula- 
tion of serous fluid, or lymph in the cellular system. See Hydrops. 

ANASTOMOSIS, (from ava, through, and roua, a mouth.) A. 
communication of vessels with one another. See Aneurism from Anas- 
tomosis. 
ANCHYLOSIS, (from ayx»^onai, to bend.) A stiff joint. — See Joints. 
ANEURISM. (Ancurisma; from avtvpvvoi, to dilate.) A pulsating 
fumour, arising from a dilated, ruptured, or wounded artery, filled with 
blood ; fluid in an early, and more or less coagulated in a later state. 
Aneurisms, admit of a primary arrangement into true, false, and mixed 
kinds, each of the two first forming subdivisions termed, the circumscribed 
and diffused. 

I. True Aneurism, consists in a dilation of the coats of the artery, from 
disease, in which the vessel becomes thickened, cartilaginous, or ossified, 
the sac of the aneurism boing formed by the dilated vessel itself. 

A. Circumscribed true aneurism occurs, where the artery is only en- 
larged in a small portion of its course, and where the boundaries of the 
tumour are fixed and determinate. 

B. Diffused true aneurism, takes place, when the dilation is more con- 
siderable, oblong in its appearance, and so gradually extended into the* 
neighbouring parts, that its margins cannot be traced. 

II. False aneurism is that form oflhe disease, where the blood escapes 
from a ruptured or wounded artery, into the surrounding cellular sub- 
stance, forming a tumour by its effusion. 

A. Circumscribed false aneurism ; here the blood collects into one mass, 
distends the cellular substance, and forms a cyst with defined edges. 

B. Diffused false aneurism is, when the blood injected copiously into 
the cellular substance, forms an extensive and irregular tumour in the 
surrounding parts, the exact limits of which cannot be ascertained. 

These arc the usual distinctions, made in the present day, of this for- 
midable disease, although there are many authors who dispute their cor- 
rectness ; the celebrated Scarpa of Pavia stands in the fore-ground of 
discussion, and maintains, that aneurism only takes place, from a wound 
or rupture of the artery, and that the disease proceeding from dilation of 
the vessel must from its distinctive characters be referred to another 
class ; and John Hunter and Sir E. Home have also decided that, aneu- 
rism properly so called, cannot take place without a breach of continuity 
in the sides of the vessel. 

The third variety, or mixed aneurism, is said to occur when the tumour 
ofa.tiT.ie circumscribed arrcuriFm bursts, and permits the diffusion of the 
3 
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blood through the surrounding cellular substance ; this may he said to 
be the general consequence of the circumscribed true aneurism alter it 
lias existed for some length of time, owing to an ulceration produced in 
the coats of the artery. 

A true aneurism may generally be recognised in the form of a small 
pulsating tumour, subsiding and re-occurring before and after pi cssurc, 
or when the artery is compressed above it; it is free from pain in the 
itrst instance, and the skin of the natural colour and temperature, but as 
the disease increases, the pulsations become weaker from the coats of 
the artery losing their elasticity, or owing to tfie presence of ti coaguhiBi 
forming over. the interior of the sac; the tumour increasing in size, oc- 
casions pain from pressure of the surrounding parts, the warmth of 
ihe surface diminishes from the small quantity of blood transmitted to tho 
vessel below, and the skin becomes tense, thin, soft, and of a dark pur- 
ple colour, the immediate precursors of a slough* which at length is 
thrown off, when haemorrhage ensues, in some instances to a fatal ex- 
tent, in others to a less alarming degree at the time, but equally destruc- 
tive by frequent repetition. 

The diminution of heat is not so frequent a symptom as the others 
described, owing to the anutomosing branches of tho artery becoming en- 
larged and continuing the usual supply of blood, when the main trunk is 
affected by disease. If allowed to continue, until the size of the aneuris- 
mal tumour is greatly increased, oedema is produced from pressure upon 
the veins and fleshy parts, the bones becoming from alike cause, carious, 
with this singular distinction from other caries, that it is unaccompanied 
by suppuration, being merely an absorption of bone. 

A false aneurism, presents in its early stages a small tumour, which on 
compression gradually disappears, and as gradually returns when the 
pressure is removed ; as the disease advances, pressure is no longer ca- 
pable of producing a disappearance of the tumour, which becomes hard, 
and frequently attains a surprising magnitude, but attended with little or 
•no pain; from the accumulation of blood coagulated in the tumour, aud 
its orgasization at different periods, it appears knotty and uneven, fre- 
quently of a puiple or livid hue, and eventually terminates the life of the 
sufferer b5' mortification. 

The causes of aneurism are numerous ; the true aneurismal tumour 
sometimes occurs without any apparent reason in individuals, predisposed 
as it were, to its development ; at others from violent bodily or mental 
injuries, arising from -strains, severe exercise, excess of debauchery 
grief, &c. and any circumstances tending to relax the animal fibre, and 
therefore weaken the arterial parietes ; or it may result in the case of ex- 
ertion from the impulse of the blood, being directed against the sides of 
TH» artery with greater force than Qn be-f usta'rned without injury : with. 
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F6garcl to false aneurism ; it is generally the result of accident, from the 
spicule of bones in fracture, by a violent effort, and thereby rupturing 
the coats of a vessel, or from the carelessness of the surgeon in vene*- 
section. 

Aneurisms, in general, occur more frequently in the large than in the 
small vessels, and hence it is evident, that the impetus of the blood in all 
cases where a weakness of the parietes of the artery exists, has a con- 
siderable share in their origin. The great arterial trunk, the Aorta, is 
subject to this disease as well as the various trunks to which it gives rise, 
und of these, the carotid, subclavian, axillary, brachial, inguinal, and 
femoral arteries, in particular. 

Internal aneurism, or that form attacking vessels supplying the viscera, 
and only visible when by protrusion of the neighbouring organs their ex- 
act situation is manifest, forms also an important branch of investigation ; 
it chiefly takes place in the aortic trunk, and gives ri»e according to its 
situation to an alarming train of symptoms, producing difficulty of deglu- 
tition when pressing on the oesophagus, difficulty of respiration when 
situated in the immediate neighbourhood of the lungs or diaphragm, 
and even suffocation when compressing the trachea ; diseases of the 
urinary apparatus, when near the bladder, vomiting and the most dis- 
dyspepsia, when in the vicinity of the stomach, Previously to 
the application of modern science in ihc treatment of aneurism, little could 
be rationally attempted for its cure ; many cases have been relieved by 
a spontaneous effort of nature in the deposition of coagulum, not only 
filling up the sac, thereby acting as a natural plug, and preventing a fur- 
ther supply of blood to the tumour, but absolutely obliterating the artery 
above and below the disease, to the nest important ramifications ; where 
this did not take place, the disease was left to itself, in some cases, or in 
others removed with the limb it affected, where this was possible, until 
the plan of Valsalva came into repute ; this consisted in lowering the cir- 
culation as much as possible, consistently with the safety of the patient, 
by repeated bleedings-, and a scanty dirt ; nor was it until the year 17P0, 
that the French surgeons, enlightened by the previous discoveries of 
Haller and Winslow, dared to attach a ligature to the femoral artery in 
eases of popliteal aneurism ; — the brachial artery as a smaller vessel 
had been tied only a few years before ; here the ligature was established 
in reputation, as affording a certain remedy for aneurism, the plan of 
compression had been extensively pursued, both by means of direct pres- 
sure upon the tumour, and by bringing the sides of an artery together by 
the forceps of Assalini or instruments invented by other surgeons ; any 
interference with an artery except by ligature is now deservedly repro- 
bated, but compression is still in vogue where the tumour, as in true 
aneurism, remains soft and yielding: any application of it to th» ftfce 



ao AN. 

aneurism, where it remains hard and knotty is inappropriate, as tending 
rather to increase the chance of mortification, than to diminish the size 
-of the tumour. 

In internal aneurisms we can of course command but one description 
of remedy, and that precisely the same as recommended by Valsalva, 
■and followed so extensively and successfully by Pclletan in the Hospital 
of the Hotel Dieu in Paris, and consisting of the most rigid antiphlogistic 
treatment, in frequent bleedings, restricting to small quantities of light food, 
applications of powdered ice or cold lotions to the tumours when visible, 
and the observance of silence and quietude ; in external aneurism, where 
compression may be tried without a risk of injury by irritation, and ge- 
nerally speaking, where the tumour is small, the same precautions must 
accompany a trial by pressure, as directed in cases of internal aneurism ; 
when this mode of cure is attempted, a firm compress should be applied 
over the tumour, confined by a bandage extended some distance above 
and below it, sufficiently tight to command a strong pressure, but not 
bo much as to retard the whole circulation of the member ; the ban- 
dage and compress may frequently be moistened with a cool lotion, 
the usual antiphlogistic measures pursued to the necessary extent, 
and the individual kept as quiet as possible. — In all cases of aneu- 
rism, however, both in those where the milder means have been used 
without success, and where the nature of the disease may have forbidden 
thoir employment, the use of the ligature is imperiously demanded ; be- 
fore the operation upon the femoral artery for popliteal aneurism by John 
Hunter, the usual course pursued was to cut into the tumour, remove 
the cxtravasated blood, and tie the artery both above and below it, but 
modern practice rejects this mode, in following the example of that 
great master, in securing the artery between the tumour and the 
heart, leaving the former to the process of gradual absorption when the 
channel through which its support was derived, has been obliterated.— 
It may occasionally happen in aneurisms, and especially in those about 
the head and neck requiring the obliteration of the carotid artery, that 
the tumour having increased to an enormous magnitude, may present 
unusual obstacles to the passage of a ligature round the vessel at the car- 
diac side of the tumour : in addition to other evidence, there is a mo.st 
interesting case related by Dr. Bushe, of New York, proving the possi- 
bility and propriety of tying the artery on the distal sklc of the aneurism, 
with the same probability of success. Several instruments have been 
invented for the purpose of compressing the artery above the aneurism, 
such as the compressor of Assalini, the pincers of Percy, the presse-aHere 
of Dcschamps, and the scrrc-noeud of Desault, &c. but they have fallen 
into disuse, as well as the old customs of loosening the ligature some 
hours after its application, ajid the application of a cylinder of linen he- 
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the majority of cases, where the simple operation of cutting down to the 
vessel and tying it, is performed, is sufficient to recommend it to general 
adoption. The former plans of dividing an aneurismal artery after the 
application of two ligatures, and the employment of the ligatures of re- 
serve, as they were called, have also been discontinued. 

VENOUS ANEURISM, or ANEURISMAL VARIX. This term Is 
applied to a tumour, arising from a direct communication, formed between 
a large vein and a subjacent artery. It is generally the result of vene- 
section when improperly performed, the vein being transfixed, and the 
artery under it wounded. Scarpa describes two circumstances as neces- 
sary for the production of this varicose aneurism. 1st. That the incisions 
in the vein and in the artery must exactly correspond ; 2d. That the up- 
per wound of the vein must heal, while the lower one, and the puncture 
in the artery must remain open, and communicate so readily, that the ar- 
terial blood finds greater facility in entering from the artery into the vein, 
than in being effused from the artery into the surrounding cellular sub- 
stance. We may generally be aware, that the artery is wounded, by the 
blood flowing with a jerking force, and the difficulty of restraining it after 
venesection ; when the upper wound of the vein is closed, (and the basi- 
lic vein is perhaps engaged more frequently that any other, in this affec- 
tion,) a general swelling at the bend of the arm, and extending towards the 
wrist ensues, the vein being particularly dilated ; by the application of 
the ear on the stethoscope to the tumour, a pulsating jarring motion is 
experienced, together with a peculiar hissing sound, occasioned by the 
rushing of the blood from the artery into the vein ; the veins empty by 
pressure and lose the varicose appearance, which however immediately 
returns, directly the pressure is discontinued. Varicose aneurism differs: 
from the common false aneurism of an artery, solely in the circum- 
stance of an opening existing in the lower part of the vein, which receives 
the arterial stream, and thereby prevents its diffusion in the neighbouring 
parts. It is of no little consequence, to distinguish between these two af- 
fections, especially, when it is considered that the false aneurism requires 
immediate attention, and that the aneurismal varix is comparatively in- 
significant ;— the nature of the accidont, the appearances described, and 
the hissing noise, will hardly permit a mistake to arise. 

Where the tumour is small, and especially in thin persons, at an early 
age, compression may be tried with advantage, but where the tumour has 
advanced to a considerable size, any pressure will only expose the na- 
tient to th« danger of a complication of the disease with a false aneurism ; 
the. wisest course undoubtedly is to abstain from interfering, unless, bw* 
which is not probable, the tumour increasr s to an alarming size, when 
(Jm artery may be secured above. If immediate aid be given, after tiio 
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accident, a bandage and graduated compress, will fulfil everj rea 
expectation of cure. 

ANEURISM FROM ANASTOMOSIS. This is a term applied l.v 
the late John Bell of Edinburgh to a species of aneurism resembling the 
JYmvi Materni, consisting of a pulsating tumour, made up of a congeries 
of vessels and the cellular substance, and which the above author com- 
pares to the gills of a turkey-cock, or the substance of the placenta. The 
irritated and incessant action of tho arteries, fills the cells with blood, and 
from them it is rc-absorbed by tho veins ; the size of the swelling is in- 
creased by exercise, drinking, emotions of the mind, and all causes which 
accelerate the circulation. 

This affection may also be occasioned in adults by an aecidental cause, 
increasing from an appearanco like that of a small pimple to a formida- 
ble discaso ; being composed as above of a mutual enlargement of small- 
er arteries and veins, the tumour grows slowly, and as it increases in 
size, the throbbing becomes more evident. Small sacs of blood are form- 
ed in the cellular substance, which burst from timo to time, and occa- 
sion much weakness by a profused haemorrhage. In the female, tho bleed- 
ing from an aneurism from anastomosis is sometimes vicarious, of the 
menstrual discharge. This is a disease that in general should not be inter- 
fered with ; pressure will invariably aggravate it, and occasion a more ra- 
pid development ; when, however, tho bleeding is so frequent as to distress 
the system, an operation may be justifiable : one case is recorded by Mr. 
Abernethy, wherein pressure was successfully applied, but in tho hands 
of most surgeons, and under the generality of cases, it has been attend- 
ed by a failure. The prudent plans to be pursued, arc tho complete re- 
moval of the whole disease, or tying the chief artery, from whence its 
nourishment is derived. Mr. Travers, of London, tied the carotid artery 
for a case in which the eye was considerably protruded from tho orbit. 
Mr. Wardrop cautions the surgeon when cutting out the tumour to avoid 
cutting into its substance, by which a violent haemorrhage would be occa- 
sioned. The application of caustic, as formerly recommended, is now dis- 
missed from practice, and in fact the mode adopted at tho present time is 
simply this, to leave the aneurism untouched as long as the safety of the 
patient is not compromised, and when it is necossary to interfere to extir- 
pate the whole of the tumour. 

On the subject of aneurism, consult the Surgical works of Hunter, 
Everard Home, Scarpa, Wardrop, and Abernethy : tho Surgical Essays 
of Cooper and Travers, Hodgson on diseases of artorios and veins, John 
Bell's Principles of Surgery, and Charles Rail's Operative Surgery. Les 
CEuvres Chirurgicale do Dcsault par Bichat. — Polletan's Cliuiquo 
ChirtKgicale, Sec. &c. 

ANGHNA PECTORIS, (from o>v>. to strangle, and pccUts-oris, 
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ii breast, or thorax,) A disease frequently associated with, but not di- 
rectly depending upon, disorganization of the heart. It is described by 
Dr. Parry under the uame of Syncope Anginosa, and as arising exclu- 
sively from ossification of the coronary arteries of the heart ; but experi- 
ence has proved the incorrectness of this opinion, many cases having 
occurred where an examination post mortem, has discovered the coronary 
arteries in a state of ossification, without having given rise to one thoracic 
affection during life ; while on the other hand, the most intense symptoms 
have prevailed from cases of enlarged liver (as recorded by Dr. Latham) 
or from other causes, without the structure of these arteries being affect- 
ed in the slightest degree ; hence we may rather consider this disease 
■as a chronic functional derangement of the thoracic organ?, without pre- 
cisely limiting its origin ; it is characterized by violent paroxysms of pain 
and oppression in the chest, in or near the region of the heart, occurring 
after exercise, particularly on ascending an eminence, or eating a hearty 
meal, and it is also produced by any strong emotion of the mind, as an- 
ger, grief, excessive joy, &c. : the pain is violent and constrictory, ac- 
companied by a sense of suffocation, and referred to the sternum, a little 
inclined to the left side, shooting from thence to the left breast, and ter- 
minating at the elbow, or insertion of the deltoid muscle : the right side 
being similarly, but less frequently affected. The agony experienced is 
occasionally so acute, as to excite the apprehension of immediate death, 
and as the disease advances (constant cough and expectoration superve- 
ning) the paroxysms become more frequent, attacking the sufferer in any 
position, and at any time, until at length, one, more than usually violent, 
terminates his existence : during the continuance of an attack, the face 
and extremities arc bathed in perspiration, the pulse becomes fre- 
quent and irregular, and the powers of sense and voluntary motion are 
for a time, lost. The design of medical treatment is to afford relief du- 
ring the paroxysm, and if possible, to prevent its recurrence by a control 
of the circumstances occasioning it ; to effect the first object, small 
quantities of blood may be withdrawn, either from the arm, or from the 
cardiac region, by cupping, and opium, and either may be administered ; 
to counteract the disposition to the disease, every possible attention must. 
be paid to diet and regimen, avoiding the use of fermented liquors, re- 
moving from observation all objects having a tendency to excite the emo- 
tions of tho mind, and enjoining the most perfect tranquillity : the use oi 
aromatics, bitters, gentle laxatives, and opiates, (such as hyoscyamus 
and opium when tho rest is disturbed,) must be persevered in ; a seton 
may also be introduced inside of each thigh, or a blister kept open in the 
same situation, in accordance with the plan of Dr. M'Bride, who faiujd 
such practice of singular efficacy in this complaint. 
A X U l.\ A, Vrdc C niancV, 
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ANGUSTURA BARK. (Cortex Cuspariac.) Tome, miiuui.m. , 
aromatic, and febrifuge, in doses of from v. to xx. grains. 

Incompatible with the sulphates of iron and copper, the salts of silver, 
xnercury, lead, and antimony, potass, infusion of galls, and the yellow 
cinchona bark. 

Officinal preparations. Infusion of angustura. (Infusum Angustura;.) 
gi.tofij. 

Tincture of Angustura. (Tinctura Angusturse.) 5 j. to 5iij. The 
operation of both preparations the same as the bark. 

ANIMATION suspended. See Asphyxia. 

ANISE. (Anisum.) The seeds, used as a stimulant or carminative, 
in dyspepsia, and the tormina of infants — dose, ad libitum. 

Officinal preparations. Oil of aniseed. (Oleum anisi.) TtV. iij. to tl\ x. 

ANODYNES. Medicines given to lull pain, and procure sleep. See 
jVarcntics. 

ANTACIDS. Medicines which destroy acidity, acting chemically, 
by combining with and neutralizing an acid in the stomach or intestines. 
The fixed and volatile alkalies, limo water, prepared chalk, and the car- 
bonate of magnesia. 

ANTHELMINTICS. (bi<7j, against, and c\utvs, a worm.) Those 
Remedies procuring the evacuation of worms from the intestines, whether 
acting mechanically by the sharpness or roughness of their particles, by 
their bitter qualify or cathartic influence ; of the first description, are 
the powder of tin, (piilvis, stanni,) cowhage, (Dolichos Pruriens) ; of the 
second, gentian, quassia, tobacco ; and of the third, mercurials, jalap, 
aloes, and turpentine. 

ANTHEMIS. Anthemidi* FJorcs. See Chamomile. 

ANTHONY'S ST. FIRE. See Erysipelas, 

ANTHRAX, (from arOpa*, a burning coal.) commonly called carbun- 
cle. A hard, circumscribed, inflammatory tumour, sometimes occurring 
as a primary disease, at others, as a secondary symptom. In the first 
instance, it generally takes place in debilitated individuals, whose con- 
stitutions have been worn down by excess, or long infirmity, and most 
commonly on the neck, back, or loins ; it commences with great heat 
and pain, in a spot, where a few small vesications are soon observable, 
beneath which, a deeply seated and hard tumour may be. felt ; rapidly 
increasing in growth, with an aggravation of the heat and pain, it be- 
comes of a dark red or purple colour, with one or more small blisters 
upon its apex : these occasioning an intolerable itching, are frequently 
scratched oft", when a brown sanies is discharged, and an eschar formed 
and sometimes a tittle black slough appears in the middle. The pro- 
gress of anthrax to a gangrenous state is generally quick, dependent 
however, on the state of the patient's ago and strength. The constitu- 
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Tioiia! syiupioms, arc restlessness, chilliness, profuse perspirations, and 
frequently delirium ; loss of appetite, nausea, vomiting, low pulse, tur- 
bid urine, &c. The prognosis of the physician must be governed by the 
state of his patient's constitution, his age, and the magnitude and situ- 
ation of the tumour. 

Anthraces may be numerous in one individual, occurring in various 
parts of the body at the same time, and varying, in size, from one to 
twenty-four inches in circumference. In all those cases where the age 
and debility of the patient do not forbid the hope of recovery, the treat- 
ment is exceedingly simple ; the grand object is to make a free and 
early crucial incision into the tumour, in order that the sloughs may be 
readily discharged, encouraging their escape by emollient or fermenting 
poultices, frequently renewed ; when the sloughs have separated, and the 
cavity is in a granulating state, it must be dressed with pledgets of lint 
and a mild ointment. 

In France, the actual cautery is employed in destroying the prominent 
parts of the tumour ; and in America a practice has been pursued, sanc- 
tioned by the high authority of Dr. Physic, of Philadelphia, of treating 
this disease with emollient poultices, until a sanies is discharged, when 
the surface is freely covered with a caustic alkali, from the effects of 
which the most favourable results have been obtained. The internal 
treatment should consist of a liberal supply of tonics and wine, (when 
not contra-indicated by the presence of fever,) and a close attention to 
the state of the bowels. 

Anthrax, or carbuncle, has been divided into benign and malignant va- 
rieties ; the latter occasionally running into the pestilential kind ; the 
first is usually met with in practice, and as such, has been above descri- 
bed ; the last occurs in severe typhoid fevers, and the plague, to which 
subjects the reader is referred for further information. See Bloomfield's 
Chirurgical Cases, Boyer's Surgery, S. Cooper's Works, Dr. Phy* 
sic's Case of Carbuncle, with remarks of the use of caustic in that dis- 
ease, in the 2d vol. of the Philadelphia Journal, of the Medical and 
Physical Sciences. 

ANTIMONY. Antimonium. See Metals. 

ANTIPHLOGISTIC, (from <zi/7i, against, and <p\tyia, to burn.) The 
plan pursued in medicine, to oppose an inflammatory procoss, or 
weaken the animal system, by venesection, cathartics, diuretics, diapho- 
etics, dilurents, the warm bath, &c. &c. 

ANTISORBUTICS, (from a>'7<, against, and scorbutus, the scurvy.) 
That class of medicines, as the vegetable and mineral acids, nitre, &c. 
or that plan of diet in the form of fresh fruits or vegetables, or in short, 
of all these substances to the composition of which oxygen contributes 
largely, administered for the relief of scurvy or scorbutic diseases. 

1 
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ANTISEPTICS. (Antiscpticus, from m7<, against, and trt)xu>, to pu- 
trefy.) Substances which resist putrefaction, and reduced to four or- 
ders. 1. Tonic antiseptics, as cinchona, cusparia, chamx>melum, &c. 
2. Refrigerating antiseptics, such as acids : 3. Stimulating antiseptics, 
wine, alcohol, ether, and musk. 4. Antispasmodic antiseptics, as cam- 
phor, opium, and assafnetida. 

ANTISPASMODICS, (from <™?<, against, and crrac^o;, a spasm.) 
Medicines tending to relieve spasmodic action, and arranged in three 
orders. Proper antispasmodics, musk, castor, ammonia, assafietida, 
galbanum, valerian ; narcotic antispasmodics, ether, opium, and cam- 
phor ; tonic antispasmodics, the preparations of copper, zinc, mercury, 
and cinchona. 

ANUS. The fundament, or lower extremity of the rectum, so called, 
is subject to various afTections, occurring in every stage of existence, 
from infancy to old age ; which may bo thus classed : I. Imperforate 
anus. II. Abscesses and Fistula of the anus. III. Prolapsus — and IV. 
Artificial anus. We occasionally find, in some infants, the place where 
the rectum ought to open externally, entirely closed by a fleshy adhesion, 
which is perhaps not discovered until some days after birth : no time 
can here be afforded for deliberation, as the immediate safety of the 
child is at stake ; the part producing the obstruction, is generally of a 
dark coloured or livid hue, from the pressure of the meconium upon it, 
forming a small prominence that subsides under the fingers ; into this a 
transverse incision must be made, and a small tent of lint afterwards in- 
troduced, to prevent its closure, or a small piece of bougie may be worn 
for a week or two, withdrawing it occasionally. When no outward ap- 
pearances mark the exact spot, where the anus ought to be, greater 
difficulties attend the operation ; an incision must be made in the proper 
direction of a natural opening, considerably more enlarged than tho for- 
mer, and continued if the rectum do not appear above tho wound, 
directly backwards, in order to avoid the bladder, or the vagina in the 
female ; using tho fore finger as a director, this incision must be con- 
tinued until the gut is discovered, or if it be situated too high up to be 
reached, as far as the finger will extend, when the knife being withdrawn, 
a middle sized trochar must be plunged into the intestine, or towards 
the spot it ought to occupy ; the canula being retained in the wound, 
and secured thero, by tapes passing round the body ; gontle glysters. 
should be frequently administered to prevent tho accumulation of any 
hard fences, a bougie or an elastic gum catheter introduced, and worn for 
a week or two, and the child kept as quiet as possible. In some cases, 
the anus although not closed, is yet so small, that tho introduction 
of a bougie or tent, and sometimes a slight incision is necessary, before a 
free outlet for the faces is established. 
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Lvsi i ssi - or THE Anus. An erroneous but very general impression; 
bus prevailed, that the term of fistula may be applied to every case 
where matter is discharged from the neighbourhood of the anus. This 
region in common with others, is liable to all the effects of inflammation, 
and to the formation of regular abscesses, of a mild suppurative form, or 
of plegmonous, and sometimes of an erysipelatous character, requiring the 
usual treatment, and which may be shortly described, as consisting in a 
moderation of existing symptoms, in advancing the suppurative proces?, 
in discharging the matter at a proper time, and in preventing a recur- 
rence of the disease; the attendant symptoms are sometimes violent, 
and rapidly reduce the patient to a very low condition, and where this 
occurs during an attack of erysipelatous inflammation, it is necessary to 
proceed to the opening of the abscess at once, without waiting for the 
suppurative stage, in order to prevent the slough of the cellular mem- 
brane ; in other cases, venesection, and the usual antiphlogistic treat- 
ment must be praclised, while suppuration is promoted by emollient 
poultices and fomentations ; in the discharge of the matter, the opening 
must be sufficiently large to permit its ready escape, and allow the. in- 
troduction of the proper dressings afterwards ; the final cure of the 
disease, is best accomplished, by permitting nature to exercise her own 
power of reparation, instead of obeying the precepts of the old practi- 
tioners, who filled the cavity of the abscess with irritating or perhaps 
caustic applications, serving as a complete obstruction to her efforts ; if 
any dressings be introduced into the abscess, they should be of the 
lightest quality and smallest quantity, and totally removed in a few days, 
when the sides will collapse, and the best opportunity be afforded for the 
obliteration even of the smallest sinus. It will, however, frequently 
happen, from peculiarities of constitution, from the long continuance of 
an abscess, in these parts, or from early irnpropor treatment, that al- 
though by judicious measures a large cavity may be nearly filled by 
granulations, a small sinus still exists, continuing the discharge of a thin 
and glecty matter, which baffles all our attempts to cure by the plan 
already detailed. 

The manner in which the contents of an abscess are discharged, gives 
vise to the denomination of the complaint ; thus, when it is merely ex- 
ternal, it is called a blind external fistula ; when only internal, having an 
orifice in the gut, blind intornal fistula ; and when both these varieties 
are united, the term of complete fistula is applied. However wide the. 
original distinction may be between abscess and fistula, it is certain, that 
the former may frequently be converted into the latter by improper 
treatment, and thus form one description of the disease, properly called 
l.stula, and which consists of a deep hollow sinus, with parts so hardened 
<-r diseased as to prevent any union in that state, and frequently dis- 
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charging a thin and discoloured fluid. It would appear that neglect or 
unskilful treatment have established a new disease, in the old sinus of 
an abscess, which losing its former sensibility, degenerates into a posi- 
tively local affection, difficult to subdue, and most disagreeable m its 
nature. 

The treatment necessary cither for that description of abscesses, 
termed blind internal and external, or complete fistula;, that is, for those 
affections more correctly looked upon as fistulous sores, than proper 
fistulae, is nearly the same as that required, when the sinus in all its 
characters deserves the appellation ; the great aim of the surgeon is to 
bring together the sides of the abscess or fistula ; this is of difficult ac- 
complishment, even when the surface of the rectum is not eroded, and 
when a communication is formed with the gut, impossible, unless with 
the assistance of the knife in laying the two cavities in one. Much 
argument has been wasted in the choice of definite and relative terms, 
in characterizing the various peculiarities that constitute a true fistula, 
but leaving these speculations, we cannot too warmly insist upon the 
necessity of an uniformity of practice, either as regards fistulous sores, 
the result of ill-conditioned abscesses, or the direct fistula; : if, then, we 
discover either of these circumstances, the plan to be pursued is the 
following : — With a probe pointed bistoury, introduced into the sinus as 
far as it will extend, through the erosion of the gut, if existing, and to tho 
surface of the rectum if only denuded, the extremity of the index finger 
passed into the anus, must be met, and by one incision, withdrawing the 
knife and the finger at the same time, the two cavities of the sinus and 
intestine laid into one : where the intestine is not perforated, the least 
pressure propels the bistoury, through it3 tender coats, and where there 
is no outward opening, the only orifice being within the bowel, the addi- 
tional care is merely required, while the finger is engaged as before, to 
open the sinus as well as its situation can be ascertained, and carry tho 
bistoury on, to fulfil the previous object. A dossil of lint should be after- 
wards introduced between the lips of tho incision, to keep the wound 
from prematurely closing, as well as to prevent hemorrhage, and tho 
rest of the sore dressed with soft lint ; the dossil should be allowed to 
remain until loosened by the suppurative process, and light and easy 
dressings be continued until the parts heal ; this mode of procedure will 
obviate any necessity for the application of cscharotics, which indeed are 
rarely admissible in this affection, and are seldom employed by the ex- 
perienced surgeon. The application of a ligature, passed through tho 
sinus is now rejected from practice, and deservedly so. 

Ahtificial Ask. This loathsome malady is the consequence of 
a wound of the intestine through the abdomen. It may either tak« 
place from an injury occasioned by a cutting instrument, or from splu- 
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Crlation of the intestine in strangulated hernia ; the only chance of the 
patient's safety in preventing an extravasation of the feces into the 
abdominal cavity is to bring the upper portion of the intestine to the ex- 
ternal opening, and permit their discharge in that situation. For the 
mode of relieving this affection, if possible — see Hernia. 

Prolapsus of the Anus. Prolapsus Ani. There are three varie- 
ties of this disease. 1st. When the whole rectum and tunics fall down, 
2d. When the inner coat only descends. 3d. When the upper portion 
of the gut descends into the lower, forming a volvulus «Sr intussuscep- 
tion. 

The affection may originate from circumstances tending to relax and 
weaken the parts, which retain the rectum, or its inner membrane, in its 
situation ; from various kinds of irritation and pressure on the bowel 
itself, or from any disease or irritation, affecting the neighbouring parts. 
Hence, a prolapsus may be caused by long habitual crying, violent cough- 
ing, sitting long at stool, hardened and dry feces, and much effort in 
expelling them, obstinate diarrhoea, dysentery, chronic tenesmus, vari- 
ous diseases of the rectum, the abuse of aloetic medicines, and emollient 
clystors, haemorrhoids, and excrescences, the efforts made in parturition, 
stone in the bladder, paralysis of the sphincter and levatores ani mus- 
cles, and by prolapsus vagina?. In most of the cases of prolapsus, the 
symptoms are not very severe, but occasionally we find it accompanied 
by severe constitutional disturbance, the swelling being large and giving 
exquisite pain ; whenever it is accompanied by strangulation of the gut, 
the same consequences may be apprehended as in strangulated Hernia. 
The indications arc to restore the part prolapsed, to effect the retention 
of the bowel, when restored, and to remove the causes that have led to 
its protrusion. The part, should be returned immediately with the finger, 
or by gentle pressure with a warm cloth held on the palm of the hand ; 
if it has been protruded for some time, and much difficulty is experienced 
iu replacing it, the application of leeches, fomentations, or cold washes, 
is advisable ; and if much irritation prevail, it may be prudent to abstract 
a few ounces of blood by venesection ; when a spasmodic resistance 
prevents its return, the warm bath, an anodyne poultice, and the internal 
use of opium are demanded ; and if it is still unyielding, and the symp- 
toms become of a more alarming character, the particular situation of 
the stricture must be examined and divided ; the situation of the patient 
may be altered, by placing him on his hands and knees, in returning the 
gilt, when the above applications have been employed. After the reduc- 
tion, the T bandage and a compress should be applied ; and whan no 
great irritation prevails, an astringent lotion occasional! y thrown into the 
rectum, to give the parts tone, and prevent a relapse. The bowels 
should he carefully attended to. and kept or"»n by mild aperients, avoid- 
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ing aloetic purges, and tonics and alteratives may at the same I 
'administered to strengthen the system. When the bowel 19 returned, il 
is proper to introduce the finger into the rectum, in order t<> ascertain 
that no intussusception exists ; when the complaint is of frequent recur- 
rence, it is advisable to place a portion of an elastic gum bougie within 
the rectum, by which the protrusion will be prevented, and the gut have 
U fairer opportunity of recovering its powers. The inner membrane of 
the rectum has been sometimes removed by ligature, but the plan of 
Dupuyiren is perhaps preferable, as leading to less constitutional irrita- 
tion ; this surgeon removes the internal membrane of the rectum by 
taking hold of the projecting folds with a pair of forceps, and cutting 
them off with curved scissors, a plan that was formerly pursued by the 
late Mr. Hey, of Leeds. 

The prolapsus of the bowel so common in children, may frequently be 
prevented, by making them sit on a high close-stool with their legs hang- 
ing down, at the same time, keeping their bowels in proper order, for 
which purpose the castor oil is one of the best medicines. The infusion 
of oak bark and lime water, may afterwards be used for an astringent 
injection. 

Intussusception may be occasioned in the higher parts of the. bowels as 
well as at the rectum, and may therefore be more appropriately treated 
of under another head. Set Intussusception. 

Refer to S. Cooper's Surgical Works, Hennens' Military Surgery, 
Lawrence's Treatise on Hernia, &c. 

AORTA. Diseases of. See Arteries. 

APHTHA, (from urrno, to inflame.) See Thrush. 

APOPLEXY. (Apoplexia from urj, and TrXrjaaui, to strike or knock 
down.) A disease of the sensorial system, excited into action by a 
morbid condition of the sanguineous and respiratory functions, and par- 
ticularly by those causes that induce a compression of the brain, either 
from the rupture of a vessel, or the effusion of serum. 

Apoplexy displays itself under two great divisions, termed sanguineous 
and serous, but as these are not sufficiently expressive of the condition 
of the brain, in this disease, the distinctions of Dr. Good, named the 
cntonic and the. atonic states, may be preferred. In the former, the attack 
is generally sudden, the sufferer falling down without sense or motion, 
and lying like a person in a deep sleep ; the inspirations are in the lir.-t 
instance deeper and slower than usual, but rapidly increase," becoming 
intermittent and convulsive, accompanied by stertor or snoring; the 
eyes are red and turgid, and occasionally blood bursts from the nostrils; 
frothy sahva accumulates about and is blown from the lips with consi- 
derable force, the skin is covered with a clammy sweat, the pulse is 
lull an! hard, and the face flushed and distorted ; the cornea dull and 
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glassy, anJ the pupil dilated; in those case.*, however, when ihe limbs are 
in a state of spasm or convulsion, the muscles of the face violently af- 
fected, and the teeth firmly closed, the pupil becomes contracted almost 
to a point ; the paroxysm varies in duration from eight to forty-eight 
hours, or even longer, and terminates either fatally or in a paralysis more 
or less general ; an instance may perhaps ossasionally occur of so slight 
an attack, that the constitution apparently recovers from its effects; but 
tlui above description rather applies to the most frequent as well as the 
most severe form of the disease. The hemiplegia that so frequently 
follows, usually takes place upon the opposite side of the body, from that 
of the brain in which the congestion is found upon examination after 
death, to have taken place ; seeming to show, as Dr. Baillie expresses 
himself, that the right side of the body derives its nervous influence from 
the left side of the brain, and vice versa. It is a rare circumstance for 
some of the turgid vessels of the brain not to be ruptured in this form of 
the disease, and the part where the rupture usually occurs is in the me- 
dullary substance, near the lateral ventricles, which cavities generally 
contain a quantity of extravasated blood. 

Atonic Apoplexy, or that form usually regarded as the serous, is more 
the disease of age and debility than the former, and rather the result of 
vascular weakness, than of vascular distention ; it may arise either from 
the rupture of a vessel from the weakness of its walls, or from an cifusion 
of serum into any of the cavities of the brain, occasioned by the feeble 
action of the oxcement vessels, whether cxhalents or absorbents; thus 
it will appear, that Ihe term serous apoplexy is objectionable when ap- 
plied only to this variety of attack, inasmuch as an effusion of serum, is 
not essential to its production ; as a disease of a constitution infirm by 
nature, or enfeebled from a variety of causes, it may arise either from 
an effusion of blood when it is actually sanguineous, or of serum when 
it is serous apoplexy, and hence the propriety of considering it under its 
present designation denoting a want, in opposition to the entonic variety, 
signifying an excess of action. Atonic apoplexy is not so sudden in its 
attack as the entonic, and is usually preceded by pains in the head, 
sickness of stomach, vertigo, occasional fits of absence or forgetfulness, 
and a frequent and oppressive sense of weariness and drowsiness; on 
the approach of the paroxysm, syncope occurs, the countenance being 
pale and sallow, but at the same time full and bloated ; the pulse weak 
and compressible, and the breathing heavy and laborious, although unac- 
companied by stertor ; spasms occasionally succeed, but not so frequent- 
ly as in the former variety. The duration of the fit varies, and if a par- 
tial recovery even ensue, it is very liable to be followed by an early re- 
lapse, and is generally succeeded by hemiplegia, or some other form of 
iiaralysK From the milder character of symptoms, it might be inia- 
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gined that atonic was less alarming than cntonic apoplexy, but when the 
greater debility of the system is added to them, it becomes the more 
unmanageable malady of the two. In forming a prognostic, regard must 
be paid to the special character of the disease ; atonic apoplexy is more 
dangerous than entonic, on account of the exhausted state of the system, 
and the slight assistance nature can afford in rallying it; in other respects, 
our hopes and fears must be governed by the violence of the symptoms 
in both varieties. 

Treatment. In those constitutions in which apoplexy may reasonably 
be dreaded, or in the approach of those symptoms that have been al- 
luded to, as ushering in its attack, apoplexy may frequently be warded 
off by bleeding, purgatives, perfect quiet, and in the entonic variety, by 
a reduced regimen ; it is necessary, however, to pursue a cautious system 
of depiction and reduction, in cases of debility or atonic apoplexy, and 
cupping glasses may be preferred to venesection as well as the mild laxa- 
tives to drastic purgatives ; but when the paroxysm actually takes place, 
or the symptoms of oppression are unequivocal, the first aim must be to 
relieve the system either by local or general bleeding in this as well as in 
the entonic stage. The first care of the physician when called to a 
case of apoplexy, should be directed in removing the patient to a situa- 
tion, where cool air may be freely admitted, in placing him in a position 
that least favours the determination of blood to the head, in relieving 
him from every ligature about his person, and in placing his legs and 
feetia warm water, and rubbing them with stimulating applications; these 
means are applicable to both varieties of apoplexy; the most "effectual 
remedy, blood-letting, is subject to modifications in degree according to 
the nature of the attack. In Entonic Apoplexy general and local bleed- 
ing should be immediately practised, by venesection, opening the jugu- 
lar vein or temporal artery, or applying the scarificator and cupping 
glasses to the back of the neck; the quantity of blood withdrawn must 
depend on the effect produced, and may vary from two to eight pounds, 
abstracted in a very few hours.* Dr. Abcrcrombie questions the pro- 
priety of disturbing the jugular vein, on account of its inferior use in 
relieving the vessels of the brain, and recommends the selection of the 
temporal artery in preference, together with copious bleeding from the 
arms. Purgatives form the next resource, a mixture of calomel and 
jalap answering in the first instance, the action being maintained by co- 
locynth or the sulphate of magnesia; the croton oil may also be advan- 
tageously administered, especially in those cases, where it is extremely 
difficult to introduce a quantity of medicine in solution into the stomach; 

* I have known upwards of one hundred ounces of blood taken from the 
arms, before an abatemenr o[ the symptoms was produced, and in the space 

Of foitrVurs-— Kdltnr: 
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throe or four drops of this oil may be suspended in mucilage, and con- 
veyed into the stomach by an elastic tube, however great the difficulty 
of swallowing ; strong purgative injections of the sulphates of soda or 
magnesia should also be forced up the rectum, in order to expedite the 
action of the medicines administered by the mouth ; emetics were for- 
merly in vogue, during the paroxysm of apoplexy, but are now deservedly 
exploded; the straining produced b3' their action, tending to aggravate 
the symptoms, so strongly demanding relief. Cloths dipped in cold wa- 
ter or vinegar, and the application of pounded ice to the head, complete 
the list of remedies ; all stimulants, and cordials so strongly recom- 
mended by ancient writers, should be abstained from, and even the use 
of blisters and sinapisms to the head, and extremities forbidden, as af- 
fording little service, at the cvpense of considerable irritation. 

In atonic apoplexy, it must ever be remembered, that although vas- 
cular debility may be its cause, yet that compression is produced, from 
the effusion of blood or serum, inducing a train of symptoms, calling 
upon depletion for relief; in the mode in which this is afforded, caution 
is certainly necessary, a? the system already so weakened will not bear 
an extensive loss of blood ; if the use of the lancet be objected to, cupping 
must be resorted to instead, and a moderate quantity of blood abstracted; 
the milder class of purgatives, such as rhubarb, senna, the neutral salts, 
&c must be administered, and diaphoresis may be promoted, by the use 
of antimonials, if they do not occasion vomiting. External and internal 
stimuli have been recommended by the generality of practitioners, in 
this variety of the disease, but Dr. Abercrombie is justly cautious in their 
use, and sedulously recommends if they be exhibited after the conclu- 
sion of a paroxysm, that the patient should be restricted to a spare diet, 
and subjected to frequent evacuations; during the fit, however, a care- 
ful use may be made of stimulants, such as blisters to the feet, electric, 
shocks passed through different parts of the body, and when the coma 
is of long continuance, small quantities of ammonia or camphor may 
be administered internally. — See Dr. Mason Good's Works, edited by 
S. Cooper — Dr. Gregory's Practice of Physic — Abcrcrombic's Diseases 
of the Brain — Dr. Armstrong's Works, and others. 

APPETITE, CANINE OR INSATIABLE. (Bulimia.) Perpe- 
tual desire to eat, which if not indulged, is apt to produce fainting. The 
urine and fences, are not much increased, but an immense exhalation 
from the skin, relieves the system from the recrementitious part of the 
aliment; the real causes of this disease are imperfectly understood ; 
whether proceeding from an excess of acidity in the stomach, from a 
superabundance of acid in the gastric juice, from undigested sordes, or 
the presence of worms, or arising more from monstrosity than disease. 
A variety of remedies have been proposed for its cure ; some of a Tc- 
5 
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salting nature, and calculated to produce nai ' °""» 

fats, large quantities of boiled eggs, and even pounded shells ; ■ ; ol 

a sedative character, to restrain the excitability of the stomach, as opium 
and tobacco; and others, with far more reason for their exhibit 
tending to check any superabundant and morbid secretion, such a 
tics, cathartics, and tonics, (of the la>; class, the preparations ol bi 
in particular.) The application of a blister to the region "t the storaacb, 
the restriction to a plain and nourishing diet, the restraining trom food 
except at stated periods, added to an occasional recurrence to th 
description of medicines, form the most rational plan of treatment foi 
this disgusting malady. When it is incapable of relief, life is seldom of 
Ion? duration, the frame becomes gradually weakened by depraved in- 
dulgence, marasmus and hectic succeed, and destroy. 

ARMORICiE RADIX. {Horse Radish Root.) The root of the 

Cochlearia Armoracia ; class, Tetradynamia ; order, Siliculosa. Sti- 
mulant and diuretic, in scorbutus, rheumatism, and dropsy, and locally 
in hoarseness, from relaxation of the uvula, &c. 5 i. to 5 nj. of the 
infusion, three times a day ; of the. compound spirit, (Spiritus Armo. 
racia- Compositus,) 3 j. to 5 iv. 

AROMATICS. (Aromatieus, from apiuua, an odour.) A class of 
medicines of agreeable smell and flavour, given as stomachics, in weak- 
ness of the digestive faculties and flatulence, and also to conceal the 
nauseous taste of more efficient remedies. Cinnamon, cloves, carda- 
moms, caraway, cascarilla, &c. 

ARTHRITIS. See Gout. 

ARROW ROOT. (Maranta Arundinacca.) Class, Monandria; 
order, Monogynia. The starch prepared from this plant or Indian 
arrow-root, procured from the West India islands ; a highly nutritious 
article of food, and easy of digestion. 

ARTEMISIA ABSINTHIUM. Common Wormwood. A plant of 
the class Syngenesia; and order, Polygamia Superflua. Tonic, anti- 
septic, anthelmintic ; — doses, in substance, 3 i. to 3 ij. daily ; in infu- 
sion, 5 iv. to 5 xij. three or four times a day. 

Incompatible with thcsulphates of iron and zinc, and the super-acetate 
of lead. 

ARTERIES. Diseases of. See Heart and Arteries, diseases of. 

ARSENIC. See Acids Arsenions. 

ASCARIDES. See Wmms. 

ASCITES. See Dropsy. 

ASPHYXIA, (from a privative, and o0u£< 5 , a pulse,) is that state 
of body, when the action of the heart is suspended, and the head and ar- 
teries have in consequence ceased to act. It may be occasioned by 
several causes, of which submersion or drowning is perhaps the most com* 
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!/ion ; asphyxia in this case, arises immediately from suffocation, or a 
total obstruction to the respiration, not as formerly supposed by the ad- 
mission of water to the lungs, but solely from a spasm of the muscles of the 
glottis upon the approach of the fluid, and which closes its rima as com- 
pletely against the entrance of air, as if a cord were tightened round 
the throat ; in the old idea, that a considerable quantity of water, hud 
reached the lungs, the unfortunate patient was formerly rolled in a bar- 
rel, held up by the legs, and treated with a degree of violence totally un- 
justifiable, and rather calculated to hasten his departure from, than to 
recall him to the world ; in dissection, no water has been discovered in the 
lungs, and very little even in the stomach of individuals who have been 
drowned, the spasm before alluded to, not only preventing the descent of 
fluid into the larynx, but into the esophagus also. In asphyxia from 
drowning, the face is livid, and the vessels turgid, the limbs in a state of 
flaccidity, and if death occur, the lungs are found gorged with blood, while 
the vessels of the brain are free from distention. If the body be found 
within five minutes, recovery is comparatively easy, after a quarter 
of an hour uncommon, and if more than twenty minutes elapse, nearly 
hopeless. 

Treatment. — The sufferer should be conveyed, carefully and speedily, 
to the nearest house, and placed in a strong light, near a fire if the wea- 
ther be cold, with the head and shoulders somewhat elevated ; the room 
being cleared of all but. the nocessary assistants, five or six in number, the 
body should first be wiped dry, and then submitted to the following 
treatment : Apply warm cloths, bladders or bottles filled with hot water, 
bags of heated sand, or hot bricks wrapped up in flannel, whichever may 
be the most convenient, to the stomach, soles of the feet, thighs, and 
axilla: ; rub the surface of the bod3' with stimulants, such as the volatile. 
ammonia, or spirits of turpentine, and bestow frequent friction with the 
hand upon the legs, thighs, and arms ; artificial respiration is, however, 
the sheet-anchor to which we must trust ; if the proper apparatus for in- 
flating the lungs be not. at hand, a pair of common bellows adroitly ma- 
naged will tolerably supply the deficiency, but from the difficulty of 
forcing the air down the larynx, by a tube introduced into the mouth, and 
the liability of its passage into the esophagus, although pressure is mado 
on the thyroid cartilage to close that cavity as much as possible, it is al- 
ways advisable to introduce a silver tube (a catheter will answer the 
purpose) into the larynx, and attach it to the bellows ; a regular supply 
of air can thus be furnished to the lungs, closing the mouth and nostrils 
with the fingers, until the chest becomes inflated, when they may be re- 
moved, and the thorax pressed down as in the act of expiration ; this 
must be several times repeated, some of the assistants continuing the 
implication of warmth to various parts of the body. An extraordinary 



36 AS. 

difficulty may sometimes arise to the practice of artiiii is, from 

fixity of the teeth, or strong contraction of the muscles of the jaw, ren- 
dering the introduction of a tube impossible, and in such case, the propri- 
ety of ilic operation of Bronchotomj must be immediately taken into 
i onsidcragon. The fauces and nostrils may be occasionally irritated by 
a feather, stimulating inject ions thrown up the rectum, and as soon as the 
patient can swallow, small quantities of warm wine or cordial adminis- 
tered ; if an electrifying machine can be quickly brought into action, a ' 
few shocks may be sent through the chest, and the warm bath may also 
"prove a valuable auxiliary. With the first symptoms of returning anima- 
tion, such as sighing, gasping, or a Slight quivering of the limbs, every 
previous efibrt should.be redoubled ; existence yet hangs on a thread, and 
the slightest want of care may snap it. Attempts at resuscitation must 
not be too hastily abandoned ; if four or six hours devotion to the cause 
of humanity be insufficient, employ ten, and you may be successful. 
When your exertions have been favourable, and animation is fairly rc- 
establihsed, the most perfect quiet is necessary ; a few hours afterwards 
a laxative enema may be given, and a slight quantity of light nourishing 
food supplied ; and should, as is frequently the case, symptoms of counter- 
action appear, with slight fever and headache, it will be prudent to 
withdraw a few ounces of blood by the lancet or cupping, and enforce the 
antiphlogistic regimen for a short time afterwards. In asphyxy from 
ion, the immediate cause is also suffocation from obstruction to 
the respiratory apparatus ; the face is gorged with blood, the eyes pro- 
truded, and the nostrils swollen and spreau: this is especially the case 
When the coid has been lived in such a manner as not completely to close 
the larynx, by which the agony of the sufferer is increased, symptoms of 
apopicxy taking the place of those of asphyxia; in those instances 
where death has been instantaneous, from obstruction to respiration sole- 
ly, the appearances are not so strongly marked, and the vessels of the 
brain, instead of being as in the former instance overloaded, are propor- 
tionately free from sanguineous increase, while those of the lungs are as 
greatly engorged ; when the person of the sufferer corresponds to the 
first description, it may be proper to abstract a small quantity of blood 
from the jugular vein or temporal artery, but the greatest judgment is re- 
quired both in a knowledge of the state demanding its loss, and in the 
quantity required, which will seldom exceed in the first instance, eight or 
ten ounces ; when it may be presumed that the state of the lungs opposes 
the chief obstacle to returning animation, the plan directed in asphyxia 
from submersion may be adopted, and every trial exerted to call respira- 
tion inio action by the means there recommended. 

Asphyxia, from the inhalation of unrcspirablc gases. The .trial bo- 
dies destructive to life, chiefly exist under the names of I. Carbonic Acid 
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Gas, generated in close rooms, where charcoal lias been burnt, at the 
bottom of vats, wells, caverns, and coal pits, (known by the miners as 
choke-darrip.) II. Sulphnreted Hydrogen Ga^, produced largely from the 
decomposition of animal and vegetable matter, in privies, and deposito- 
ries of filth. III. Carbureted Hydrogen, or more properly the bi-hydro- 
gurei of Carbon, called by miners the fire-damp, generally met with in 
coal mines, and more dangerous from its explosive qualities, which take 
place by a mixture of from 6 to 12 parts of atmospheric air with one pro- 
portion of this gas, a quantity not sufficient to interfere with respiration. 

In a case of asphyxia from the effects of any of these gases, the im- 
mediate attack is nade upon the sensibility of the nervous system, the 
circulatory and respiratory powers being secondarily influenced ; a degree 
of pallidness is generally observed in the countenance of a sufferer, 
unless in an instance where the respiratory functions have only been 
partially arrested, when the effects upon the circulation are immediately 
visible in a tendency to apoplexy, and the usual tokens of that affection 
manifested. The patient should be exposed to a free current of air, and 
cold water repeatedly dashed over the spinal and lumbar regions; strong 
vinegar applied to his nostrils, grateful acids introduced into his stomach, 
stimulating enemas administered, and the whole plan of artificial respira- 
tion be brought into play. Electricity is here of abundant service, a 
shock of moderate force being transmitted from the side of the neck in 
the situation t>f the phrenic nerve, to the seat of the diaphragm, and re- 
peated at short intervals : unless the signs of apoplexy arc unequivocal, 
bleeding is hardly advisable. 

Asphyxia from cold, is occasioned by torpor, and an exhaustion of the 
physical power, by the sudden abstraction of heat; the countenance is 
pa'e and contracted, the limbs rigid and unyielding, the patient insensi- 
ble, and apparently under the influence of deep sleep. In the employ- 
ment of remedies, great care is necessary; where partial asphyxia has 
taken place, and the extremities are thechiefsufierers,asin the common 
instance of frost-bitten limbs, the body should be plunged into cold water, 
(sea-water is perhaps preferable if it can be procured,) or rubbed with snow 
and then well dried and gentle frictiort gradually increased, exercised 
upon its surface, at the same time introducing small quantities of warm 
wine into the stomach, and stimulating the rectum by an enema ; the 
same plan may be pursued in more severe cases, where the effects of 
cold have not been confined to the extremities, carefully avoiding any sud- 
den measures, by which warmth would be too quickly restored ; too 
much care indeed cannot be exercised in this particular ; the injudicious 
kindness of friends has too frequently led to a fatal error, and gangrene 
.nil loss of life succeeded to their well meant but ill-employed e.\. I 

Eleclncal Asphyxia, is produced by an instantaneous shock to the ner» 
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voiis system, sufficiently strong to overcome its energy ; the countenance 
is pale, the limbs flexible, and if life be extinct, the muscles will I"' found 
flabby and of a bloodless hue, and the blood uncoagulated ; the appear- 
ance of the passage of the lightning is sometimes visible, in the lorin 
of dark blotci.es or streaks, or presenting an appearance somewhat Simi- 
lar to the marks occasioned by a charge of small shot.* Stimulants of 
an active nature must at once be resorted to, where any appearance of 
life remains, m the form of cordials, camphor, ammonia, AC to the 
stomach, and spirits of turpentine as an enema. Upon the continent, a 
dose of two or three grains of Phosphorus has been strongly recommend- 
ed, and if that substance may ever be administered, ^ds probably is the. 
case for its exhibition. It is necessary to notice the strange opinion, 
that electricity is an agent of wonderful power, in this variety of asphyxia, 
as a counter-irritant, passing the shocks in the same manner as direct- 
ed in asphyxia from unrespirable gases : if this opinion be correct, it af- 
fords a singular instance of the destructive and saving ability of this 
mighty power. 

Asphyxia in new-born infants, may arise from three causes ; 1st. 
Weakness of the vital functions, when it will be improper to cut the cord 
immediately ; the nostrils should be stimulated with volatiles, the hums 
inflated, friction employed, and the child immersed in a warm bath. 2d. 
From the mouth and throat being filled with the liquor amnii, or a glairy 
fluid, which must directly be washed out, and the above means resorted 
to, if necessary. 3d. From congestion of blood in the brain, by the 
cord being compressed as in breech and feet presentations, where it is 
entangled round the child's neck, or from compression of the head by the 
use of instruments, or pressure of the pelvis, in labour. In this case it 
will be proper to allow a small quantity of blood to escape from the cord 
before it is tied, and then to proceed as in the former instances. 

When asphyxia and death so frequently occur in new-born children, 
the necessity of caution in giving an opinion in a case where a parent is 
suspected of the murder of her offspring, cannot too strongly be incul- 
cated. 

ASSAFCETIDA. Assafcetidm Oummi Resina. A gum-resin pro- 
cured by exudation from the Ferula Assafcetida ; a plant,, the growth of 
Persia and India ; of the class Pentandna, and order Digynia. 

Stimulant, antispasmodic, expectorant and anthelmintic in doses of 
from grs. v. to Id j. in cases of hysteria, asthma, dyspnoea, pertussis, 
and worms. 

Officinal preparations. Assafcetida mixture (mistura assafcetidne ) § ss. 

+ In a case of a boy struck by lightning in England, some ycai'3 ago, 1 par- 
arlj remarked tins appearance.— Ed 
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quently repeated during hysteria or af> attack of spasm. 
Tincture of assafcetida (tinctura assafoetids) V\..x. too j. the same oper- 
ation a^ the ;uiii. 

Foetid Spirit of Ammonia. See Ammonia. 

Compound Assafictida Pills. (Pilula; assafoetidje comp.) grs. x. to 3 j- 
in chlorosis, hysteria and hypochondriasis. Pills of aloes and assafcetida 
(Piluca: aloes et assafortidae) grs. x. twice a day, in dyspepsia, hysteria 
amenorrhea* 

ASTHMA, (from acOyLa\<o, to breathe with difficulty. See Diseases 
nf the flings — "Emphysema. 

ASTRINGENTS, (from astringo, to constringe.) That class of me- 
dicines, possessing the power of contracting muscular fibres, and at the 
same time exerting a tonic influence through the medium of the living 
principle ; the princi] al astringents employed in medicine, are lead, 
copper, iron, zinc, opium, logwood, oak galls, Peruvian, Augustura, and 
oak barks, cinnamon, catechu, kino, lime, &c. ; externally the same sub- 
stances, and also, vinegar, cold water, muriate of ammonia, &c. 

ATROPHY. (Atrophia, ac, from u, without, and rpi^w, to nourish.) 
See Marasmiis. 

AURANTD CORTEX. Bitter, or Seville orange peel : the rind of 
the C Aoaniuin. Carminative and Stomachic. See Citrus. 

AUSCULTATION, (Auscullatio, hearing,) is a process, employed 
in mccli'-al examination of the different sounds, which the circulation of 
the air, the reverberation of the voice, or the beatings of the heart, 
produce in the cavity of the chest. Auscultation may be mediate or 
immediate) the latter when the naked ear is placed upon the thorax, the 
former when the stethoscope is employed ; it may be asked, what advan- 
tage has the instrument over the natural organ of hearing, that it should 
I., used in preference; to which it may be replied, that in addition to 
the unpleasantness of the task in approaching so near to some patients, 
and the indecency of this mode of procedure when applied to females, 
we do not gain by immediate auscultation that correct knowledge afford- 
ed by the stethoscope ; the sounds transmitted from the whole surface of 
the head, applied to the chest, appear to possess so much intensity, that 
we cannot appreciate their shades of difference, and are so confounded 
with one another, as to render it impossible to distinguish exactly the. 
place where each is produced ; and the rubbing of the head during the 
elevation and depression of the chest, also adds to the confusion. 

Mediate auscultation, as far as the lungs are concerned, makes us ac- 

quainted with the natural and. pathological phenomena of respiration ; 

the natural phenomena consist in the motions of the thorax, and the 

peculiar sound of the respiratory murmur. In health, there are about 

, omplete respirations in the minute, performed slowly and regu- 
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hrly, with a constant and uniform rbyUmie, tin 

oi' the nbs being equally marked on botlj sides; upon the application qf 
the stethoscope, we hear a slight, bul distinct murmur, caused by tli- 
penetration of the air into, and its expulsion from the cells <>l the lungs; 
this murmur is more distinctly heard in the superior lateral, and the pos- 
tero-inferior par's, where the lungs are nearest to the surface, that is, in 
the axilla, and in the space comprised between the clavicle, and thi 
of the trapezius muscle; over the larynx, the trachea, and the roots of 
the lungs, the murmur assumes a particular character, indicating that 
the air is passing through a canal of considerable diameter, and the 
sound which is termed tracheal, may be compared to that produced by 
a pair of bellows. 

The distinctness of the respiratory murmur, corresponds to its fre- 
quency, and hence it is necessary to desire the patient to breathe quick- 
ly when under examination ; it is more apparent in children, women, and 
men of an irritable habit, and is generally stronger during inspiration, 

The pathological phenomena may also be divided into those relating 
to the motions, of the thorax, and those derived from the character of 
the respiratory murmur. The motions of the thorax, under > disease, 
may be frequent or unfrequent, quick or slow, irregular, intermittent, or 
interrupted, great, small, or unequal, difficult in various degrees, incom- 
plete, solely abdominal, or completely thoracic. 

Respiration is frequent when more than twenty inspirations are made 
in a minute, and is natural to infants or persons of a nervous tempera- 
ment ; it occurs after exercise, or strong mental emotions, in hot cli- 
mates, and generally speaking in the whole class of the pyrexia ; respi- 
ration is unfrequent when the inspiratory motions are less than eighteen 
in the minute, and generally accompanies comatose and hysteric affec- 
tions. 

Respiration is quick, when the inspirations are short, rapid, and sud- 
den, and may be ..Hied to frequency, when it is termed accelerated or 
even panting respiration, according to its degree ; it is met with in most 
acute diseases, and in the last moments of existence ; the slowness of 
respiration may be remarked when the inspirations are long and gradual, 
and appears under the same circumstances as unfrequency, which it 
often accompanies. 

Respiration is irregular, when the inspirations and expirations succeed 
each other at unequal intervals; intermittent, when one or more inspira- 
tions take place later or fail altogether ; and interrupted, when the expi- 
ration takes place before the inspiration is finished : these varieties oc- 
curring in inflammations of the chest and abdomen, and also in nervous 
afiections. 

Respiration is termed great, when a perfect expiration i* succeeded by 
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3 slow Or quirk inspiration, accompanied by a considerable enlargement 
of the chest ; great and 'infrequent respiration is observed in cerebral 
fivers, at the approach of phrenitic delirium ; small, when the dilatation 
is hardly perceptible ; high, when the chest remains elevated, the inspi- 
ration not paving been preceded by a complete expiration, as occurs in 
pneumonia! in addition to a frequency, smaliness, and quickness of res- 
piration. 

Respiration is unequal, when either an inspiratory or expiratory mo- 
tion is stronger or more prolonged than the other, as frequently observed 
in typhoid and spasmodic affections, and always in acute attacks of 
pleurisy and p leunioriia. 

Respiration is difficult, when the great accessory muscles are called 
into action, or when the proper respiratory muscles contract forcibly ; 
of this state their are different degrees, from oppressive to suffocating, 
the latter termed orthopna-a, and attendant upon asthma, diseases of 
the heart, and most of the affections of the lungs, or indeed upon any 
condition, in which an obstacle to the entrance of air into the lungs, or 
to the dilatation of the thora.x, is created. 

Incomplete respiration occurs, where one lung remains partially or 
wholly inactive during the respiratoiy motion of the other, and is one of 
tin' most constant symptoms of pleurisy and pneumonia; when occa- 
sionally met with in a state of health, it can only be regarded as the 
result of a former disease, which has caused adhesions between the 
two pleurje. 

Abdominal respiration (when existing alone, during which the ribs 
perform no motion) is observed, when the lungs have, from disease, 
become incapable of performing their functions, and is generally a fatal 
symptom ; in old age, however, it occurs solely from the ossification of 
the costal cartilages, the elevation and depression of the ribs being 
thereby prevented. 

Thoracic respiration, or that where the diaphragm lends no concur- 
rence, is recognised in all cases of intense abdominal inflammation, oc- 
casionally in pregnancy, or ascites. 

Such are the changes produced in the motions of the thorax ; we 
have now to consider the pathological phenomena, observed in ex- 
amining the respiratory murmur. 

The sound or murmur of respiration may be stronger or weaker than 
natural, altogether inaudible, or similar to that produced by the.passage 
of air through the trachea ; it may also be cavernous, as when the air 
passes into an excavation of the lung, and lastly, it is heard in combina- 
tion with the different redes.* 

* Rale.— There is no English expression which can give a definite ides of 
the meaning of this word. H 
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The murmur of respiration, when stronger than natural, has a simi- 
larity to that of children, and has on that account been denominated, 
by M. Lacnnec, puerile respiration; it does not indicate any morbid 
alteration of the lung at the spot where it is detected, but simply an 
augmentation of power at one particular part, to atone for the want of 
action, in another and a diseased portion ; it is frequently met with in 
one lung when the corresponding viscus has lost its permeability, from 
inflammation, tubercular development, &c; in pulmonary catarrh, alter 
the reappearance of the respiratory murmur, and irr some cases of 
asthma and hysteria, being then accompanied with distressing dyspnoea. 

The weakening or diminution of the respiratory murmur can only be 
discovered by examinations of different parts of the chest, as it seldom 
occurs that respiration is thus affected in both lungs at the same time, 
or even that it is weakened in the entire of one; it varies from tbe 
smallest diminution to a complete nullity, and is produced by a partial 
obstruction of the minute bronchial ramifications, from thickening o! 
their membranes, or the pressure of mucus ; also from the existence of 
numerous tubercles in the pulmonary tissue, and from the commence- 
ment of the organization of the false membranes in pleurisy. 

The respiratory murmur is absent, in pleurisy accompanied by effu- 
sion, in pneumonia in an advanced stage, in emphysema, in pneumo- 
thorax, and in pulmonary catarrh. 

The tracheal, or as it has been termed by M. Andral, the bronchial 
respiration, is heard in every case when the air cannot penetrate the 
pulmonary vesicles, as in hepatization of the lung, or its condensation 
from tubercles, and woiild appear to arise from the pulmonary tissue, 
thus becoming a better conductor of sound,, and enabling us to hear the 
respiration, only occurring in the large bronchial tubes. 

Cavernous respiration takes place, when a cavity exists in the pulmo- 
nary tissue, differing from the tracheal as it conveys the idea of air 
entering from a number of small apertures, into a large and undefined 
excavation, and the sound upon inspiration is more distinct than that 
occurring on expiration. 

Whatever may be the intensity of the respiratory murmur, it is either 
pure, indicating that the bronchial tubes are perfectly free, or it is com- 
bined with different rales. 

By the term rale, is understood, any sound produced by the circula- 
tion of the air through the bronchial tubes, and pulmonary vesicles, 
differing from the natural respiratory murmur, indicating the narrowing 
of the bronchial tubes, the existence of some liquid in them, or in the 
air-cells of the lung ; four species of rale may be enumerated, the cre- 
pitating, the mucous, the sonorous, and the hissing rale. 

The crepitating rale, consists in a sound which may be compared to 
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that produced by the burning of salt, or when a piece of dry lung is 
pressed between the fingers, and is the pathognomonic sign of the first 
stage of pneumonia; it also occurs in (Edema of the lung, and pulmo- 
nary apoplexy ; at the commencement of inflammation it merely ob- 
scures without concealing the respiratory murmur, but as the disease 
reaches its maximum, it altogether suppresses it, and is thus a sure in- 
dication of the progress of the disorder. 

The mucous rale is produced by the passage of air through mucus ac- 
cumulated in the trachea or bronchial tubes, or through softened tuber- 
culous matter in cavities of the lung; it is readily recognised, especially 
in its highest degree, from its gurgling sound, whence it has been termed 
by French pathologists "gargouillement." It is met with in all diseases 
oi the lung, in which there is an increased secretion from the mucous 
membrane of the bronchial tubes, and is characteristic of pulmonary 
catarrh in its advanced stage; it occurs also in pneumonia, in the first 
Stage, where the disease is terminating by resolution; in the second, 
where there is an accumulation of mucus in the bronchial tubes ; and, 
in the third or suppurative stage, where an abscess is beginning to be 
formed; and likewise in phthisis, where softening of the tubercles has 
taken place, and the fluid from a cavity communicates with the 
bronchiae; it is in this latter case demonstrative of the existence of an 
excavation, particularly when very distinct, and confined to one situa- 
tion. In some instances, this rale resembles the sound of liquid drop- 
ping from an inverted bottle, and this variety is accounted for by Laen- 
nec, in the supposition, that instead of one, there are several cavities 
communicating with each other, by canals of some length, but small 
diameter. 

The material difference between the crepitating and mucous rales, 
consists in the former arising from an increased determination of blood 
or thin fluid to the air-cells of the lung, and the latter, from the collection 
of thick mucus in the bronchial tubes, both rales deriving their origin 
from the mixture of air with liquids of different tenacity. 

The sonorous rale consists of a distinct sound resembling the snoring 
of an individual, or the loud cooing of a dove ; it appears to arise from 
the narrowing of the bronchial tubes,. caused by determination of blood 
to their mucous membrane, or from any other change affecting the 
form of these canals ; in some instances, perhaps, occasioned by the 
enlargement of the minute projections observed at the divisions of the 
large bronchial tubes, and invariably from hepatization of the lung, or 
an inspissation of the mucus in the bronchia. It is the pathognomonic 
si S n of acute bronchitis, and when that disease is combined with 
pneumonia, wc discover the crepitating complicated with this rale, in 
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the same manner that in the <lry pulmonary catarrh, the sonorous com- 
bines with the rale now remaining to be described. 

The hissing rale resembles a prolonged wheezing sound, accompany- 
ing either the end or commencement of inspiration or expiration; it 
may be grave or acute, dull or sonorous. M. Lacnnec compares the 
sound to the cry of young birds, or to that proceeding from the action of 
a small valve. It is owing to the presence of a scanty but viscid mucus, 
obstructing the small bronchial ramifications, through which the air is 
obliged to pass before it reaches the vesicles, and when it is heard over 
a considerable portion of the lung, respiration is very laborious. The 
principal atTections in which this rale is heard, are emphysema of the 
lungs, and the chronic pit uitous catarrh of Lacnnec, when the sputa may 
be observed as presenting an arborescent appearance, resembling the 
form, calibre, and ramifications of the minute bronchial tubes, from which 
it has been expelled by the efforts of coughing. 

In the acute species of catarrh, it occasionally occurs, complicated 
with the sonorous and mucous rales. 

Auscultation is also applied in the examination of the phenomena ot 
voice. 

In the natural phenomena, when a healthy man speaks, his voice 
resounds in the interior of the chest, and produces a vibration readily 
distinguished ; it is heard most distinctly in the axilla, on the back, 
between the internal border of the scapula and the spinal column, 
and in the antero-superior part of the chest, towards the angle formed 
by the union of the sternum and jclavicle ; in men with deep voices, the 
resounding is stronger, but dull, confused, and almost of equal intensity 
in all points ; while in women and children it is clear, and very distinct. 

The pathological phenomena of the voice are of four descriptions: 
Bronchophonia, Pectoriloquism, Metallic tinkling, and Egcphonia. 

The term, Bronchophonia, is given to a vibratory sound of the voice, 
louder than natural, or occurring in a part, where it is not heard in a state 
of health ; there is nothing articulate in the sound, but merely a confu- 
sed noise, seeming to enter the bottom of the stethoscope, without tra- 
versing the tube to arrive at the ear. Induration of the pulmonary 
tissue, produced either by an inflammatory affection, or a mass of crude 
tubercles, appears to be the cause of this phenomenon, by rendering the 
lung more fit for transmitting the murmur of the voice ; bronchophonia, 
is generally distinguished more accurately on the point of the chest, cor- 
responding to the root of the lung, and, of course, when the individual is 
speaking ; when it occurs in the case of extensive hepatization of the 
lung, it is always accompanied by the bronchial or tracheal rcspirauon. 

Pectoriloquism occurs, when the voice, distinctly articulate, seems to. 
issuu directly from the place where the stethoscope is applied, and tt 
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traverse its tube. It is either perfect, imperfect, or doubtful; perfect, 
Vyhen the voice traverses the cylinder, and arrives at the ear with its 
natural or an increased intensity of sound ; imperfect, when the voice 
reverberates strongly under the stethoscope, appearing to approach the 
o;ir, without, however, traversing the entire tube; and doubtful, when 
the voice appears sharp and restrained, and more approaching to bron- 
cliophonia. The phenomenon of pectoriloquism is owing to the presence 
of excavations in the lung, communicating with the bronchial tubes, and 
cither in part, or completely empty ; it is most frequently observed in 
the axilla, in the space between the clavicle, and the trapezius muscle, 
immediately under the clavicle, and in the infra and supra spinous fossae, 
all these situations corresponding to the superior parts of the lung ; it 
varies with the sound of the voice, the size of the excavations, and the 
thickness of their parietes, the adhesion of the two pleurae over these 
cavities, and the facility with which the air enters them. In order that 
pectoriloquism should be perfect, it is necessary that the cavities should 
he of a moderate size, as in very large excavations, it is changed into a 
deep Miund, as if the voice were transmitted through a cone of paper, 
and on the contrary, where the cavities are small, the phenomenon 
appears doubtful and indistinct, particularly if situated in the centre of 
the lung; it is more evident, in proportion as the cavity contains less 
fluid, because the bronchial communication is then generally free, per- 
an easy access to the air ; this communication may, however, be 
partially or wholly destroyed by the accumulation of sputa in the bron- 
chial tubes, rendering perfect pectoriloquism doubtful, and giving it that 
intermittent form it frequently assumes ; and it may be often remarked, 
that when pectoriloquism is absent in a patient in whom we have obser- 
ved it but the evening before, that the expectoration has been scanty, or 
wanting altogether. Laennec has particularly remarked that this phe- 
nomenon exists in the greatest perfection, in a disease denominated by 
him, " Dilatation of the Bronchial Tubes." 

The Metallic sound, or tinckling, is heard upon raising the patient, or 
desiring him to cough, and is analagous to the sound produced by a drop 
of water falling into a deep vessel, or to that occasioned by striking a 
metallic or porcelain basin with a pin; it appears as if a drop of fluid 
detached itself from the superior part, of a cavity, and by falling into a 
mass of liquid at the bottom of the excavation, caused, by its shock, this 
peculiar sound ; it is heard when the patient breathes, speaks, or coughs ; 
more distinctly in the two last efforts. 

The metallic sound, when co-existent with pectoriloquism, is heard 

traversing the tube of the stethoscope, with the voice ; when distinct 

from it, and produced by means of the voice, a slightly acute sound is 

vibrating in I'k- interior, of the chest, resembling that occasioned 
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by striking a metallic chord with the end of the finger. As this pheno- 
menon depends on the vibration of the air, caused by respiration, (lis 
voice, or coughing, on the surface of a liquid, partly filling an unnatural 
cavity in the chest, it can only exist in two cases ;— first, when a serous 
or purulent effusion co-exists with pneunio-thorax, arising from a fistu- 
lous opening into the cavity of the pleura ; and secondly, where a large 
excavation, half filled with fluid pus, occurs in the substance of tin lung, 

In the first case, a fistulous opening must exist between the cavity (.1" 
the pleura, and some of the bronchia! tubes, the distinctness of the sound 
being in proportion to the diameter of the opening, while the extent of 
the vibrations teaches us how large a space is occupied by air, and it is 
in general stronger, as the quantity of air existing in the chest is greater, 
hence, enabling as to conclude, that when it is indistinct, the liquid effu- 
sion is considerable, and vice versa. When the sound arises from the 
vibrations of the voice, or from coughing, acting on the surface of puri- 
form matter in a large excavation of the lung, it presents some important 
differences ; its indistinctness, and the small extent of its vibrations, 
prove, that it occurs in a very circumscribed space ; it appears to enter 
the cylinder, and is combined with pectoriloquism, which allows us to 
distinguish this from the former case. 

Egophonia is a strong reverberation of the voice, more acute than natu- 
ral, shrill, interrupted, and quivering, like the bleating of a goat, which 
sound it much resembles ; it may be detected over the whole extent of 
the chest, or on one side only, but is generally confined to a space, the 
limits of which are formed by the vertebral column, and the internal edse 
of the scapula ; it also occurs at the inferior angle of this hone, and m a 
space three fingers in width, which, following the direction of the ribs, 
passes from the middle of the scapula to the sternum. Egophd 
heard over a much more extensive surface than pectoriloquism, ail 
always appears to indicate the existence of a small quantity of liquid in 
the cavity of the pleura, or the occurrence of thick pseudo-membranes, 
yet in a soft state. Laennec conceives that it arises from the flat 
of the bronchial ramifications, caused by the pressure of the effuid 
fluid ; it will not take place when the effusion is rapid, or very abundant, 
owing to the bronchial tubes themselves, in such cases becoming com- 
pressed like the pulmonary tissue, and finally, it may occur in mow 
places than one, when several circumscribed pleurisies exist, the stetho- 
scope thus pointing out those situations where topical remedies may be 
applied with advantage. 

The application of auscultation to diseases of the heart, will be treated 
Of under the head of Heart. — See " 1/ Auscultation Mediate, on-Traite 
du Diagnostic des maladies des Poumons et du Cosur," par M. Laennec, 
(translated by Dr. Forbes)— " C Unique Medicale de M. Andral," 
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■'ily translated in Eng'and)— Ryland's "Manuel of the Sfethos- 
" &c. 

BARBERY BERRIES. BerSais Bacca. The berries of the Bcr- 
inadensis, vel vulgaris. Class, Hexandria; order, Monoeynia. 
Refrigerant and antiseptic. 

HA R BIERS. Beribery. A disease common to the East Indies, more 
particularly on the Malabar coast, and in Ceylon, produced by sudden 
atmospherical changes, from dry to damp, or other transitions ; it attacks 
both natives and foreigners, particularly the latter, during the rainy sea- 
son : it commences with a general lassitude and painful numbness of 
t he whole body ; the legs an 1 thighs become stiff, the kne'es spasmodi- 
cally retracted, and in some instances genera! paralysis succeeds, ex- 
tending even to the chest and larynx, so as to impede both speaking and 
respiration ; the absorbent system equally suffers, and the body becomes 
bloated and (edematous, when great restlessness and anxiety, convul- 
sions, vomiting, lividity of the countenance, and sinking of the pulse, are 
the precursors to dissolution. It would appear that this is a disease of 
exhaustion and debility, from the effects of climate, the dropsical symp- 
toms occurring secondarily, and as a result of the general weakness. 

The treatment consists in re-exciting the absorbent system, by a libe- 
ra! use of diaphoretics and stimulants; when apoplectic symptoms set 
in, which is sometimes the case, the lancet should be employed, and 
purges of calomel and jalap administered; the free use of the former 
medicine even to salivation has also been attended with good effects. 

See Edinburgh Medical and Chirurgical Transactions — Dr. Mason 
Good's Works — Lord Valentia's Works, &c. 

BARK PERUVIAN. See Cinchona. 

BARLEY. Hordeum. A genus of plants. Class, Triandria ; order, 
Digynia. Common Barley, (Hordeum Vulgare,) is employed medici- 
nally in the form of decoction, for agreeable and diluent drinks in fevers, 
and inflammatory cases of disease. Decoctum Hordei, and Decoct. Hor- 
dci Compositum, ad libitum. 

BARYTES, (from/JapuM, heavy, on account of its weight,) an al- 
kaline metal, not employed in medicine ; it yields, however, in combi- 
nation with muriatic acid, a salt which is a powerful remedy in scrofu- 
lous and cutaneous affections. See Muriate of Barytes and Metals. 

BATH. (Balneum.) A powerful auxiliary to medical treatment in 
a variety of cases, and used at various degrees of temperature. I. Bal- 
mum Frigidum, or the Cold Bath, acts as a general tonic. II. Balneum 
Tepidum, or the Tepid Bath, more suitable to individuals with infirm 
constitutions, and of essential service in many febrile attacks ; the usual 
temperature ranges from 70 to 90* Fah. III. Balneum Calidum, or the 
Mot Bath, of signal benefit when it is necessary to sooth the system into 
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depose, or to overcome strong muscular action, as in cases of dislocation, 
Hernia, &cj the temperature is from 9a to 108°. IV. Balneum Loam* 
cum, or -Vapour Bath, highly recommended in cutaneous affections, m 
the paroxysms qfgout and rheumatism, and other diseases. In addition 

to this description of Baths, some practitioners have made use ot others, 
into which mineral or vegetable substances have been introduced ; the 
sulphate of iron, alum, quick-lime, sal-ammoniac, herbs, &c. are the 
chief substances employed. Mr. Scott, of Bromley, near Eond n, 
recommended a few years ago a bath acidulated with the niir. and 
muriatic acids, for hepatic diseases, and as a substitute for mercury, but 
the plan was not very successful in his own practice, nor approved of by 
others. 

BEARING DOWN. See Anus, Vagina, and Uterus. 

BEAR'S FOOT. See Hellebore. 

BENZOIN. Benzninvm. A gum obtained from the Styrax Benzoin, 
a tree of the class Decandria, and order Monogynia. Stimulant and 
expectorant, rarely used ; employed principally in the preparation of 
the Benzoic acid, which see. 

BELLADONNA LEAVES. Belladonm Folia. Leaves of deadly 
nightshade; from the Atropa Belladonna. Class, "entandria ; order, 
Monogynia. Powerfully sedative and narcotic ; dose gr. i. cautiously 
increased, to grs. v. Of the extract, (Exlractum Balladonna?,) gr. J to 
grs. v. gradually increa-^d. 

BILIARY CALCULI. See Calculus, 

BILIOUS, (from Bilis, bile,) a term generally employed in medi- 
cine, to denote the existence of diseases arising from too abundant a 
secretion of bile, such as the bilious cholic, bilious diarrhoea, bilious 
fever, &c. 

BISMUTH, (Bismuthum, from Bismut, German,) one of the com- 
mon metals. Its oxide has been occasionally administered in spasmodic 
affections of the stomach, as a sedative and antispasmodic, in doses of 
four grains, three or four times a day. See Sub-nitrate of Bismuth and 
Metals. 

BLADDER. See Urinary passages, diseases of. 

BLEEDING. See Wounds — also Hemorrhage. 

BLEPHAROPTHALMIA, (from p\c<f,apov, the e -lid, and oipOaluia, 
a disease of the eye.) An inflammation of the eye- ..... See Eye. 

BLISTER. A topical application of great value in many diseases, 
producing a serous discharge, by previously exciting a high degree of 
inflammation; various substances have been used for this purpose, such 
as the strong acids, boiling water, &c. ; but these have all been discon- 
tinued in favour of the Cantharis Vesicatoria, or the Spanish or blistering 
fly. Blisters mav act. says Dr. Paris, 1. As Derivatives, that is. by 
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in of the circulation from the inflamed aud engorged 
tag organs, to the blistered surface. 2. As 
Evacuanis, by occasioning an < (fusion of fluids. 3. As General Stimu- 
lants, by raisin ; the rigour of the circulation. And 4. As Antixjiagmo- 
i.ain, through the medium of contiguous sympathy. 

One caution is necessary in the employment of blist. is, to the tender 

skin of infants ; never to allow them to remain on more than four hours ; 

i lamentable consequences have followed their application, when 

no rnnre caution has been i xercisod, than in the case of an adult, in the 

form ■■■ nd death. 

Officinal preparation. Of yellow wax, pine resin, and olive oil, of 
powder, three ounces, adding the last 
to the three first, when melted together, and stirring the whole, until 
con!. 

BLOOD ROOT. ' Sanguinaria. Radix. In small doses tonic, stim- 
ulant, expectorant, alterative ; in larger, narcotic, sedative, emetic — grs. 
ij. to grs. x. in powder. 

BOIL. Furunculus, (from furo, to rage, on account of the attendant 
inflammation.) A circumscribed and prominent swelling, occurring in 
the cellular me bbraue, of a deep red colour, hard, exceedingly tender 
and painful, commonly terminating in a slow and imperfect suppuration. 
When the tumour does not occur in a very sensible part, is not very 
large, and is sing 1 '', but little constitutional disturbance ensues ; but when 
i! .in enfeebled habit, when sSVeral parts of the body are similarly af- 
fected, and the boils are of considerable size, great restlessness and fever 
is produced ; they commonly arise from a deranged state of the chylo- 
poetic viscera, which must be remedied ere a cure can be accomplished, 
and a recurrence of the affection prevented. 

Treatment. As the suppuration is slow and imperfect, it is generally 
necessary to hasten the one by the application of an emollient poultice, 
and to assist the other by the lancet, for the more ready evacuation of the 
matter, and this with a little aperient medicine, will in most instances 
answer every purpose required. 

BONES, diseases of. The osseous system cf the frame, when 
in a state of health, partakes only in a small degree of the general action 
of fhe system • r >v-.one possesses neither sensibility or contractibility, but 
few blood vesseW,' and requires in most cases, a considerable time in 
effecting any important changes; no eooner, however, does disease 
attack this system, than even in its incipient stage, the most evident 
signs of vitality appear ; the usual progress of inflammation is as well 
marked, Us in the soft part':, > ;! proportion to the difference of structure, 
and that of which wo have been unconscious when state, 
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The following are the principal diseases to which this system 19 sub* 
ject, and which will be treated of in the order they arc named. 

Affections of the Antrum, Caries, Necrosis, Exfoliation, Exostosis, 
Spina Ventosa, Mollities Ossium, Fragilitas Ossium, Osteosarcoma, and 
Rickets. 

Affections of the Antrum. The diseases to which this cavity 
is liable, are various ; in inflammation of its membranous lining, a 
large quantity of mucus or pus is secreted, giving rise to symptoms 
somewhat ambiguous in their commencement, and frequently confounded 
with tooth-ache, or rheumatic pains ; as the disease advances, its real 
nature becomes more apparent, from the expansion of the cavity, eleva- 
ting the floor of the orbit, so as to press the eye from its situation, and 
close the passage of the nostril, at the same time appearing visible on 
the cheek ; and the parietes of the antrum at length becoming thin by 
absorption, discharge the accumulated matter through ulcerated open- 
ings. The cause of this affection may arise from a carious state of the 
molar teeth, communicating by their fangs with the antrum, from an ob- 
struction of the duct leading from thence to the nose, by which the 
secretions are retained, or from exposure to cold and damp. 

When it is ascertained that matter is confined in the antrum, the first 
step must be to promote ils free exit, and in most cases, this is easily 
done, by extracting the third or fourth molar tooth, and perforating the 
antrum through its socket ; a poultice should be then applied to the 
cheek, and astringent lotions daily injected into the cavity. 

When, however, an extensive caries exists, and there are loose por- 
tions of dead bone keeping up irritation, it becomes necessary to make 
a larger opening than can be effected through the alveoli; for this 
purpose a transverse incision below the malar process, and above 
the root of the third molar tooth, should divide the gum and perios- 
teum, and expose the bone ; the crown of a small trephine may be then 
applied, and as large an opening made as possible : after the extraction 
of the portions of dead bone, little remains to be done, hut in preventing 
the further accumulation of matter by astringent lotions, and keepiii" the 
parts perfectly clean. 

A more formidable disease attacks the antrum in the growth of polypi 
and tumours, (either of a fleshy or fungous character,) within its cavity 
The symptoms produced, are nearly the same as those already detailed' 
of course dependent upon the nature of the tumour for severity of suffer- 
ing and quickness of development ; a polypus, or fungous mass will in- 
crease much sooner to a frightful extent, distorting the features, loosen- 
ing the teeth, and occasioning extreme pain, than a tumour of'a fleshy 
nature ; but the same treatment is available in all these cases and con 
sists in opening the front part of the antrum, in the manner alreadv 
directed, and thus extirpating the disease, 
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Exostosis is the remaining affection to which the antrum is liable, 
wlii-n instead of its parietes being softened by absorption, they become 
thickened as well as enlarged : a venereal exostosis of the antrum is 
occasionally met with, and must, of course, be treated accordingly, but 
when it depends upon a constitutional cause, or even in the former 
instance, when it will not yield to internal remedies, the knife and tre- 
phine must be resorted to. 

Desault, the celebrated French Surgeon, removed an exostosis with 
the mallet and gouge, when the resistance was too great for weaker 
instruments, and applied the actual cautery to restrain the haemorrhage 
and prevent reproduction ; these, however, are violent, and most objec- 
tionable measures, except in the hands of a Surgeon like Desault ; the 
trephine will be generally found sufficient, although some cases may 
occur justifying the use of the cautery, cautiously applied. Several 
cases are recorded, where insects have been removed from the cavity 
of the antrum, some of rather a marvellous nature ; gun-shot, and other 
wounds may also injure it, when the necessary treatment must be upon 
the general principles that dictate the practice already described. 

Caries, ( from kcimo, to abrade,) may be compared to ulceration of the 
soft parts, where a solution of continuity is produced by the action of the 
absorbents. A bone suffering from caries, may be considered as falling 
a prey to a morbid action, going on in its own substance, and which, if 
not timely arrested, will accomplish its utter destruction. Bones of 
a spongy texture are. more liable to be attacked by caries, than sueh as 
are compact, and hence, the vertebra 1 , astragalus, he other bones of the 
tarsus, those of the carpus, the sternum, the bones of the pelvis, and the 
heads of the long bones are the principal sufferers, while the disease is 
more frequent in children and young persons, than in old age. Caries 
may be divided into three kinds. 1st. Where it arises from external 
causes. 2d. When it proceeds from an internal local cause, where no 
external injury or constitutional affection has occurred, and where local 
means can remove it. 3d. When it is produced from a general internal 
cause or constitutional disease, which variety will require such a treat- 
ment of the system as will overcome this particular tendency. 

Symptom*. — When caries arises from an external injury, a loose fun- 
gous flesh forms on the surface of the diseased bone, bleeding from the 
slightest causes ; in the soft parts a sinus leads down to the caries, and 
emits a very foetid dark coloured sanies ; the nature of the injury, a dull 
and deep seated pain in its situation, together with a swelling of the sur- 
rounding parts, will indicate the existence of caries even when the sur- 
face has not been wounded ; the disease is occasioned by a violent blow 
or contusion ; when the sinus is apparent, a probe will readily pass down 
'"the bone, which will be found perforated, as it were, by numerous small 
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openings. Wh . cs from an internal loci'' causa, when we 

Cannot attribute it either to constitutional derangement or extemi 
ry, the detection is more difficult; the deep seated pain, the gradual 
swelling, and a constraint in the motions of the part, may lead u< to 
imagine that caries exists in its first .stage; but if its progress be 
unchecked, our doubts arc soon relieved by the appearance of a sore 
and a .sinus leading to tie bone, bearing tie' distinctive characters before 
mentioned. When proceeding from constitutional cat ses, uch.a 
fula, scurvy, or the venereal disease, the symptoms are nearly o( the 
same character, but the disease is much more rapid in its progress, fre- 
quently shin- rise to paralysis of the lower extremities, and lumbar 
abscess; in scrofulous caries, the bones of the vertebrae, those of the 
tarsus and carpus; and the heads of the long bones are usually affected, 
whilst venerea! caries generally attacks the bones of the cranium, nos-.', 
palate, and the sternum. In cases of cancer of the breast, the sternum 
and ribs are occasionally found carious ; whether this is occasioned by 
the same causes that produce a cancerous ulceration of the soft pa) 
is produced merely by an extension of the disease to the bone, is not 
agreed upon. The ancient notion, that abscesses in the vicinity of 
bones, would induce caries, is now deservedly exploded ; tier, is notl - 
ing erosive in the nature of pus, and if an opportunity be afforded of 
tracing the caries and the abscess from their commencement, we shall 
generally find that the former is the cause, and not the effect of the 
suppuration of the la 

Treatment. — Wherever scrofula, or the venereal disep.se exists, and 
caries arises in consequence, the primary attention must be paid to their 
abatement or removal ; when the system is placed in such a condition as 
to permit the employment of local remedies, with a rational hope of suc- 
cess, the treatment of the part aifected will depend upon the same prin- 
ciples, from whatever cause the caries has originated, if the disease 
does not yield to the general means that have been employed. To fill- 
fil the first intention, if the disease be of a scrofulous or scorbutic charac- 
ter, the diet must be strictly regulated, and limited to a very small 
allowance of animal food, with an abundant supply of fruits and vegeta- 
bles ; the vegetable acids, a change of air, moderate exercise, will also 
prove of material assistance ; in fact, the same rules must be enforced, 
as would be laid down for the government of a scrofulous patient, and 
which are minutely detailed under the proper head, in this work ; when 
caries is the product of the venereal disease, the remedies of course are 
different; it may be a point of serious consideration, notwithstanding 
the prejudice, in the present day, against the use of mercury in venereal 
affections, whether its employment be not necessary in checking a dis- 
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eri in its action, but this subject also, will be treated of with 

ipi iety in another place. 

The local means are various, and must be adapted to the state of the 

parts; a separation of the diseased portions of bone, may be fre- 

accomplished by stimulating applications, after the employment 

of an emollient poultice, to hasten the suppurative process, by which a 

iment of the unsound from the sound parts will be accelerated. 

Lint moistened with a solution of aloes or myrrh, a solution of nitrate of 

silver, or nitric acid diluted in the proportion of 5 j. to § xvj., may be 

i, and occasionally with advantage ; in France, the potential and 

even the actual cautery is employed, after an exposure of the bone with 

the knife, in the idea, that their destructive power chances the caries 

-. which is more readily thrown out, especially after the 

irritation, to which the soft parts have been subjected. 

When such inflammation prevails, it will be necessary to practice topi- 
cal bleeding, or to apply blisters, an issue, or the antimonial ointment, 
all of which have their advocates ; the moxa has also been much reedm- 
.iu niled as a counter-irritant, and in many cases has afforded singular 
relief. These measures may perhaps subdue caries, cither in its early 
or wh< n u is not very extensive, but when as in some cases, we 
witness its ravages without being able, to restrain them by such means, 
and when the constitution sympathizes from the irritation produced, and 
His discharge occasioned, a different practice must be resorted to. The 
late Mr. Hey, of Leeds, in Englaild, was sufficiently fortunate in the 
extirpation of the carious parts of a bone, to render his example worthy 
of imitation ; after cutting down to the hone, and removing every portion 
o!' granulated flesh attached to it, he, with a circular headed saw (well 
known as Hey's saw) sawed out a piece of bone, in order to bring into 
view the condition of the canceHi beneath if, and all the disease he 
could trace therein, was carefully detached by small trephines, or a 
gouge ; it is sufficient to remark without following the steps of his opera- 
tions, that in the first instance, so large a quantity of bone must be remo- 
ved, as to afford convenience in taking away the diseased cancelli, 
which may be pursued with a strong and sharp pointed knife, or where 
that will not answer, by any other instrument, as a chisel, gouge, or 
trephine ; that the integuments must be wounded as little as possible, in 
order to give a fair chance of a ready union over the bone, and that the 
parts must be dressed with dry lint afterwards, avoiding the use of any 
ointment, which will only interfere with the office of nature. Mr. Liston, 
of Edinburgh, vanes the plan of Mr. Hey, in preferring the use of the 
ed, either for the amputation of the metatarsal or 
i pal bones, or the removal of carious surfaces, to the trephine or 
i t na i their , ... ire on a 
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Bfie with their handles, mid possess great power, as well as a facility 
in use; this Surgeon also considers, in opposition to .Mr. Hey, ' that Ike 
use of the actual cautery is indispensable, whenever the cancellated texture 
of a hone is encroached apon :" be this as it may, the plans of both these 
operators have been eminently successful, and are entitled to attention; 
and although it will ever be of paramount importance to the surgeon, to 
remove every particle of diseased structure, when he undertakes an ope- 
ration, the application of the cautery should never be made, unless with 
a thorough conviction that a cure will not be perfect without it. These 
remarks may conclude with the observation, that however valuable the 
knife and other instruments may prove in the removal of this disease, 
they should never be too officiously employed, or until a fair opportunity 
has been yielded, for the system to throw it off, or overcome its action, 
and the numerous cases of cure under mild treatment, will justify the 
caution, of not interfering too soon with the efforts of nature. 

Necrosis, — As caries corresponds to ulceration, so does this disease 
compare with mortification of the soft parts ; in fact, the term from vcitpooi, 
to destroy, implies the absolute death of a bone. The femur, tibia, 
fibula, clavicle, humerus, radius, ulna, and the lower jaw, are the bones 
usually attacked by this disease ; more rarely, the scapula is affected, 
and with this exception, it is a very uncommon circumstance for any but 
the cylindrical bones to suffer from necrosis. Unlike caries, it appears 
at all ages, although the periods of childhood and puberty are most lia- 
ble to it, when it originates from constitutional causes, chiefly attacking 
the compact shaft of a bone, rather than the spongy texture, which, 
endowed with a higher degree of vascularity, is more apt to suppurate, as 
in caries, than to mortify, as in necrosis. 

The disease may be occasioned either by external or internal causes ; 
the first are wounds, contusions, pressure, fractures, extreme degrees of 
heat and cold, &c, injuring the periosteum, and medullary structure of a 
bone ; when the periosteum inflames and sloughs, the vessels conveying 
nourishment to the bone, are destroyed, and necrosis inevitable ; in 
some cases, where the injury is not very extensive and the vessels not 
interfered with, the periosteum will, under careful treatment, gradually 
recover, under the process of granulation. The internal causes of necro- 
sis, if they may be properly so termed, are rendered apparent, by the 
disease occurring after so slight an injury, that without a constitutional 
affection, a death of the bone could not take place ; the effects of small-pox, 
measles, scrofula, and the venereal disease, will also determine to tht> 
osseous system, producing necrosis. 

Symptoms. — The inflammation arising from any of the above causes, 
may be acute or chronic; chronic, when it passes slowly through its 
different stages with little suffering, and where it proceeds from scro- 
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fula, or the venereal disease, or occurs in debilitated constitutions • 
acute, when it is rapid in its progress, attended with sever* pain, fever, 
restlessness, and delirium. The part is at first affected with swelling, 
widely diffused, which continues to increase, until the skin gives way, 
and abscesses appear along the course of the bone ; this swelling is fre- 
quently combined with oedema of the limb, particularly in the chronic 
form of the disease, where the system has been affected by continued 
irritation ; the cellular substance at length yields, the abscesses extend, 
and soon become sinuses, reaching down to the bone ; in the acute 
form of the disease, the pus is of good quality, while in the chronic stage, 
it is thinner and less healthy ; when the discharge has been continued 
for some time, the sinuses become of a fistulous nature, with callous 
edges, and throwing out fungous granulations, either of a pale yellowish, 
or a vivid red colour, not very tender, but bleeding on the slightest touch ; 
upon introducing a probe through the sinus to the bone, or the finger, 
where the abscesses are large enough to permit its passage, the perios- 
teum will be found detached, and the bone unequal and rough ; the dead 
portion is frequently felt to be loosened, and on the point of separation ; 
this mode of examination may detect whether there be one sequestrum 
or several, and also the precise situation of the loose portions. Much 
stress has been laid by some authors, upon the black discharge observed 
upon the dressings in necrosis ; this is, however, nothing more than a 
consequence of the bone being exposed to the action of the atmospheric 
air, as those parts of the bone, which are protected from its influence, 
retain their natural colour, while the denuded portion becomes discolour- 
ed. Necrosis is seldom a fatal disease ; so much irritation may occa- 
sionally be produced, as to cause hectic, and in such cases amputation 
may be the only mode by which life can be preserved ; but in general, 
the fever will subside under proper treatment. 

Treatment. — In the cure of necrosis, nature acts an important part ; 
perhaps in no instance are her powers of reparation so beautifully dis- 
played ; her office is to supply the loss of an old, by the production of a 
new bone, surrounding and incasing the former, which is gradually and 
totally absorbed, leaving a perfect limb ; the deposit of the new matter, 
and the absorption of the old, would appear to take place simultaneously, 
for if the former bone were to be removed before the r.ow one had been 
partially formed, the limb would be completely Useless, which is not the 
fact, even in the most severe cases of the disease ; the incipient forma- 
tion is prior to the total death of the sequestrum, and greatly dependent 
for the rapidity of its progress, to the time occupied by the absorbents iu 
removal. In many of the cases of necrosis, the aid of the physician is 
only required to restrain inflammation, and afford such remedies as tho 
►'stem may require, during so severe a trial of the natural powers.— 
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Bleeding, leeches, Cold lotion-, a blister, and other antiphlo 
may be employed, but with judgment, as the patii n( ma)' need support 
afterwards, if the suppuration bo extensive ; when hectic prevails m an 
alarming extent, and the prognosis is decidedly unfavourable, the i 
vation of lift- must be compounded for in the loss <>'' the limb, 
the separation of the sequestrum, little should be attempted, unli 
constitution be materially disturbed, but when we find that th 
bone causes much imitation, and ■ hen any part lies detached 

ami superficial, we are then justified in attempting its extraction, and 
even where itis completely encased, if the pa i j is compro- 

mised by allowing it to remain; tins operation isexci 

consists in dividing the inl 
extent, and then removing with a trephine, Hey's saw, or •- 
a portion of the new bone, as will to remove the sequestrum 

within it. During .1 suppurative process, the strength of the sufferer 
must of course I ed, by the administration of wine and tonics. 

Exfoliation. — This term implies the casting off a dead portion of bone 
from the living, and befoi e this can occur, the part must have coropli tely 
lost its vitality, m consequence of injury either to the bone or the peri- 
osteum. Dead bone never rots or decays, but comes away in a sound 
condition, except being perforated with small holes; the act of exfoli- 
ation is occasioned, first, by the portion of dead bone acting like any 
other foreign body, and irritating the surrounding and living parts, which 
becoming more vascular in consequence, stimulate the absorbents to a 
stronger action upon the earthy matterof the living, where it bin contact 
with the dead portion ; the animal matter is next absorbed, and at length 
the. dead bone pushed to the surface, while granulation-, spring up, to fill 
up the space before occupied by it. It is by no means inevitable, as for- 
merly supposed, that exfoliation occurs when a bone has been p: 
denuded of its periosteum ; if (his latter be quickly replaced, it will fre- 
quently adhere to the bone, and sometimes even where it is not restored, 
granulations will be produced on the surface, of the bone, and thus pre- 
vent exfoliation. 

The old practice of applying stimulants and caustics to a bone under 
the process of exfoliation, was decidedly bad, and has long yielded to 
milder treatment., to prevent an exfoliation, after an injury has been 
sustained, by which the bone is denuded, the soft parts should be imme- 
diately and carefully replaced, and this may especially be practised. 
with the greatest advantage, whin the seal]) has been torn from the cra- 
nium. (See Injuries of the Head.) When the exposed bono cannot be 
covered, the most simple applications, ^txr'n as dry lint, or the sperma- 
ceti ointment should be used. When the process of exfoliation is tedi- 
ons, and. the dead portions an wedged in tire living bone. 
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irritation, they may be oroparly removed wish Hey's saw; 
.1 lotion formed t «> a mixture of mine acid and water-, has been occasion' 3 
ally employed to excite the action of the surrounding absorbents, and 
hasten the separation of the dead parts. 

(from e\, out, and oaltov, a bone.) — A bony excrescence, or 
ir rnour, growing out of some part of a bone, or according to Boyer, the 
of a part, or the whole of a bone. The morbid growth may 
I •. from an osseous deposition, se.iteii between the external sur- 
i one, and the internal surface of the periosteum, and adke- 
both ; 2d, from a similar formation originating in the medullary 
ine, and cancellated structure of a bone. Sir Astley Cooper, 
from whom the above divisions are derived, describes also the cartila- 
is ; the first, where the enlargement is 
preceded by the formation of cartilage, which forms the nidus for the 
deposit; the second, where the tumour is softer than cartilage, 
yet firmer than fungus in other parts of the body, containing spicuhe of 
bone, being of a mSlignant nature, and depending upon a peculiar state 
of the constitution, and action of vessels, somewhat similar to fungous 
heematodes, but modified by the structure of the part in which it origin- 
ates, ( this latter form of disease, will be treated of under the head of 
Otteosarcoma.) The bones principally affected by exostosis arc those of 
the cranium, the lower jaw, sternum, humerus, radius, ulna, bones of 
mur, and tibia. In size, structure, and consistence, 
exostoses present great differences ; the small enlargements are gene- 
rally situated in the cancellated structure of the bone, while those 
tumours of a large description, and occasionally of an enormous size, 
are more commonly seated between the bone and the periosteum, and 
hence denominated false exostoses, in distinction to the former, which 
are termed true; tln> structure may be a mass as hard as ivory, it may 
a cellular texture and formed of broad lamina', intercepting exten- 
SQed with matter, different from the medulla, or it may co?i- 
■i sort of hollow sphere, with thick hard walls, and the cavity filled 
with cartilaginous or fungous substance. An exostosis, when not very 
large, causes little inconvenience, but when it has extended itself, the 
surrounding soft parts become affected ; the muscles being stretched 
and emaciated, the cellular substance thickened, and perhaps the func- 
tions of the nerves and arteries interrupted; the action of the flexor 
of the leg may be interfered with, by an exostosis in the vicinity 
of the knee ; the functions of the urethra be disturbed by one near the 
symphisis pubis : an exostosis in the orbit, may destroy vision, and dis- 
the eye ; in short, wherever these enlargements occur in the 
bourhood of important organs, and increase to any size, a loss oi 
power must bi iced in their functions. Venereal exostoses, or 
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nodes, arise chiefly on compact boms, and such u~ an' superficially 
covered, such as the bones of the cranium and the anterior surface of 
the tibia. (See Venereal Disease.) What arc the positive causes of 
exostosis is a matter of some uncertainty ; we are aware that the 
venereal taint is one source ; the French surgeons in general, impute 
the disease wholly to internal causes, and imagine that scrofula is 
frequently the source of its origin : the case with which it is produced 
in some habits from slight injuries which occasion no effects in others, 
renders it probable, that it is mainly dependent on constitutional 
causes. 

Symptoms. — Exostosis may be either chronic or acute, and the symp- 
toms, of course, vary with its nature ; in the former kind, which usu- 
ally accompanies the hardest enlargement of the bone, the tumour is 
preceded by no pain, increases very slowly, is attended with little sen- 
sibility, and only becomes alarming when its size occasions a disturbance 
of the surrounding parts ; in the acute form, and where the cartilaginous 
precedes the ossilic deposit, the enlargement is also- gradual for a con- 
siderable period, and attended with no great degree of pain ; the surface 
of the tumour, however, at length becoming luberculated, ulceration 
ensues, a bloody serum is discharged, a fungous forms, and the usual 
train of hectic symptoms sets in, hy which the patient is destroyed ; this 
latter form of the disease is rare, exostosis being generally characterized 
by a peculiar indolence of growth, and a want of those symptoms that 
accompany active inflammation. A hard exostosis, when it has gained a 
large size, will sometimes terminate in necrosis, from a mortification of 
the enlarged bone, which separates it from the sound portion ; this is a 
favourable, but unfortunately, a rare termination of the disease. 

Treatment. — Whenever an exostosis is not productive of great distress, 
it is unwise to undertake any operation for their removal ; this must be 
laid down as a positive rule ; for as Boyer justly remarks, the local 
affection is much less to be dreaded in most cases, than the means used 
for removing it. When any constitutional cause can be traced, the as- 
sistance of the physician is of course required in the administration of such 
remedies as will correct it ; and when the disease is attended with much 
pain, the outward use of opium will frequently afford great relief. Boyer 
strongly recommends a linseed-meal poultice, made with a decoction of 
nightshade and henbane, to which laudanum may he added ; when the 
pain is not considerable, the soap and mercurial plasters, volatile lini- 
ment,washesof soda or potass, may be applied as resolvents. Sir A.Cooper 
has given the oxymuriate of mercury in small doses, together with the 
compound extract of sarsaparilla, and in some cases with considerable 
benefit. Mr. Samuel Cooper draws the attention of the profession to 
the propriety of keeping a blister open over an exostosis, m ordor to 
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promote its absorption, and leeches may be applied with the same in- 
tention. Mr. Abernethy in the treatment of a peculiar case, where a 
boy was strangely predisposed to this disease, administered the muri- 
atic and acetic acids, in order to dissolve the lime, which he thought too 
abundant in the system, but as Mr. S. Cooper properly demands, how 
could it be expected, even admitting the correctness of the theory, and 
that the acids could, by possibility, after entering the circulation, act 
upon the tumour, that the redundant depositions of the phosphate of lime 
should alone, be dissolved, and at the same time, the skeleton itself remain 
undissolved. Caustics and the cautery have been applied to exostosis, 
but generally with a bad effect. When the system is much affected by 
exostosis, and the situation of the tumour allows of its safe removal, the 
Operation may be undertaken ; but in some cases, the bases of the tu- 
mours are so extensive and deep, that amputation may be preferred to 
their extirpation. When it proposed to remove a tumour of this nature, 
it must be exposed by the knife as much as possible, and cut away by 
one of Hey's saws, or what is still better, a saw invented by Mr. 
Machell, and described in the surgical essays of Sir A. Cooper, as a 
small, fine, perpendicular, wheel-like saw, turned by a handle ; the 
orbicular saw or Graefe, of Berlin, may also be advantageously employed, 
and also the rotation saw of Professor Thai, of Copenhagen ; a strong 
pair of bone nippers, or Liston's cutting forceps, will also be found ser- 
viceable during the operation. 

Spina Ventosa. — (A term first employed by the Arabian writers, 
Spina signifying a thorn, on account of the prickling sensation experi- 
enced, and Ventosa, being added, because upon touching the tumour, it 
seems to be filled with wind, though this is not the cause of the dis- 
tention. — Hooper.) A disease in which matter is formed in the interior 
of a bone, and afterwards makes its way outward beneath the skin ; 
the term spina ventosa has been erroneously employed to signify the 
affection, termed white smelling, which in fact, it in no way resembles, 
as the accumulated matter passes from the interior of the bone under the 
integuments, and as it attacks the middle portion of the long bones, as 
well as the joints, where it is of rarer occurrence. It may be occasioned by 
a blow or other violence, capable of injuring the bone, or arise as a con- 
stitutional affection in weak or debilitated habits, particularly after fever. 

Symptoms.— A dull and heavy deep seated pain is complained of in 
the part, while the external appearance is unaffected ; the nature of the 
disorder may not be suspected for a considerable time, nor until the bono 
becomes extensively diseased, and the periosteum thickened, when 
the enlargement will present the appearance of a node ; or sometimes 
a red swelling of the integuments, with a soft, spongy feel ; at length 
matter accumulates under the communicating periosteum, with the 
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bone by one or more small apertures; the bone then 
tensively carious, the periosteum gives way, and ulceration i 

!i the ski,:, so that a probe can readily be passed into the interior 
of the' bone ; excessive pain occurs as the disi . 
either the removal of the cause of irritation or amputati lecessary. 

t frequently occurs in the carpus, tarsus, and tibia. 

Treatment.— The abscess must he laid open, the soft parts dissected 
off, and, where the aperture in the bone is discovered, a t.' 
applied, and carried through the lamella ; this exposes the disi 
cancelli, which must also be removed, either with the I mil 
other instruments ; the part should afterwards be dressed witii dry lint, 
when the cavity will gradually be filled with good granulations, and a 
cure follow, probably without exfoliation ; if necessary, the strength of 
the patient must be supported, by a judicious administration of wine 
and tonics. 

Mr. Hey, of Leeds, in an exostosis of the parietal bone, by which an 
absorption of both tables was occasioned, and an extravasation of the 
matter caused under tin p. ri cranium and upon the Dura-mater, applied 
the trephine, and removed the whole of the di .eased mass. 

Mollifies Ossium.—A softening of the Bones. This disease coi 
in a great softening of the bones, so much so as to admit of their division 
by a knife, and at the same time occasioning so great a flexibility, that 
they may readily be bent in any direction ; it depends d 
upon an inordinate absorption of the phosphate of lime, a due proportion 
of which is necessary in the economy of every healthy bone, and of so 
great a weakness of the vital functions, that they are unable to repair 
the loss thus occasioned ; this is fortunately an uncommon diseaee, and 
one, of which the remote causes are unknown ; in the cases recorded, 
we are only put in possession of the melancholy fact of its occurrence, 
without a sufficient reason being advanced for its cause, or a remedy 
prescribed for its cure. It may affect individuals at any period of life, and 
is usually accompanied by a soft and flabby condition of the muscles, and 
sometimes by a partial disorganization of the viscera. The most re- 
markable case on record is that of Madame Supiot, whose thigh ; 
were so flexible, that her feet could be laid on each side of her head, her 
other bones corresponding to this fiexibiity, and at her death she was 
two feet two inches shorter, than when in a state of health. This 
disease differs materially from Rickets, as we shall show, when treating 
of that subji ct. 

FragUUas Ostium, or Brittleness of the Bones. Arises according to 
the definition of Boyer, from a deficiency of the sofi matter naturally 
entering into the texture of bones ; to a certain degree, it nee. 
to old age. because the pi 
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ivltilc that of the organized part diminishes ; hence the bones of old 
persons break sooner and arc longer in re-uniting than those of young 
ts. This affection is sometimes occasioned by a can 
is, where the bones become morbidly brittle, and also by syphilitic 
disorder ; in bad cases of scurvy the same circumstances arc remarked, 
and it is a well recorded fact, that, during Lord Anson's voyages round 
the world, wli nitted such dreadful ravages among his 

crew, in those individuals who had previously suffered from fracture, 
the callus became divided, and defied all efforts at re-union. When 
fragilitas ossium occurs as an effect of old age, all remedial attempts ai e 
useless ; in other instances, where it arises from constitutional causes, 
our aim must be to counteract them when in our power to do so, as the 
only means of obviating the otherwise inevitable consequences of the 

Osteosarcoma, or Osteosorcosis, (from ojrtoi 1 , a hone, and aapl, flesh. ) 
This term is employed by Boyer to designate the change of a bone, 
into a soft substance, resembling a cancerous gland, or a substance of the 
consistence of flesh ; all the bones are liable to this disease, but it is 
more frequent in those of the face, the lower jaw, the long bones, and, 
in particular the ossa innominata ; it appears to possess a strong 
analogy to cancer of the soft, parts, and is characterized by a deep 
seated pain, which commonly prevails some time before any swelling is 
manifest; the pain gradually increases and becomes lancinating, when 
the swelling appears, and quickly occupies the whole of the limb or 
id; it is unequal and tuberculated, not lessened by, or 
painful upon pressure ; the tumour gradually increasing with a corres- 
pondent degree of suffering, the soft parts at length inflame, and when, 
although rarely, they ulcerate, the sore puts on a cancerous appearance , 
hectic is rapidly induced, and the patient sinks. Boyer, in his admirable 
description of this disease, observes, that the bony texture frequently 
disappears, and an homogeneous, grayish, Or yellowish, lard-like 
substance is formed in it? room, of the consistence of cheese, seldom 
becoming so hard as cartilage ; the surrounding soft parts share in the 
. after it has existed for some time, and become reduced to the 
same substance. Treatment can do little in osteosarcoma ; the cause 
is decidedly constitutional, and that of so formidable a nature, as to 
render every remedy inert ; even amputation, although removing an 
affected part, is no certain cure, as the disease is prone to occur in 
another situation. See Jaw Ampr.tation, for successful cases of 
removal, on account of this disease, by Dr. Mott and others. 

Rickets Rachitis; (from ("<\k, the spine, because the disease was 
supposed to depend on a morbid state of the spine, whence the curvature 
commonly observed.) T ite cause of this affection is a 
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deficiency in the formation of bony earth ; the remote or exciting catl«« 
may be traced to evils alike existing in the palace or the hovel, want ot 
pure air, proper nourishment, and regular exercise ; it would appear 
also in many instances, (hnt an hereditary predisposition may prevail, 
called idiopathically, into action, or as a consequence of scrofulous or 
venereal attacks in the persons of the parents. It seldom appears earlier 
than the ninth month, and not often later than the second yar, and 
commences by a paleness and swelling of the countenance, flaccidity of 
the muscles, and great emaciation ; the head grows larger from the 
opening of the fontanels and sutures ; the process of dentition, if com- 
menced, is slow and imperfect. ; the ribs become flattened, and the 
sternum projecting, giving the appearance vulgarly known by the term 
chicken-breast ; the joints loose and spongy, the spine incurratcd, 
while the head falls to one side from a want of proper support, the 
abdomen swells, all the secretions become vitiated, particularly the urine, 
which is generally loaded with a sediment of lime, until hectic super- 
venes, and a fatal diarrhoea terminates existence. 

Treatment. — By timely assistance many cases of rickets may be 
arrested, although it may not always be possible to prevent a serious 
deg.-ee of deformity ; many individuals who have laboured in this disease 
in infancy, have been remarkable in after years for strength and agility ; 
the deformity of the pelvis is the most serious evil that can remain in 
the female owing to the difficulty in parturition that is commonly occa- 
sioned. A variety of means have been proposed in the treatment of this 
distressing disease ; the preparations of iron as tonics, at one time wern 
much employed ; also the alkalies and alkalescent earths, on the ground 
that an excess of acidity prevailed ; but our best course will probably be 
to endeavour to give that tone to the system that shall enable it to 
overcome the weakness that exists ; for this purpose, the first indication 
is the reform of faulty secretion ; the bowels should occasionally be acted 
upon by rhubarb, or the neutral salts, where the abdomen is tumid, and 
we suspect an affection of the mesenteric glands ; small doses of mer- 
cury may be given, in conjunction with the mild tonics, and in addition, 
the strictest attention should be paid to the daily habits, and a course of 
regular exercise persevered in; a change of air, light nourishing food, 
cold bathing when the weather will permit it, and all those little auxil- 
iaries that prudence can suggest for the amusement of the patient will 
will complete the treatment, which if duly persevered in will frequently 
reward our care. 

Consult the following works, on diseases of the Bones: "Boyer's 
Surgery"— "Natural history of the human teeth," by John Hunter -.1. 
L. Deschamps " Traite des Maladies des Fosses Nazales et de leur 
smus," (on the subject of Antrum : )— " Medical Essav? of Monro"- 
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»f. Wilson " on' ihe structure and diseases of the bones" — and Liston's 
" Essay on Caries:") (on Caries :) — White's " Cases in Surgery," — 
" Bruinfield's Surgical Observations" — "Desault's Parisian Chir. Jour." 
vol. 1 — Russell's Practical Essay on Necrosis" — Knox's Treatment of th« 
s.iinr," (on Necrosis:) "Bell's works" and "Thomson on inflamma- 
tion;" — Wilson and Liston's works as above (on Exfoliation : )—■ Sir 
A. Cooper's, " Surgical Essays," (on Exostosis:) most of the above 
authors on Mollities and Fragilitas ossium — Brodie " on the Surgical 
Anatomy of the joints," and Boyer (on Osteosarcoma : ) Rircherand's 
"Nosographie Chirurgicalc," R. Hamilton on " Scrofulous affections," 
&c. &c. (on Rickets.) 

BORAX, the. Subbornte of Soda, (Sodre sub-boras.) Diuretic 
internally, but seldom administered ; externally detergent, mixed witji 
eight or ten parts of honey, for apthae of the mouth, or in the form of 
a lotion, urs. x. to 5 ss. to § i. of water. 

BRAIN — injuries of. See Hend. 

BREAST, diseases of, I. Mammary or milk abscess, generally 
occurs within the three first months after parturition, although not 
uncommon during the wholo period of suckling ; the usual causes are 
a repression of the secretion of milk at an early period, mental dis- 
turbance or alarm, moving the arms too mueh, when the breasts are 
enlarged, and injuries. 

Symptoms. — The part enlarges, becomes painful, with an oppressive 
sense o{ weight ; the integuments assume an uniform or a partial 
redness, and the flow of milk is generally stopped in those cases where 
its suppression has not led to the disease ; the affection gradually 
extends to the axilla, and if not resolved in three or four days, usually 
terminates in suppuration. Upon examination by the hand, the en- 
largement will appear to consist of several tumours, if the glandular 
structure of the br«ast be affected, while if the disease is confined to 
the cellular substance, the whole breast is equally tense. 

Treatment. — As in cases of inflammation generally, resolution may be 
promoted, if possible, by the use of leeches, saturnine lotions, or those 
containing the muriate of ammonia, saline aperients, slightly nau- 
seating doses of tartar emetic, and low diet: the breast should be 
carefully supported, subjected to gentle friction, and relieved from the 
milk at proper intervals, if any remain. When suppuration is inevita- 
ble, an emollient poultice, and fomentations must be applied, and a 
cautious use of wine or tonics permitted, if much weakness prevails ; 
the lancet should not be. too readily employed in opening an abscess, 
which will generally break of itself, unless the affection assume a very 
chronic form, or give rise to great constitutional irritation. When 
minuses form. Ihey must be freely laid open with the probe-pointed bis- 
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toury and director: lln indurations that frequently remain atl 
inflammation is subdued, will yield to frictions ot ■ 

rial ointment, or the application of* soap plasters, and the internal use ol 
small doses of calomel and crcuta. 

Mr. Hey has described a deep seated abscess, but not of c< 
occurence in the breast, nor confined to suckling women ; 
puration, and occasioning a scirrhous hardness in its neighboni 
after its suppuration it forms numerous SJHUSes, filled up with ftmgus: 
a continued though tedious discharge, soon gives rise to heel ic symp- 
toms ; the treatment of this excellent surgeon was to trace thi 
and lay open every : inns, and if in so doing one portion of tie 
was left in an insulated or pendulous state, to remove that e 
when a cure rapidly followed : — 

II. Scrofulous Tumours. See Scrofula and Tumour*. 

HI. Irritahie Tumour. See Tumovrs. 

IV. Hydatid Tumour. Sec Hydatid and Tumour*. 

V. Seirrhus and Cancer. See Coirer. 

VI. Fungoid Tumour. See Fv fades. 
BRONCHITIS. See /. 

BRONCIIOCELE, (from fiborxos, the wind-pipe, and 
tumour.) An enlargement of the thyrold'gland, or a tumour h i 
of a stcatomatous character, and indolent in its natttre, 
whole or part of that body; it commences afbi 

or twelfth year, is very slow in its progress for a considerable period 
afterwards, when it increases more rapidly, and at length forms a 
bulky pendulous mass, which may fill up the. space from the ail 
one .jaw to that oi' the other, and form a considerable projection on each 
side of the neck, or even hang down upon the chest. It mat 
simply as an enlargement of the thyroid gland, without the 
malignancy, and only occasioning distress, by an interference with the 
respiratory functions from its size and pressure upon the trachea, or 
Upper parts of the thorax, or by a slight interruption to the circulation 
by compression of the .jugular vein:-', when headache and other un- 
pleasant symptoms may be produced ; or it may appear in a compound 
form, in which a more or less voluminous cyst is formed round it, filled 
with a pultaceous or purulent matter, or in which calcareous and other 
substances have formed. 

The precise causes of BronchoceTe ore but little understood ; it? 
frequency in some of the valleys ol' the Alps, Appenincs, and pj i 
where it is called Outre, led to the supposition thai u was occasioned 
by the constant use of snow water; but its frequent occurri 
Derbyshire, where it is luiown by the. name of the Deri 
■ 
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ilia, and in South America, where SttOw ia unknown, all prcv 
That this (Circumstance cannot account for its production. It has been 
supposed to be allied to scrofula, but the single fact of the constitution 
remaining unaffected during its continuance proves the contrary. There 
is one peculiar circumstance attending this disease, that females urn 
abject to its invasion than men, and the fact may prohably lead 
us to the clearest interpretation of its real cause, ll . probably de- 
pendent upon excessive moisture, and that of a peculiar nature, such 
as valleys enclosed by mountains might be supposed to generate and 
used to an organ peculiarly susceptible of its influence, and ex- 
posed to its operation, as in the case of females. 

Treatment. — A remedy proposed by M. Alibert of Paris, and acted 
upon with advantage under Ins direction, will confirm the above re- 
marks ; that eminent physician has directed an immediate change of 
air us the surest cure of this affection, in its incipient stage, in tho 
persons of Swiss ladies, who accordingly repaired to the French capital, 
and where the tumour subsided. A few years ago, and at the time 
when the first edition of this work appeared, burnt sponge was recom- 
mended as a specific for bronchocele, administered in the form of a 
troche or lozenge, in combination with burnt cork or pumice stone, and 
placed under the tongue, and there suffered gradually to dissolve ; tho 
reason for which this remedy was selected, was undoubtedly on account 
of the alkaline alls it held in combination, as the sub-carbonate of soda, 
r with tile phosphate and carbonate of lime. Calomel, cicuta, 
belladonna, &C. have also had their advocates, until modern science 
suggested the use of a substance, the effects of which have exceeded 
all that have been hitherto employed, in the shape of Iodine, a new pro- 
duct of chemistry. (See Iodine'.') This novel medicine has been em- 
ployed both internally and externall}', in the arrest of the progress of 
Bronchocele ; when designed to act through the medium of the system 
at large, it may be administered in doses of from one quarter to one 
half a grain three times a day, carefully watching its effects, and discon- 
tinuing it if leading to disturbance of the general health; when designed 
as merely a local application, the substance may be mixed with lard 
in the proportion of from ten to twenty grains to a-*i ounce. 

The extirpation of the thyroid gland has been proposed by French 
surgeons, in this disease, and Dcsault and Kcdenus of Dresden have 
succeeded in the operation ; but. the perforrmnce of it is attended by no 
common difficulties, and perhaps except ii the event cf an aneurismal 
enlargement of the organ, is unjustifiable, particularly after the dis- 
| of Iodine as a means of cure. The thyroid arteries also have 
been tied with a view of cutting off the supply of blood to the tumour, 
f'r the mode, of -doing which, the reader JS referred to the SU 
Diseases of tho Heart and Arteries. 
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BRONCHOTOMY. (Kronchotomia ; from fipo) x<*i l " u W1 "" 
and rciivw, to cut. ) An operation required when respiration be 
impeded by disease, as in severe cases of 'roup, or when some foreign 
substance has made, its way into the trachea; occasionally performed 
also in ropes of suspended animation, to allow the introduction of » 
tube for the inflation of the lungs, if the passage by the mouth bo 
Spasmodically closed. When disease or accident requires this op. 
ration, the patient should be placed on his back with his head resting 
on pillows, and inclined backwards, as far as the difficulty of breathing 
Will permit ; the surgeon, sitting on lus right-hand side, feds for the 
space between the thyroid and cricoid cartilages, directly over which, 
in the intermuscular division, he makes a perpendicular incision from 
half an inch to an inch in length, and then placing his left fore-finger 
on the ligament connecting the two cartilages to each other (the crico- 
thyroid) he uses this as a director for a straight- bladcd bistoury, into 
the air-tube, cutting a little laterally, on each side between the two 
cartilages ; the opening may be farther enlarged, if insufficient for the 
purpose of free respiration, by continuing the incision downwards, so as 
to divide the cricoid cartilage. Mr. Lawrence has occasionally cut 
away a piece of this cartilage, to prevent the premature closure of the 
wound, preferring this plan to the insertion of a tube as in general prac- 
tice, and which, he justly conceives causes excessive irritation and 
pain. When a foreign body is impacted in the trachea, the opening for 
its removal must be made in the same manner ; but the incision should 
be carried through the first two or three rings of the trachea, according 
to the size of the substance to be withdrawn, carefully avoiding the su- 
perior branch of the thyroideal artery or the thyroid gland, and ascer- 
taining their exact situation, with the point of the fore-finger, when 
they may readily be protected from the knife. If the substance be not 
immediately expelled by the force of the air passing from the lungs, 
through the artificial opening, which is frequently the case, it should 
be seized if possible by a small pair of forceps and brought away ; 
the lips of the wound should then be brought together, and perfect rest 
enjoined for a few days. 

In cases of suspended animation, the opening into the larynx may be 
made, as directed in the operation required in disease ; a pipe then 
inserted, and attached to J^ proper apparatus, or even the nozzle of a 
pair of bellows, and the process of artificial respiration commenced. 

BUBO— (from (iovfav, the groin.)— Ky this term is meant a swelling 
Of the lymphatic glands, particularly in the groin and axilla. Thia 
affection may proceed from three different causes: irritation, absorptitm t 
and general affectum of the system; the first, which is also called 
sympathetic, arises from a local cause, such as the irritation of a violent 

$<mwrh<BSii the irritation gccas^caUy produced after venesection, 



Bi I , 6? 

,i bubo will ibrui in die axilla, or from a slight wound in the knee 
'•r lag, when it will appear in the groin; the second cause, absorption, 
produces the- true Venereal Bubo, which generally proceeds to suppura- 
I ion, while lli<- former readily yields to cooling regimen and applications B 
tli- bubo occasioned by general affection of the system, appears in. 
scrofula, mfmier and plague, to all which subjects, as well as the rcur. 
real disease, the reader is referred for further information on the subject, 

BUBONOCELE (from fiovftiov, the groin, and (bjAi?, a tumour.) 
Inguinal Hernia. See Hernia. 

BUCKTHORN BERRIES. Rhamni Baccw. The berries of tho 
Rhatnnus Catharticus ; class, Pcntandria ; order, Monogynia. Cathar- 
tic, in doses of the fresh berries 3 j., of the dried, 5 j. Syrup of Buck- 
ihuni, (Syrupus Rhamni) J ss. to 5 i. 

BUCNEMIA, (from ftuv, a Greek augment, and maj/uj, the leg.) The 
swelled or tumid teg. This disease has been introduced into tho nosolo- 
gy of Dr. Mason Good, and is divided into two species : the puerperal 
tumid leg (Bucnemia Sparganosis) and the tumid leg of hot climates, 
(Bucnemia Tropica.) For a description of the first of these maladies, 
eee Uterus, diseases and affections of; with respect to the socond, com- 
monly known in the West Indies, by the name of the Barbadoes-leg, 
from its being indigenous to that island, although by no means confined 
to it ; it was, in former days, confounded with the Arabian swelled-leg, 
elephant leg or elephantiasis, to which, however, it bears no resemblance, 
The tropical bucnemia, is occasioned by an effusion of coagulable lymph 
into the cellular membrane, under the skin of the part affected, in con- 
sequence of inflammation of the lymphatics of the lower limb, and espe- 
cially of the inguinal glands, the cause of which is quite unknown. It is 
by no means clear, that this disease is essentially the result ofinflamma- 
tory action in the lymphatics and glands, as we frequently see theso 
organs affected by inflammation, without any symptoms occurring that 
resemble Bucnemia. In the works of Dr. Hillary, and in the observa- 
tions of Dr. Graves, of Dublin, in the Transactions of the King's and 
Queen's College of Physicians in that city, Vol. v, several instances 
are given of enormous chronic growths, not only in tho leg, but in tho 
arm, scalp, cars, neck, loins, &c. where it has appeared that the lym- 
phatics and glands could not be affected, and that the disease was occa- 
sioned rather from an inflammation of the skin, and subjacent ceUulai- 
tissue. 

In the tumid leg of hot climates, the skin becomes of a deep red, or 
purple hue, while the exuding fluid from the cutaneous exhalents, con- 
cretes into rough and sordid scales, and the skin itself becomes enor- 
mously thickened ; the effusion is preceded by a febrile paroxysm, whicli 

afterward* recurs at irrcsuJar periods, every fresh attack fl&lins to !h » 
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effusion and size of the limb; the inflammation gradually extends Op iho 
thigh, invading the genital and pubic regions^ and in a few mstam 
glands of the upper extremity participate with those of the lower, whn 
the. fore-arm and arm are -i!so enlarged; the disease at length change! 
into achronic form, the pain ana suffering experienced i>i the early stages 
subside, and the skin becomes insensible; the functions of tin- systefl 
are but little disturbed, and the inconvenience of having so large a limb 
is alone complained o. r . 

The symptoms of the disease, described by Drs. Hillary and < 
differ essentially from the at,.ove ; the limb is pale, the ."lands arc unafi 
fc-ctcd, and in some instance;, .1.; ia a case rccovded by the late Mr. 
Chevalier, of London, the tumefaction arises from an extraordinary 
growth of the skin and subjacent adipose membrane only, suite indepan* 
dently of inflammation. 

Treatment.— The febrile paroxysms should be alleviated by Ifl 
and diaphoretics, and the system subsequently strengthened by a liberal 
use of bark ; it may be proper to endeavour to carry off the first effusion 
by active bleedings and purgatives, and then to administer tonics, sedu- 
lously guarding the patient from the effects of damp ami exposure. Dr. 
Pultency, in the C2d Vol. of the philosophical Transactions, relates a 
oase, where the juice of the roots of the hemlock dropwort (CEnanthe 
crocata) proved of singular service, notwithstanding the constitutional 
symptoms occasioned by its use. Amputation is of no avail, the dis- 
ease invariably recurring in the stump, which will not heal, or in 
the other leg. 

The milder form of the disease, as alluded to by Drs. Graves and 
Hillary, may be advantageously treated, antiphlogistically, by the appli- 
cation of leeches and cold lotions to the part, and the internal use of 
purgatives. During the intermissions of fever, a moderately tight ban- 
dage may be worn, and bark administered, and where that fails, small 
doses of arsenic, taking care to resume the antiphlogistic measures.', 
whenever a febrile paroxysm appears. 

In addition to the works quoted, see Dr. Mason Good's " Study of 
Medicine," and a book entitled " The Glandular disease of Barbadoes," 
printed in 1784. 

BULIMIA (from (Jov, a particle of excess, and Xifioj, hunger.) Sec 
Appetite Canine. 

BURGUNDY PITCH. Abictis Retina. The Resin of the Spruco 
Fir (Pinus Abies) class, Moncocia; order, Monadelphia; used as a sti- 
mulating plaster in pertussis, catarrh, and dyspnoea. 

BURNS and SCALDS are more or less dangerous, according to tho 
extent and violence of the injury, and its situation , they are gi i Ta5y divi- 
<fod. int° four varieties : I, Where there is only a redness of the skin, without 
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ig or fevor, am! but slight, accompanying inflammation. II. Where 
,;»' redness is attended with swelling, sharp pain, and if the burn be 
extensive, with considerable fever. III. Where vesicles arise, either 
.; | or gradually, containing a v bite or yellowish fluid ; in this vari- 
ety, the inflammation terminates in suppuration, having yielded to reso- 
lution in the former degrees, the symptomatic fever being proportionably 
acute. IV. Where the burnt part is at once deprived of its vitality, or 
so injured, that after violent inflammation, it mortifies ; the pain is less 
violent, but the constitutional symptoms greatly and sometimes fatally 
aggravated. Scalds are generally less severe than burns, on account 
of heated fluids losing a part of their caloric in diffusion; they may, how- 
ever, by spreading over a large surface, occasionally produce even a 
more alarming range of symptoms. 

Although the danger arising from this description of injury, in general, 
corresponds with the characters stated in the above classification, it 
may yet be increased or modified by various circumstances, such as age 
or constitution, and whether it take place on the head, throat, chest, or 
abdomen, when the consequences are more to be dreaded, or upon the 
limbs, when they are not so material. 

Treatment. — There are few subjects that have received a greater share 
of medical inquiry than this, and as few, upon which such contra- 
dictory evidence has been advanced ; while one class of men have 
upheld a depressing treatment, and an antiphlogistic regimen, another 
have defended a practice precisely contrary, and administered tonics 
internally, and stimulants externally, while the Pharmacopoeia has been 
ransacked for specifics to lull pain, and promote the peculiar action 
demanded by a favourite theory ; these opposite doctrines have arisen 
in a great measure, from the habit of considering burns and scalds 
merely in one point of view, without reflecting that in the various stages 
of the different kinds of burns, arising from the time of accident, 
until the completion of cure, no plan can be depended upon to answer 
every indication. Mr. Clcghorn, a brewer of Edinburgh, who had paid 
much attention to the subject, from the frequent accidents occurring to 
his workmen, applied vinegar in all cases where the vitality of the part 
was not destroyed. Sir James Earle brought a practice in vogue, com- 
prising applications of cold water or ice, with bleeding, purging, and the 
antiphlogistic regimen ; while Dr. Kentish employed alcohol and turpen- 
tine, as local remedies, at the same time administering cordials and 
stimulants internally, subsequently dressing the wound with the yellow 
resinous ointment. Baron Larrey recommends the saffron ointment, 
spread on old linen, for slight burns, and for the most severe injuries, 
after the eschars have been detached, to effect which, and check tho 
extent of sloughing, he employs the styrax ointment. In the extensive 
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Carron iron works in Scotland, a liniment has long been in 
termed the Linimcntum Aqute Calcis, (which Bee,) for burns oi 
description, and it has also been admitted into BOW ral use in the IJnti.-li 
hospitals. 

From such a variety of remedies, the practitioner may occasionally 
hesitate in his choice, but if the nature of the injury be recollected, the 
exercise of a sound judgment may avail him more than all the theories- 
of others, and direct him to a safe and simple practice. It is correctly 
staled by Dr. Thomson, that in a slight injury of this nature, it matters 
little, whether vinegar, alcohol, or turpentine be applied, as they do not 
come in contact with any parts deprived of their cuticle, and the evap- 
oration of the vinegar and alcohol tends to cool the parts ; the applica- 
tion of ice or cold lotions, will relieve the pain in trivial burns, and may 
always be employed in the two first varieties, described at the head of 
this article. When vesications follow, they may, if of considerable size, 
be pricked with the point of a needle, and the fluid discharged without 
removing the cuticle, and if suppuration follow, an emollient poultice, or 
any mild simple dressings, such as the ungucntum zinci, the ccratum 
plumbi, or the linimcntum calcis, will readily heal the part ; and even in 
the most severe cases, where the suppurative process is extensive, and 
the ulceration alarming, no better remedy can be devised than the poul- 
tice ; and if the sore assumes an indolent character, the powder of 
myrrh or the lapis calaminaris may be sprinkled over it, previously to 
the application of the poultice ; the ulcers arising from burns, are dispo- 
sed to throw out fungous granulations, which may be repressed by bring- 
ing the edges of the ulcer together, by strips of adhesive plaster, provided 
the parts be not m a painful and irritable state ; this plan also expedites 
the progress of cicatrization, and is infinite!}' preferable to those stimu- 
lating applications formerly used to keep down these fungous growths, 
as the nitrate of silver and mercurial escharotics ; the former may in 
some cases, yet be employed. In sloughing burns, the treatment just 
described may still be continued with the fairest chance of success; an 
emollient poultice being not only the most soothing application to an 
acutely sensitive part, but admirably calculated to promote the sepa- 
ration of the sloughs. 

If turpentine be ever a valuable remedy, notwithstanding the. encomi- 
ums of Dr. Kentish, it is probably so, in those cases of extensive injury, 
where the vitality of the parts is severely affected, and where the surface 
is blackened ; here it may restore a sensibility sooner than any other 
remedy, although frequently it is too greatly impaired to be regained by 
any assistance we can render. 

It is necessary to state, that in all cases of severe hums, whether m 
denth or extent, cold applications rraw t of tho 



cac. n 

ito which llie system is thrown; and upon tlie same 
int, where we observe severe constitutional symptoms, such as 
shiveringa and coma, stimulants must at once be resorted to. 

In the generality of 'bums, unless when of a trifling description, so 
much inflammation will prevail, as to demand venesection, mildly aperient 
medicines, and a strict regulation of diet; the use of opium isindispensa- 
Me ill every instance, where severe pain and irritation exist, not only to 
diminish the suffering and procure sleep, but to counteract that tendency 
n ulsions, which so frequently prove fatal to burnt patients. 

In healing an ulcer from the effects of a burn or scald, great care is 
ary, in keeping neighbouring parts asunder, such as the fingers, 
chin and breast, &c, to prevent adhesions ; when a severe burn has 
taken place in the region of the neck, it is almost impossible to prevent 
contractions, either drawing the lip on one side, or inclining the head 
itsi If to the side on which the injury occurred. Mr. Earl, of London, 
has performed two or three successful operations in such cases, but in 
general, the deformity is but slightly lessened by the use of the knife. 

If a joint be injured, care must be taken to put it into motion as early 
as possible, in order to prevent anchylosis, but should that be inevita- 
ble, the position of the limb should be so arranged, as to render the) 
it service to the patient afterwards. 

BUKSiS MUCOSAE— Enlargement of. The Bursse Mucosae, aro 
mucous bags, or small membranous sacs, 0fdiffercnts17.es and firmness, 
I about the various joints of the body, and for the most part, 
lying under tendons whore they pour out an oily kind of fluid, lo lubri- 
i late the surfaces upon which the tendons play, in their passage over 
joints. Tii ^sc sacs occasionally become much enlarged, from a preter- 
natural accumulation of this fluid, or obstruction of their mouths; indu- 
ced by sprains, bruises, rheumatism, scrofula, &c. The swellings are 
generally unattended with pain, or redness, and are clastic. The contents 
of the sac, when enlarged from rheumatism, are fluid ; from a scrofu- 
lous cause, of a thicker or mucous consistence ; and of a concrete or car- 
tilaginous nature, when occasioned by injury. When the swellings are 
not painful, or productive of much inconvenience, an attempt may be 
made lo promote their resolution by fomentations, frictions with campho- 
rated mercurial ointment, or blisters kept open with the savin ointment ; 
but if these endeavours arc found unequal to their cure, they may be 
opened cither by puncture or seton, and their contents evacuated, taking 
care not to wound any tendons in so doing: the re-accumulation ol 
fluid in the sac, may be prevented by. the use of a firm compress and 

CACHEXIA, (from kokos, bad, and c'kt, a habit.)— A term used to 
denote a morbid state of the blood, or blood-vessels, alone, or connected. 
state of th- fluids, producing a diseased habit. 
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CACHEXY, NE GRO. Cadu-x.a jlfrkuna.-A disease common ^ 
among the negroes in the West India islands, whore it has been termed 
by the French, " mal d'estomac," and by *« '' ,r ' ^V"*' 

from the singular propensitj of the ntf <" rU Son ? ml and 

Humboldt, describe the custom of eating dirt and clay, as existing in 
Egypt; and there, as elsewhere, it appears difficult to draw the line 
between unnatural appetite and aotwd disease. There may probablybe 
some analogy between the affection and ehlorosis, when the former 
occurs in the female sex. Dr. Thomas, in Ins practice of physic, traces 
an analogy between it and nostalgia, and thinks, that it is occasioned by 
hard labour, bad food, cruel treatment, and grief, in being separated from 
their friends and country ; but this can hardly be a correct supposition ; 
it attacks individuals in Egypt, not exposed to the evils alluded to, and 
also the inhabitants of the West Indies, who do not suller from such an 
excess of feeling, having been born on the island. It may perhaps 
depend upon a morbid propensity, which acquires a triumph over tho 
natural taste, and disposes the imagination to fancy disgusting articles 
as proper for food ; from whatever cause, however, it exists, it should be 
met, by giving a counter-action to the organ in which it exists, by emetic 
and purgative medicines, and afterwards strengthening it with tonics; 
■where acidity prevails, absorbent medicines may be resorted to with 
the best effect; indeed, one eminent writer imagines the possibility of 
an instinctive call for the dry earths, as direct absorbents, when this 
malady, or whatever else il may bo termed, exists. 

CAESARIAN OPERATION.— See Uterus. 

CAJEPUT OIL. Oleum Cqjuputi, — Produced by distillation from the 
leaves of a Malabar tree, called .Melaleuca Cajaputi ; of the class Poly- 
andria ; order, Icosandria. Highly stimulating, antispasmodic, and dia- 
phoretic, in paralytic, rheumatic, hypochondriacal, and hysteric affections, 
and employed both internally and externally ; dose, from ill n.tovi. orviii. 

CALAMUS ROOT. Radio; Calami. (Sweet Flagroot,) the root of 
the Acorus Calamus, a plant of the class Hexandria; and order, Digy- 
jtiia. Tonic, stimulant, carminative ; dose, .3 j. to 3 j. 

CALCULUS, (the diminutive of calx, a limestone.) — By this term 
we understand, the formation of gravelly or stony substances in the 
viscera; they may be thus arranged. Biliary, Intestinal, Re?uil, and 
Vesical Calculi. 

I. Biliary Calculi, (gall-stones,) are formed from the bile in the gall- 
bladder, becoming indurated, and assuming a concrete, and sometimes a 
crystallized or laminated form ; we occasionally find that th.se substan- 
ces partake both of a laminated and crystallized structure, bavin" too 
rays in the centre, and concentric lamina- around. It is, perhaps, hardly 
correct, to class these concretions under the head of calculus as their 
composition is precisely of the nature oi bilej without the slightest mix* 
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gravelly or stony particles ; but the common use of the term, 

Biliary Calculi, as applied to them, may justify the classification we 

" have adopted. Four different hinds of gall-stones have been described. 

1st. Concretions ofa white, pale yellow, or greenish colour, of striated 

lire in! nially, and containing a nucleus of inspissated bile ; of a soft 

»4 and greasy feel, insoluble in water, but readily dissolved in hot alcohol : 

ii melts at a considerable heat, giving out a smell, resembling that of 

wax, and on cooling recrystallizes ; when suddenly exposed to a strong 

" heat, it evaporates altogether in a thick smoke. Soluble in pure alkalies, 

w and the solution has all the properties of a soap. This substance closely 

bles spermaceti, in properties as well as appearence. 

2d. A species ofa gray colour externally, and brown within, formed of 

• concentric layers of inspissated bile, round a nucleus of white crystalline 

matter ; there are Usually several of these substances in the gall bladder 

■HI together,* they are light and friable, and are also of the nature of spcr- 

111 

?'' Ud. These are the most numerous, of a deep brown, or green colour, 

; - and presenting when broken, a number of crystals, of a substance like- 
wise reseiablirtg spermaceti; these arc soluble in alkalies, soap-ley, 
aikohol, and the oils. 
•>•>■ 4th. Concerning this species, but little is known ; they are described 

!iei» as being insoluble in alkohol, and turpentine ; not flaming when burnt, 
■ou, but becoming red, and consuming to ashes like charcoal. 

For the causes and symptoms of the formation of these substances, 

see Hepatic digit 

;;.'> Intestinal Calculi, are more common in animals, especially those of 

::r i the ruminating kind, or those which possess a long complicated digestive 

M, than in man ; when, however, they appear in the human subject, 

en .■■.:■ they are generally dependent upon an accidental origin, occurring 

u> after an injudicious use of prepared chalk, magnesia, or other calca- 

eai 'ths, that have been employed to check a prevailing acidity. 

Calculi, thus formed, have been discharged by stool, and sometimes 

with great pain, when they have been rough or pointed at their edges ; 

By tit- their composition, of course, depends upon the cause of their formation ; 

* • In B post-mortem examination that fell under my observation, some years 

• of hepatitis, where general jaundice prevailed with anasarca 

ofthe lower extremities, the gall-bladder was Dot discovered, bin upon cutting 

the liver, a cj ! . containing 40gall-etoo.es ei this character , 

r< mded by a mass of v/hjta substance, resembling the fbi> 

commands, which appeared to be the only 

- .,- apparatus, Ave similar stone's were found. In different 

of the inte. iinui canal, were hardened faces of a chalky whiten 

ol the colon v. the liver, which viscus was not much cnlj'-r- 

.Mi its surlace, several white round tubercles ;. sonic a<lu«J». 

■ also observed. — li. - 
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the nucleus consisting of a concrete mass of any of the calcareoui 
before named, with concentric layers of renewed materials, and animal 
matter deposited round. 

Renal Calculi. — The calculous particles formed in the kidney, 
either pass oir imperceptibly, or with considerable uneasiness t'> the 
patient, in the form of gravel or sand, or concrete and form masses in the 
pelvis of that organ ; the sand that is so frequently observed in a chain* 
ber utensil, is either wldte or red, each proceeding from different causes, 
and naturally requiring a different treatment. The urine in a healthy 
state, is essentially acid, holding earthy salts in solution; when tins 
acid is diminished from any cause, the earthy salts are no longer held in 
solution, and separate, in the form of a white sand. When the acid is 
in great excess, and the secretion of the earths is deficient, the acid forms 
a deposit, crystallizing into minute and red spieute, thus occasionm; 
the production of red sand. 

The gravel, so called, when the particles of sand congregate into a 
mass, may also either pass into the bladder, or remain impacted in the 
pelvis of the kidney ; a specimen is preserved in the Museum of tho 
Royal College of Surgeons, in London, of a calculus, removed from the 
kidney after death, that weighed seven ounces and a half. Renal Cal- 
culi, to deserve that name, must exist in the kidney, becoming Vesical 
Calculi, when they are expelled therefrom ; their composition has been 
accurately ascertained by Drs. Marcct and Prout, which will be better 
treated of under the next division. 

Vesical or Urinary Calculi, vary from the weight of half a drachm, to 
that of several pounds, a stone of the weight of forty-four ounces, and 
sixteen inches in length, having been removed from the body after death 
after an ineffectual attempt to extract it, during life ; the composition of 
these substances varies as much as their size ; they have been arranged 
by Dr. Marcet, in the following eleven varieties : 

1st. Lithic Calculus, composed chiefly of lithic or uric acid; hard, 
inodorous, of a reddish brown or fawn colour, sometimes smooth, at 
others, studded with fine and regular tubercles ; with concentric lamel- 
lae in the interior, and presenting an imperfectly crystallized texture when 
broken; soluble in caustic potash, and preeipitable again, in the form of 
a fine powder, by the action of any acid ; it blackens by exposure to heat; 
the smoke having a very strong odour, and having a small quantity of 
white alkaline ash after fusion ; by adding a minute quantity of nitric 
acid to the powdered calculus, and then submitting the mass to heat, 
the lithic acid is dissolved, and, on evaporation, we obtain a carmm. 
coloured residue. 

2d. Earlh-bone Calculus, consisting chiefly of phosphate of lime, is of 
q. pale brown, and pol ■■•■: laminated and easily separati 
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i layers ; it is hot Risible, becoming black upon exposure to heat, 
and llirn turning white, undergoing no change afterwards ; by increas- 
ing me temperature after its solution in muriatic acid, which readily dis- 
solves it, the lime may be precipitated by the oxalate of ammonia. 

3d. Ammoniaco-magncsian-phosphale, or triple Calculus, is formed, as 
lis name denotes, of the phosphate of ammonia and magnesia ; its sur- 
nearly white, uneven, and covered with minute shining crystals of 
a short trilateral prism ; it is less compact than the calculus of phos- 
phate of lime, not laminated and easily broken ; it emits an odour of 
ammonia before the blow-pipe, and becomes opaque. It is soluble in 
dilute acids. 

4th. Fusible Calculus, is composed of a mixture of phosphate of lime, 
and the triple phosphate of ammonia and magnesia; it is next to the lithic 
calculus in frequency, is white and friable, easily melts, and is readily 
dissolved by acids. The blow-pipe will reduce a large portion of it into 
.1 white vitreous globule ; the laminae are not obvious. 

5th. Mulberry, or Oxalate of Lime Calculus, was first described by the 
lit.- Dr. Wollaston ; it is of a dark brown colour, with a rough and 
tubcrculated surface, hard and imperfectly laminated; before the blow- 
pipe, it expands into a kind of white efflorescence, which when moisten- 
ed, turns paper of syrup of violets, green, and paper of turmeric, red. 

Oth. Cystic Calculus, or Cystic Oxide Calculus, also first described by 
Dr. Wollaston, is of rare occurrence ; it is of a white or yellowish colour, 
semi-transparent, and generally smooth on the surface; it somewhat. 
resembles the triple phosphate of ammonia, and magnesia calculus, but 
is more compact, and possesses no distinct lamina; ; when broken, it 
presents a waxy and confused crystalline mass, and when exposed to 
heat, it yields a faint and peculiar smell. This substance is soluble both 
m acids and alkalies. 

7th. Alternating Calculus, is a concretion formed of two or moro 
different species, arranged in alternate layers ; its general composition 
consists of a nucleus of the lithic or mulberry calculus, surrounded with 
the formation of the fusible calculus, but in some instances three, or even 
four varieties, may inter into the formation of nuclei, as well as of the 
surrounding deposits, 

8th. Compound Calculus. This term hao been affixed to a variety, 
when then' has been a greater confusion observed in its composition than 
nizable In most cades oi alternate calculus. 

9th. Calculus of the Prostate Gland, consists of the phosphate of lime, 
i lied, and tinged by the secretion of the prostata 
gland ; it u:is firSI di scribed by Dr. Wollaston. 

III. Xi'utluc Acid Calculus, makes an approach to the Cystic Oxide 
mi which it is hardly to be distinguished ; it differ'- 
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ever, in one chemical quality, that of giving a bright.lemon reaiduum.oa 

evaporating its nitric acid solution. 

11. Fibrinous Calculus, is so called from its possessing prop 

exactly similar to those of the tibrinc of the blood, and is doubtless form- 
ed by a deposit from 1 hat fluid. 

To all these varieties, Dr. Prout adds another, which ho terms Thr, 
LithaU of Ammonia Calculus ; he describes it as being generally small, 
of a clay colour, and either smooth or lubcrculatcd ; it has concentric 
Laminae, and when fractured, resembles a compact limestone ; it is more 
soluble than any of the other calculi, and gives ofl" a strong smelt of 
ammonia, on being heated with caustic potass. Dr. Prout, in liis 
arrangement, does not afford such an extensive list of varieties, but in 
referring all calculi to their elementary proportions, describes only four 
e'asses. 1st. Those of Lithic Acid and its compounds. 2d. Those of 
Oxalate of Lime. 3d. The Cystic Oxide Calculi, and 4th. Those of 
the Earthy Phosphates. From a table drawn up by this author, from 
several museums, in which were 823 Calculi, the comparative frequency 
of each species was thus stated : — Lithic Acid 294, Mulberry 113, Phos- 
phates 3, Alternating Calculi 186, and Mixed Compound 25. 

For information respecting the causes, symptoms, and treatment of 
Calculi, Renal and Vesical, sec "Diseases of the Urinary Passages." 

The best works on calculous disorders, are the following : " An essay 
on the. Chemical History and Medical Treatment of Calculous Disor- 
ders," by Dr. Marcet, (London.) W. T. Brandons "Observations on 
the Medico-chemical Treatment of Gravel, Calculus, &c." Prom's 
V Inquiry itto the nature and treatment of Gravel, Calculus, &c." "Th) 
Philosophical Transactions of London of 1S10," and the 8th Volume of 
the "Medico Chirurgica! Transactions." 

CALIGO. A disease of the eye, in which the sight is impaired by the 
interposition of a dark object between the retina and the object. See 
Eye. 

CALLUS. The bony matter deposited at the extremities of frar.turoJ 
bones. See Fractures. 

CAMPHOR. Camphora. A concrete substance prepared by distil- 
lation from the Laurus Camphora, or Camphirc tree; class, Enneandria; 
order, Monogyni.i ; a native of India and Japan. Narcotic, diaphoretic, 
acdative, internally ; externally anodyne ; for the first mentioned pur- 
poses, in doses of from five to fifteen grains ; combined with carbonate of 
ammonia, stimulant ; with opium, directly sedative ; and with antimonials 
febrifuge. Employed in typhoid and cxanthematous attacks, and also 
in maniacal, pneumonical, and general inflammatory affections. For 
external use, it is dissolved in oil, or alcohol, and applied as a liniment. 
Qffctnal preparations,— Camphor 3 fixture (Mistura Camnhorc I 
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ith cordial lincturcs. Spirit of Camphor, (Spi- 
fitua Camphors) usually employed as a discutient application. Com- 
pound Tincture of Camphor, or Opiated Tincture of Camphor, 
(Tinctura Camphoric Composita, vcl Tinctura Opii Camphorata) 5 j. to 
5 nj. ;is an anodyne Camphor Liniment, (Linimentum Camphora.') a 
'li icutient. 

CANADA BALSAM. Tcrrbintkina Canadensis. One of the 
puresl turpentines yielded from the Pinus Balsamca; class, Moncocia, 
order, Mormdelphia. Similar in its properties to the other turpentines. 
Sei Turpentine. 

GANGER, (from Kaimvof, a crab.) Carcinoma. Scirrhus. Scir^ 
rkits, and Cancer, says Dr. Baillie, have generally been used as terms 
t<> express two stages of the same morbid affection; Scirrhus, signifying 
the occult, and Cancer, the ulcerated state of the disease. The question, 
whether Cancer is a constitutional or local, an hereditary or occasional 
ie, has led to much dispute in tho medical world ; that it is an 
inflammatory affection of a specific character, no ono can doubt, and 
when we add, that a cancerous disposition or diathesis, is generally 
M'cissary for its production, and that it is occasionally hereditary, as 
proved from the numerous cases of many members of the same family 
having been attacked, without a sufficient cause for its occurrence un^ 
less a constitutional predisposition existed, it is very evident to which 
side of tho controversy we incline, although in opposition to those great 
authorities, Dr. Baillie and Mr. Abernethy, who regard it strictly as a 
local affection. Hue dismiss tho idea of a predisposition to this disease, 
it is most difficult to imagine how, in so many instances, the slightest 
blow shall be succeeded by scirrhus and rapidly approach the ulcera- 
tive stage, while in others, an injury more severe in its nature, and 
exactly in the same situation, shall not be followed by one uneasy scn- 
fation ; the occurrence of scirrhous tumours, in other parts of the body, 
when once the disposition for their formation has been called into ac- 
tion, will support the opinion of cancer being more a constitutional than 
a local affection. 

With respect to its hereditary nature, it is by no means intended to 
say that the descendants of an individual afflicted with this disease, are 
necessarily exposed to attack, but simply that they arc more subject to 
lis influence than others. Scirrhus in its primary form occurs in various 
organs, chiefly in the mamma-, uterus, ovaria, testicles, and thyroid 
glaud; and it also attacks the skin, (either in the form of a scirrhous wart 
or tubercle, the firs; being a primary and the other a secondary affection,) 
the mucous membrane lining the nose, mouth, and pharynx, the oeso- 
phagus, tlir stomach, tin- intestinal canal, and the bladder — secondarily 
affected, an' the lungs (rarely) liver, omentum, mesentery, spleen, 
mncrcas, brain, and tbc medulla of the bones, Of all these, the parts 



most usually attacked arc the breast and uterus oi the female, which 
appear U>be peculiarly susceptible of the disease, at the time of Uw 
i cssation of the menstrual discharge. The commencement ol seurhin 
in the breast is denoted by the presence of a small tumour, Oltbet 
brought on by a blow, or occurring, without any apparent cause, hard in 
its nature, circumscribed, and moveable ; sharp lancinating pains shoot 
occasionally through the tumour, which gradually increases in size and 
weight frequently having a knotty or irregular surface as the ■ 
advances ; after some time, the pain recurring at shorter intervals than 
before, the skin assumes a dark lead colour, is corrugated; the tn 
mour itself becomes less moveable, from an adherence to the ad- 
jacent parts ; while the absorbent glands in its neighbourhood begfa 
to display a participation in the disease. By degrees the leaden 
hue of the skin disappears, and a redness succeeds the prelude to 
the commencement of the ulcerative process, which changes the name 
of Scirrhus to that of Cancer. A bloody discharge now appears, a 
foetid ichor is secreted, the edges of the ulcer are everted and irregular, 
few granulations arise, and these quickly degenerate into urveterati 
funguses. Thus it appears in how imperfect a form the inflammation is 
begun and continued in this disease ; in the adhesive stage, a hard 
matter is thrown out, instead of the usual kind of adhesive matter ; m 
the suppurative stage, an acrid and fcotid ichor is poured out, instead 
of bland pus ; and the granulations are hard, insensible and everted, 
instead of being soft, yielding, and uniting as in a healthy intention of 
nature. The cancerous ulcer rapidly spreads, destroying all before it ; 
even the bones do not escape, being frequently rendered so brittle as to 
fracture upon the application of the slightest force, and proving incon- 
testibly the great change wrought upon the system at large, by tho 
operations of this terrific malady. Vomiting, and other symptoms an- 
nouncing the mischief within, and how severely the digestive and other 
functions are deranged, quickly ensue with the extension of the disease, 
until hectic fever appears, and the sufferer sinks, under the effects of 
pain, anxiety, and exhaustion. 

Treatment. — Notwithstanding the pretensions of the empirics of 
former and the present times, the public are not readily deluded into a 
belief that any mechanical or medicinal treatment can effect a cure of 
this horrible disease ; numerous plans have been adopted, even by men 
remarkable in their profession for skill and acquirements, but without 
success ; the sober conviction that the knife promises the fairest chanco 
of safct}', has taken the place of former theories and remedies and is 
now acted upon without reserve, by every well informed surgeon ■ too 
often, alas ! we discover that its use is not attended with final success ■ 

&e disease is atfirpttedfor a time cniy tv re-am.... litwnaJ 
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mahguiiy, or it is removed from one situation, merely to occasion its 

ippewance in another. Cieuia, belladonna, digitalis, the preparations 

of meioury and arsenic, of iron and barytes, have been resorted to in 

etation, that tin ir powerful action would counteract the 

of the disease, and arrest its progress; some of them may 

occasionally bo employed as palliatives, but no rational expectation may 

; be indulged, that they will act further. Pressure was advised a few 

years ago, and several cases were detailed, in which it had been suppo- 

si I in rv rl an uncommon advantage ; but there are two reasons why 

I this recommendation has not met with much attention from the medical 

II world ; in the first place, it is by no means clear that in those cases, 
■'•: where it is said lo have effected a cure, that cancer really existed ; it has 
;fe long been tin: practice of some surgeons, to apply pressure to a hard 

fleshy tumour, with A view to its more ready absorption, and to such a 
t iimour, it is presumed has pressure been directed, when cancer has been 
said to be cured by a compress, and tight bandages : in the second place, 
-~ ; pressure is not applicable to an inflammatory and malignant tumour ; one 
m very melancholy case fell under the observation of the writer, when it 
■a was attended with the most lamentable result ; a small scirrhous tumour 
, a t in the breast, towards its axillary margin was subjected to this treat* 
to; ment ; within five weeks, the glands in the axilla became affected, 
M'i'lly took on the ulcerative process, and in less than two months tho 
i , wretched patient sunk under hectic ; effects similar to these will proba- 
ta lily he produced, whenever pressure is employed in the treatment of the 
y, genuine cancer ; it is idle to imagine, that a constitutional predisposition 
•ic can be overcome by the application of a bandage, and the practitioner 
m: who relies upon this mode of cure, may depend upon it, that if he 
[ I prevent thereby the growth of one solitary tumour, he does it at a risk 
pi;, of numerous others appearing, and taking on, with additional force, the 
, a j, action he has endeavoured to restrain. The only plan of treatment, 
., , ,.. besides an operation, strictly justifiable (for a perseverance in the medi- 
,|j cines before named, produce the worst effects upon a system already 
enfeebled by disease, and still needing so much vigour to sustain further 
m , inroads,) consists in cold lotions, and the employment of leeches, with a 
, mild and un-nritative diet, while the tumour is yet scirrhous, and in carrot 
iP ,, poultices frequently renewed, and occasional doses of opium to allay 
, suffering, when it becomes cancerous. The operation of extirpation is, 
however, the only plan that promises success, and should we even be de- 
: ceived in our expectations, which is not improbable, we have still the con- 
solation of having attempted all thai reason and sound judgment could 
sanction. The operation of the removal of a scirrhous tumour (of courso 
' the cmplovnienl of the knife is only justifiable in this stage, or while tho 

s ,., ^'stcantocs n°t r -'i'>'wr to bg materially affected) ro?j be thus pcrfc-raicd. 



Where a smuli tumour merely occupies a 
mary gland, without being adherent to it, a perpendicular incision should 
be made over the tumour, the integuments dissected back, ami the dis- 
eaaed part removed, together with i Very portion of surrounding 
stance affected; bringing the parts together, in ordi r to heal them by the 
first intention, thus finishing the operation. Winn, however, the tumour is 
firmly attached to the •.•land, or that organ itself is i:i a scirrhous 
throughout, the operation for its removal must be performed in the 
following manner : 

The patient being seated on a chair, the operator places himself before 
her, when an assistant puts the pectoral muscle on the stretch by raising 
the arm from the side. The operator then, with the fingers of his left 
hand placed parallel to the course of his first incision, draws the inte- 
guments tense, and makes the cut on the outer and under side of the 
tumour, of a semilunar form, extending obliquely from above downwards. 
The corresponding incision is then to be made, beginning and termi- 
nating at the same points as the former, but passing on the other side of 
tho tumour, enclosing as much of the integument as may be deemi 
ficient, which the operator puts on the stretch by pressing it (torn Mm 
with his left thumb. The dissection, commenced at the upper and outer 
part, is to be continued obliquely from above downwards, in the 
lion of the fibres of the pectoral muscle, till tho tumour '::■ scparali rL 

If the dissection be attempted from below upwards, it is probah'o 
that the lower eih'e of the pectoral muscle will be raised ; and if it be 
continued from the inner incision, the blood collects before the point 
of the knife, obscuring the dissection and rendering it more tedious. 

Should a gland in the axilla be enlarged, the incision must be extended 
so as to remove it with its connecting medium. It should first be raised 
from its seat with a double tenaculum, and then cut away ; this, pull- 
ing it from its situation, prevents the artery leading to it from retracting 
so as to escape detection after being divided. Haemorrhage occurrin; 
during the operation, maybe restrained by the assistant pressing hit 
finger on the bleeding orifices till the divided arteries can be secured by 
ligatures. Tho borders of the wound are to be approximated by ad- 
hesive plaster. 

The cancer of the uterus, occurs next in frequency to that of the 
breast ; the cervix is generally the part affected. During the stage of 
scirrhous, the symptoms resemble those of polypi, and procidentia, such 
as a sense of weakness and pain ; leucorrheal discharge bearing down, 
nnd deep seated lancinating pains throughout the pelvis ; upon exa- 
mination, the os tines is found thickened, indurated, and somewhat 
dilated; the digestive functions, and, of course, the. general health, 
sympathize, and arc more or less deranged, according to tho severity 
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" the ulcerative stage commences, a constant. 

a bloody sanies takes piace, and sometimes a copious 
rrhagc; the os Uncsr Incomes more open, and beset with rugged 
ers, winch are exceedingly painful when pressed 
4 1 ; > f 1 1 j ; the vagina is hard, and thi rage less distinct than 

natural, and i at length extends to it. Enlargements of 

. hectic, and the usual train of symp- 
i ue, and rapidly terminate existence. 
In former days, nothing could be attempted for the cure of cancer in 
this part, with a prospect of success ; the same treatment, as described 
under Cancer of the Breast, was employed, and the same results fol- 
while the miserable patient was daily convinced, under their 
i thai death was preferable to her life of continued suffering; the 
prond distinction of being the first successful operator, in the extirpa- 
tion of 8 cancerous Uterus, must be awarded to Dr. James Blundoll, of 
I. -union, a man nobly distingui: bed in the medical circles for skill and 
humanity; this physician proposed and executed the bold plan of extir- 
pation, in the full eonvioiion that, it was the only chance of preserving; 
life; and although it lias not been, and, in future, may not bo uniformly 
[til, i. vet presents, \n common with all operations for cancer, a 
remedy that may stay, if it cannot totally subdue the disease. The 
operation as described by Dr. Klundell, will be found under the 
, I7teftt», to which i! is referred, as it may be demanded in other 
U as cancer. 

When cancer attacks the male, the trslirtr, and lip, are the situations 

In the former, it is fortunately very 

rare, although many diseases of that organ having been confounded 

with it, have given it more notoriety than it is in truth entitled to. Sir 

IV. C h very few instances of true scirrhous diseases of the 

, and certainly no man has had greater opportunities of investi- 
gating every ailment, requiring the assistance of the surgeon. When 
the disease does occur in this organ, it may commence either at the 
.interior or posterior part, or in several parts at the same time ; giving; 
rise m tin- one instance to a hard and circumscribed tumour, or in the 
Other, occasioning several knotty and irregular masses; the testicle 
soon increases in size, and becomes of a stony hardness, in which con- 
dition it g. icrally remains for a considerable period before the ulcera- 
tive stage commences ; this is also characterized, from other cancerous! 
affections, by the peculiar slowness of its progress; the epididymis and 
spermatic chord at length become contaminated, by which, the disease 
■ s conducted into (be cavity of the abdomen, where it rapidly proves* 
The sorest marks of diagnosis, arc tl|e peculiar laminating pants 
U 
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always accompanyini the gradual increase, and peculiar hard- 

ness of the tumour. 
The necessary treatment in thi rpationcrl 

j) ie (,. || L ted to the spermatic cord, 

and «h<; operation ma] be performed, in the mode diroctcd under the 
head Ca$tr< 

The Cancer of the Lip, is not of un urrencc ; in 

hospital we can seldom walk the wards, without perceiving mor< than 
•me example of it ; the under lip is generally thi sufferer, and out oi 
forty or lifly eases, tho writer lias not witnessed more than three 
instances where cancer attacked the upper; it usually common 
the form of a wart-like excrescence, which has occasionally been 
produced from the frequent irritation of shaving, over a slightly 
abraded surface, in individuals of a cancerous diathesis; the qu 
has been raised in Great Britain, whether, in such p< rsons, the short 
pipe used ui smoking, may not be considered as a cause of the disease 
in this part ; no care is taken to wax the ••lay, so that, after ti..' pipe 
lia-; been held in the mouth for a few minutes, and suddenly removed, 
a small particle of the cuticle is torn away with it ; the tube being again 
and a^ain applied to this surface greatly irritates it, while the • 
time becoming old, and saturated with the essential oil of the tobac- 
co, wl«ieh extends from the bowl, to the end placed in the mouth, 
adds to the irritation, and at length converts the primary sore into a 
secondary malignant and cancerous ulcer, especially when the 
is prone to its encouragement. When the usual ulcerative procei 
commenced, its progress is rapid, and attended with the same sym 
as prevail in attacks of a similar nature in other parts ; the disease will 
gradually extend to the sub-lingual and sub-maxillary glands, and occa- 
sionally to the parotid, and prove fatal by its usual mode- of termination, 
hectic. As in ether cases of cancer, an operation offers the readiest 
mode of relief, if not of cure ; and in performing it nothing more is 
necessary than to include the tumour, and the parts around it that are 
affected, within two incisions meeting in a point below the tumour, or 
above it if the disease happens to be situated in the upper lip ; then to 
bring the divided edges together, and retain them with adhesive r 
or a sutdre, if it should be judged necessary from the width be 
them ; some Surgeons brin^ the divided surfaces together by pins, as 
in the case of an operation tor Hare-lip, (which see,) and this plan may 
be justifiable m many cases. Several ill-conditioned sores of the lips 
have been confounded with cancerous ulcers ; a. distinction must he 
mkde between the lancinating pains, the hardness, and the indolence of 
th* one, m i the want of these characters in the other, whiqh latter 
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Will readily yield to an alterative plan of treatment, and the exhibition 
of a little aperjent medicine. 

Concert of the Eye Lid, and in various parts of the face, arc subject 
to the same symptoms, and should be treated in the same manner, as 
those already described ; the recommendation of an operation in th/ 
■ arly stage of every cancer, where the knife can be used with safety, 
can hardly be too often insisted upon. There- is a peculiar variety of 
this disease, termed the Chimney Sweep's Cancer, or Cancer Scroti, 
which is endemic to Great- Britain, and brought into action, solely from 
the irritation of the soot lodging in the rugae of the scrotum, and some- 
times, although very rarely, in the foot and on the back of the hand ; 
one of the parents of modern surgery, Mr. Pott, first noticed this disease, 
as being of a cancerous origin ; it makes its appearance in the form 
of an indurated tumour, beneath the cellular substance, changes next 
into an ill-looking ragged ulcer, which soon extends to the testicle, 
is rapidly extended to the spermatic cord, and glands of the groin, 
destroying all before it, and ultimately the life of the patient. The 
knile is hen- our best friend, and if employed in the early stage, by 
removing the diseased skin and cellular substance, may effect a cure ; 
if the testicle be engaged in the disease, that organ must be removed, 
and in the manner directed in the article Castration; when the glands of 
the groin are affected, the case is hopeless, and our treatment must be> 
limited to palliatives. 

There remains but one more organ in which cancer makes its ap- 
pearance, and that is the Eye; many other diseases of this organ have 
been mistaken no doubt for cancer, but wc can readily detect its exact 
nature, by the decp-seatod, lancinating pain, which is frequently pe- 
riodical, the ragged-edged ulcer, and the fcetid discharge ; when the 
disease is superficial, and seated over the cornea, a careful dissection 
may remove the cancerous mass, but abundant care must be exercised 
to leave nothing behind that will lead to a renewal of the affection. — 
When the cancer is seated deeper, no plan can be adopted but the; 
extirpation of the' eye from the orbit ; for the manner in which this 
operation is performed, sec Eye. See Cooper's (Samuel) works; B. 
Bell's surgery ; Justamond " on cancerous and schirrhous disorders ;" 
Article " Cancer" in Rees's Cyclopaedia ; Baillies "Morbid anatomy;'' 
Pearson's "Practical observations on Cancerous complaints;" Abel- 
ncthy's works, &c. &c. 

CANELLA BARK. — CaneUte Cortex — from the Canella tree. Class, 
Dodccandria ; order, Monogyma. Stimulant and carminative, in doses 
of from ^i s. x. to 5 ss. 

(' INTHARIS.— Cantharides— Spanish or Blistering fly, chiefly 

brought &om the South of Europe, particularly from Spain, where they 
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are very abundant. Internally; sri diuretic, cmmi 

jiven in cases of dropsy, ■ ion and incontinence 

of urine, in doses of gr. ss. to i. in pill. Externally ; rubefacient and 
cant 

Officinal preparations. Tincture of Cantharidcs, (Thrctura Cantha- 
ridis, >n v. to 5 j. dinretii . and stimulant, in gleet, dropsy of the ovaries, 
and leucorrhoBa ; externally in conjunction with Boap or camphor lini- 
(Mnt against rheumatic pains, &c. Plaster of Cantharidcs, (Emplas- 
truBi Cantharidis!) 

CAPSICUM BERRIES. Capski Banco-. Produced from the Cap- 
. v icum Annuum, a plant of the class Pentandria, and order Monogynia, 
and from which, we derive the Cayenne, or red pepper. Stimulant, in- 
ternally in do3es of from grs. v. to grs. x. in pills, or "> j. to 5 ij. of the 
Tincture, (Tinctur* Capsici,) in cases of atonic soul, dyspepsia, &c. 
Externally, it is employed as a cataplasm, in coma, and the delirium 01 
Typhus. It forms in the following combination, one of the best garglci 
inCynanche Maligna, and- Scarlatina. If Capsici purr, 5 j. Muriatis 
Soda?, 3 j. Aceti. 3 iv. Arpi;:: fcrventis, 5 vj. Cola. 

CARAWAY SEE-BS. Oana Seniina, (fromieapos, so named from 
Garia, a province of Asia.) The seeds of a plant of the class Pentan- 
dria; and order Monogynia. Carminative and stomachic in operation ; 
chiefly employed in the following Officinal preparations : Oil of Caraway) 
(Oleum Carui,) TH j. to 1l\. x. Spirit of Caraway, (Spiritus Carui,) 
S i. to J ss. 

CARBUNCLE. See Anthrax. 

CARCINOMA. See Cancer. 

CARDIALGIA, (from mnlia, the cardia, and a\-/o;, a pain,) thi 
heart bum. An uneasy sensation experienced at the stomach, and ex- 
tending up the oesophagus to the palate, with inclination to vomit, when 
a clear though nauseous fluid is discharged. Dr. Cullcn considers this 
affection as a symptom of dyspepsia, although it may arise from many 
causes, such as flatus, worms, &c. or the pressure of acid in the Sto- 
mach, in too large a quantity. 

Treatment. A dose of magnesia or the carbonate of soda, or the in- 
fusion of bark with lemon juice, according to some authors, will usually 
relieve (he presetit symptoms, and their return must be prevented by a 
due regulation to diet, and an occasional recurrence to mild aperient me- 
dicines. 

CARDAMOM SEEDS. Cardamomi Semiaa. The seeds of the 
Amomum Cardamomum, of the class Monandria; and order Mono- 
aynia. Carminative and stomachic, in doses of grs. vj. to 3 j. 

Officinal preparations. Tincture of Cardamom, (Tinctura Cardamo- 
mi) 5 j. to 3 iv. Compound. Tincture of Cardamom. (Tirjctur 
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■ ( ompoiita) same dose, and botli ha-, operation as 

III'- SOI 

CARDITIS, (from /capita, the hear!,) Inflammation of /he Heart, 
See Heart. 

(' Mtll'.S. Set- Bones, diseases of. 

CARMINATIVES, (from carmen, a versa or charm, from the old 

lition of their operation depending upon a cliarm.) That class 

ol iii.-ilii-iiK-s, administered to allay pain, and dispel flatulency; the 

principal carminatives, are, cardamom, aniseed, caraway, cinnamon, 

ginger, and the whole class of aromatic stimulants. 

CASCARILLA, the bar!<, from the Croton Cascarilla; class-, Mo- 
nascia; order, Mouadclphia, (Cortes Cascarillse.) Tonic and carmi- 
native in operation, and administered in doses of from gn;. xij. to 5 ss. ill 
atftte as an adjunct to cinchona, in dysentery, dyspepsia, and colic. 

Officinal preparation*. Tincture of Cascarilla, (-Tincture. Cascarilla;) 
.1 i. to 3 iv. Infusion of Cascarilla, (Infusum Cascarilla') § iss. to § ij. 
twice a day. Extract of Cascarilla, (Extractum Cascarilla?) grs. x. to 
gte. xx. all of the same operation as the hark. 

Incompatible, with infusion of galls and yellow cinchona, lime water, 
and solutions of sulphate of iron, nitrate of silver, and acetate of lead. 

CASSIA PULP. Cassia Pulpa. Expressed from the seeds of the 
Cassia Fistula, a tree of the Indies; class, Decandria ; order, Mono- 
gynia. Mildly laxative, in doses of from 5 iv. to 5 iv. 

Officinal preparation. Confection of Cassia, (Confcctio Cassise) 5 /. 
to % ij. a gentle cathartic for children. 

C \SSIA MARILANDICA. American Senna. Similar to the 
Alexandrian, hut less active; dose, g i. of the leaves, in infusion. 

CASTOR. CastoreUm. Castor Fiber, the systematic name of the 
Beaver, from which animal it is procured ; the name castorcum, is ap- 
plied to two bags in the inguinal regions of this animal, where the sub- 
stance is secreted. Antispasmodic and emmenagogue, in doses of grs. 
X, to )j. and given in cases of hysteria, epilepsy, typhus, and ame- 
norrhea; sometimes administered in the form of a clyster, in the pro- 
portion of 5 j. to iv. or vj. § of fluid. Tincture of Castor, (Tinctura 
Castorei) 3 i. to o iij. for the same purposes as the. substance. 

CASTOR OIL. Oleum Ricini. An oil extracted from the seeds of 
the RieinUs Communis ; class, Moncecia ; order, Monadelphia. Mildly- 
purgative, in doses of from g ss. to o >ss. administered in spasmodic 
affections, and colic, and very generally in the common diseases of 
children, where a laxative is required. 

CASTRATION, (from Castro, to emasculate.) The operation of 
removing a testicle, for cancer, fungus hiumatodes, sarcoccle, &c. (Sco 
diseases of that organ.) The operation may be thus conducted :— Tho 
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patient being laid upon a table of convenient height, the firs^ in 
should commence at th<- spot where it is intended to divide th 
cord, and be continued down nearly to the bottom of the scrotum ; tH 
freedom of this incision will greatly tend to prevent those lodgments of 
matter which so frequently retard the. cure, when the knife has bei n ti a 
timidly employed in this stage of the operation; a (lumber of small 
arterial branches, from the external pudendal artery; are t&f course 
divided, and should be lied, if the ha morrhage be profuse; the 
Stage of the operation is to expose and detach the spermatic cord, from 
the surrounding fat and cellular substance, by making a short incision on 
each side of it, at the point of its intended division, and then havipg 
slightly raised it, dissecting it from the subjacent parts, until it can be 
grasped with the thumb and fore-finger. A portion of omentum, and a 
hernial sac, have occasionally assumed the appearance of thickened cel- 
lular membrane, and even have been divided as such, either during the 
above dissection, or when the cord lias been cut; the necessity of 
extreme caution is therefore evident, when the possibility of such a 
circumstance is considered. The thud stage is the division of the cord j 
this of course must be accomplished through the part higher than tie 
disease has extended. The old mode of including the spermatic nerves, 
vas deferens, and cremaster, in a ligature before cutting the cord through, 
is now deservedly exploded, both from the excrucia it occa- 

sioned the patient, and from the constitutional symptoms that usually 
followed such barbarous treatment ; in later days the vas deferens has 
been excluded from the ligature, but even this improvement is not 
deserving of imitation ; the better plan is to apply no ligature at all to the 
cord previously to its division, but to hold the part between the left thumb 
and fore-finger, just above the point where it is to be cut through, which 
may be done as near the testicle as the extent of the disease will allow; 
the admirable procedure of Desault may now be followed ; that 
surgeon, after the division of the cord as above related, immediately 
proceeded to take up the spermatic vessels (held between the thumb and 
fore-finger) with the tenaculum, and secure them with fine ligatures, and 
then dissected the diseased testis from the scrotum. The small artery 
of the vas deferens will sometimes require a ligature, when the edges of 
the incision may be brought together with strips of adhesive plaster, 
(sutures are still, and perhaps needlessly, employed in these cases,) 
a pledget applied over the wound, light compresses laid on each side of 
the incision, and the whole supported by a T bandage. Union by the 
first attention, is hardly to be expected, but the attempt is infinitely pre- 
ferable to the French plan of stuffing the scrotum with charpie, and 
encouraging suppuration, and generally accomplishes a perfect cure in 
two orthrec weeks. The great advantage of Dcsault's mode of operating, 
consists in the command we have of the spermatic cord, by which i's 
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itcd, and the cast: with which the necessary ligatures 
.ire aft< rward 

After the operation! Considerable disturbance of the system may 
prevail, with much nam 111 the wound ; to counteract this, small doses of 
opium may be given, and leeches applied to the scrotum ; and should 
very severe inflammation set in, venesection and the usual antiphlogistic 
measure amediately adopted. 

(' \TAIMUI. Catarrhus (from Ka}appsu>,taS.o\f down J This disease 
: I. Catarrhus a frigore, or common cold in tho 
head '.r driest ; and II. Catarrhus Epidemiol?, or Influenza, 

immon in every country, is usually caused by a. 
it suppression of perspiration from cold, rapid changes of tho 
atmosphere,' and a continuance of damp weather, and which invariably 
furnish us with a number of examples. 

Symptoms. Heat, fulness, and obstruction of the nos« with coryza, 
or in' i ion of mucous Srom the living merhbraire, or a thick 

acrimonious ichor, which es«oriates in its passage; oppression at tho 
chest, with sii;:ht difficulty i»' breathing; cough, hoarseness, and sore- 
ol 'i u and trachea 7 *; eold shiverings and flushings of heat 
alternately, imd an i ill these symptoms towards night, with 

This affection is not at all dangerous in itself, 
and only becomes so from frequent renewal, when a constant irritation 
disposes the patient to a Pulmonary attack; in consumptive habits, 
however, n <><■, asjonallj appi ars as the precursor of a regular phthisis. 

Treatment, To the milder cases, little more is necessary than a few 
days of rcposo and abstinence, a perseverance in diluent drinks, and 
additional warmth, to promote perspiration; when, however, the febrilo 
symptoms are severe, or there i great oppression of the chest, venesec- 
tion, and a brisk cathartic must be resorted to, and should a difficulty of 
breathing continue, a blister to the chest should follow the use of the* 
lancet, and diaphoretics administered, in conjunction with medicines of 
the demulcent class, such as flaxseed tea, almond or gum mixtures, &c. 
and should a chronic cough remain after the acute symptoms have yielded, 
with expectoration, n and debility, which is usually the case in 

old persons, slight doses of opium, Dovers powder, (Pulvis Doveri,) and 
the application ofa warm plaster to the chest may be recommended, and 
iv small doses of the Prussic acid. This affection is occasionally 
met with as a symptom in other complaints, such as measles, small pox, 
worms, dentition, rheumatism, &c. 

The second species, or Influenza, as it is commonly termed, differs 
from th( cause, in the severity of its symptoms, and 

Usually to the rapidity of its course and termination. The cause has 
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been \ For at differ! Dl 

pucrates to the present day ; its occurrence in every season <>i th< 
its arbitrary return and disappearance, when no palpable reason 
assigned for cither, U'' selection of various countries in different kli 
of latitude for its diffusion, would all appear to prove thai fhe atmosphere 
must necessarily be in a certain state, toenoouragc ita development. Dr. 
Ciood well observes, that "an epidemy, or state ol the atmosphere, 
capable of producing any general disorder, whether originating specially, 
or in the ordinary co i ■ "' interhperaisient, 

mbination of the element ">' wn jerj "• 

consists, or upon some foreign principle, accidentally combined with it, 
nad which ha - , more especially, bee,, called a mia 

contamination." And thus it appears that Influenza owes its origin la 
a ceri. i aerated perhaps from a thousand different sources, 

and capable of producing (he specific effects recognised in this afl 
Intheyears H 12— 33, it appeared all over Europe, and part of America, 
and again in Great Britain in UH. r >, and 1803 ; it has also raged 
period ifrnnl 111 to the I'Jlh centuries, with great violence, over tho 

Continent of Europe. 

Symptom::. The first are of the description noticed in the common 
patarrh, and differing only in the extreme rapidity of attack ; great 
iangour, lowness, and oppiession at the prtecordia succeed, and anxiety, 
(sickness, and violent headache ensile; the pulse is particularly quid 
and irregular, and at night there is often delirium ; the beat ol thi 
not so great as in the first variety, while the tongue is moist, but of a 
white or yellowish hue ; there are frequently acute pains in the m 
and in some cases of the worst description, efflorescences of an erysi- 
pelatous nature have appeared upon the skin, and terminated in gan 
this set of symptoms prevails from 24 to 48 hours after the first attack, 
gradually declining, (when the disorder terminates favourably, which 
is usually the case,) notwithstanding the derangement they octasior. 
Influenza generally attacks the robust, sparing children and aged peo- 
pic, and always extends most rapidly in prisons, barracks, ho 
or wherever, in fact, the effluvia from a number of individuals, 
with miasm, assists the already a of tho atmosphere. There 

can be but little doubt that this affection is contagious, although it has 
been endeavoured to prove that it is simply epidemic ; children, v. 
know, are not very susceptible of this disease, and while all the adults of 
a family are suffering from it, it is not uncommon to witness the cscapo 
of the younger branches ; but if it once find entrance into a school, or any 
situation where a number of children assemble, it spreads as quickly 
among them as in any other quarter whatsoever. 
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Tttalmenl. Whenever pleuritic pains accompany the symptoms wo 
di -scribed, the use of the lancet is imperatively demanded; but 
when they do no) vast, it is better to refrain from venesection, on accouat 
of tin- extreme debility prevailing, both during the continuance and at thfl 
termination of the disease ; the treatment of the illustrious Sydenham is 
still the best that can he pursued ; it consists of diluent drinks, with the 
m» ndation of perfect quiet, the administration of an emetic, if the 
he much loaded and oppressed, and in giving small (three or four- 
grains) nauseating doses of Ipecacuanha, with or without the oxymel of 
Kquilla, by which expectoration is increased, and the oppression relieved. 
LUtioua addition of opium may be made to the ipecacuanha, if a 
troublesome cough continue, of course abstaining from it if the head be 
much affected. The consequent debility may be relieved by the use of 
quinine, gentle exercise, nourishing diet, which indeed should be afforded 
during the disease unless strongly contra-indicated, and change of air ; 
and if the cough s>iil remain, the extracts of Hemlock and Hyoseyamaus, 
in doses of from three to live grains at bedtime, will have the best effect 
in allaying it, and soothing the system to repose. 

CATARACT, (from Karapaaou, to confound, because the sight i.s 
confounded, if not destroyed.) See Eye. 

CATECHU ACACIA — Catechu. Class, polygamia ; order, monoe- 
<ia. A plant of the East Indies, from which the well known astringent 
medicine, the extract of catechu, is prepared. Dose, grs. .x. to 3 j. (of 
the extract,) in diarrhoea, and intestinal haemorrhages; in coughs and 
ness from relaxation of the uvula; locally in aptha: and ulceration 
of the gums. Tincture of catechu, (tinctura catechu,) 3 j. to 5 ij. samo 
operation as the above. 

CATHARTICS, (from Ka6atno>, to purse.) 

That class of medicines, promoting an increase of the alvine evacua- 
tions ; they are thus arranged : 

f. Stimulating, as jalap, aloes, colocynth, croton oil, &c. which exert 
an influence upon the fibres of the intestinal canal, to the speedy evacu- 
ation et'its contents. 

II. / , as the sulphates of soda and potass, the super-tar- 
irate of potass, and the whole clasw of saline purgatives, directing their 
stimulus to the exhalent vessels, and producing serous evacuations. 

III. A*tringent, as rhubarb, damask roses, &c. which replace the 
purgative by the astringent effect, after the operations of the first havo 
. Buada 

IV. Emollient, as manna, malva, castor oil, olive oil, almond oil, honey, 
&c. acting more as relaxing and gentle laxative remedies. 

V. Narcotic, as tobacco, hyoscyamus, digitalis, &c. by iridui 
still greater relaxation of the intestinal canal, and acting as sedatives. 

j': 
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There is yet anatlier class of cathartics, in the mercurial purgatives^ 
which act upon other organs, through the medium of the stomach, and 
possess the peculiar power of excitfeg the functions of the liver, and of 
thereby occasioning an influx of bile into the intestines. 

Cathartics are moreover thus classed : Laxative, when their operation 
is very slight ; Purgative, when they have a stronger action ; and Drastic, 
when their force is exerted to the utmost. 

CAUSTIC— Causticum., (from Kaiio, to burn.) 

Such substances, as destroy the living fibre by burning, or chemically 
decomposing them ; they may be arranged under two orders . I. eroding 
caustics, as blue vitriol, (sulphas cupri,; burnt alum, ' alumen ustum,) 
&c; and II. destructive caustics, as potass, (lapis infernalis vel kali 
purum,) the nitrate of silver, (argenti nitras,) the mineral acids, &c. 
These substances were formerly described as potential caustics, while 
the actual cautery was the term given to the use of the red hot iron, 
now seldom employed, though not entirely discontinued. 

CAYENNE. See Pepper. 

CEPHALALGIA, (from KC(l>a\v, the head, and a\yog, pain,) head- 
ache. Symtomatic of many diseases, but rarely an original affection. 

CHALK — Carbonate of Lime. See Lime. 

CHALYBEATE, (from chalybs, iron,) a term given to any medicine 
into which iron enters. See Iron. 

CHAMOMILE — Anthemis. A plant of the class syngenesia, ami 
order, polygamia superflua. Chamomile flowers are tonic and stomachic 
in operation ; externally, emollient. Infusion of chamomile, (infusum 
anthemidis,) 5 i. to 5 ij. tonic; and when taken warm, and hi lar?c 
draughts, emetic. Extract of chamomile, (extractum anthemidis,) grs. 
x. to grs. xx. stomachic. 

CHANCRE. See Vcncrnu L 

CHARCOAL — Carbo Ligni. Antiseptic and alterative, in doses of 
grs. x. to 5 j. in the eructations of dyspepsia ; also used in the prepara- 
tion of a cataplasm with linseed meal, to fcetid ulcers. 

Charcoal should always be employed in a recent state ; it is perhaps 
the best tooth powder that can be used. 

CHEMOSIS. See Eye. 

CHICKEN POX— Varicella. See Fevers, eruptive. 

CHIGRE, a small sand flea, very troublesome in the West Indie?, 
insinuating itself into the fingers and toes, particularly under the nail?, 
and causing much heat and itching : it soon deposits in a cyst, innume- 
rable ova, which become fresh animals of the same species, and soon 
occasion a troublesome ulcer. The remedy is, to extract the sac, with- 
out rupturing it, an operation in which the negro women are very expert. 
CHILBLAIN— Pernio. A small inflammatory swelling, chiefly oc- 
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tuning during liic winter season, upon the fingers, toes, heels, and other 
extreme parts of the body, and caused by exposure to the cold, or by 
sudden changes of temperature ; the prevalent custom of children warm- 
mg their feet at the fire, when very cold, is the frequent origin of this 
affection : individuals of a scrofulous habit, are also especially liable 
to it. The chilblain first assumes a red appearance, which soon changes 
to a deep purple or leaden hue ; the pain is not constant, and generally 
most troublesome towards night, accompanied by a sense of heat and an 
intolerable itching ; in some persons the skin remains entire, and the 
above symptoms are not increased, whilst, in others, the skin breaks, 
and a small ulcer, of a singularly obstinate character, appears ; in old 
people, the parts are apt to slough and become gangrenous, occasionally 
proving fatal. 

Treatment. — In the early stage, the treatment is very simple ; littre 
more"is necessary than to revive the action in the parts, and stimulate 
the languid circulation ; snow, and iced water, with a moderate degree 
of friction, the application of turpentine, either by itself or mixed with 
the balsam capivi, and additional warmth, will answer these purposes ; 
when the chilblains are broken, the best application, probably, is an 
ointment thus prepared: Gum elemi, § j.; spirits of turpentine, § ss.; 
prepared lard, g ij.; olive oil, o j. mix, and apply it frequently to the part. 

Warm vinegar, weak solutions of nitric acid, and the sub-acotate of 
lead, the ointment of the nitric oxyde of mercury, have had their advo- 
cates ; but the above preparation, with the use of an emollient poultice, 
when required, will in general effect a ready cure. 

When chilblains put on a gangrenous appearance, they must be treated 
accordingly. See Mortification. 

CHINCOUGH. See Pertussis. 

CHOLERA, (from x°^>7i and ptw, literally a flow of bile, or bile flux.) 
This disease has been described by some writers, merely as a species 
of diarrhoea, but when we consider that it is not always accompanied 
with a diarrhoea, and that it also evinces a strong tendency to spasmo- 
dic action, the propriety of a separate arrangement is apparent. 

The Bilious Cholera, so common in most countries, at the close of the 
summer months, is both sporadie and epidemic ; the first species is usu- 
ally the mildest, and occasioned by suppressed perspiration, cold drinks, 
when the body is much heated, indigestible food, particularly unripe 
fruits, melons, cucumbers, &c. an excess of drastic purgatives, as well 
as sudden fright, or any violent emotion, that can produce an exhaustion 
of the sensorial power ; to these, must be added a superabundancy of 
acrid bile, which irritates the intestinal canal, and disturbs the whole 
animal economy. The second species is also occasioned by an excessive 
socretWH of bile, but its general cause may be attributed to the decom* 
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position of animal and vegetable substances, which predisposes the bodj 
to the action of the disease, or perhaps directly induces it by a particu- 
lar combination of the decomposing elements, so as to produce a chole- 
ric miasm, as under another combination, a febrile miasm might bo 
generated. 

. Symptoms.— These differ but in degree, whether the disease is spo- 
radic or epidemic ; violent vomiting and purging of thin and watery 
fluids with intense pain at stool ; cardialgia, thirst, and great agony in 
the bowels, heat of the surface ; anxiety of mind, nausea, and colliqua- 
tive sweat ; a small, quick, and unequal pulse, spasms of the limbs and 
coldness of the extremities, all prevail, and unless the disease be 
promptly arrested, death ensues, and sometimes in twenty-four hours 
after attack. 

Treatment. — As the general disorder may be, in most cases, referred 
to a superabundance of bile in the intestines, our first efforts must be 
directed to its dilution and free discharge, by the administration of mild 
■demulcent fluids, both to the stomach and in the form of injections ; 
tepid Water, toast and water, which, from its slight astringency, may be 
preferred, the infusion of spear-mint, chicken broth, linseed tea, or 
barley-water, with a little gum acacia dissolved in it, will ensure tile 
desired effect ; when the alimentary canal has been well cleared, opium, 
or its tincture, (laudanum,) in repeated doses must be given, to abate 
the spasmodic action, and antimonials may be advantageously combined, 
on account of their relaxant power; the use of opiates must be per- 
sisted in as long as any vomiting continues, and where the debility is 
very great, warm negus, or diluted cordials, may be occasionally em- 
ployed- the warm bath has also been recommended, when the surface 
remains cold, and hot bottles afterwards applied to the feet Blood-let- 
ting is inadmissible, as the depression is alarming from the first. When 
the disease has subsided, great care is necessary in the treatment of tie 
patient, who must be supported by a light but nourishing diet, and i 
proper allowance of wine ; the aromatic tonics will also be serviceable 
m restoring that strength, winch has been so greatly impaired. 

Cholera JV/or6« s ._This dreadful disease, so emphatically termed 
the scourge of the East," is the true spasmodic and epidemic Cholera; 
whether it existed in former times, is still a matter of doubt, as the de- 
scriptions of Celsus, and Bontius, have been supposed to apply to 
another disease; it was not noticed by European writers, before the 
middle of the last century, although a tradition is current among the 
Hindoos of as prevalence at a very remote period. We must look to 
India for the most formidable examples of this disease ; there it ra-cs 
like a pestilence, travelling over the most extensive districts, and ^a- 
fins few indeed in Us progress, and so far from any diminution in its *» 
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lence being observed at the present period, the attacks of late years, 
have exceeded the former ones in violence. It is most difficult to ac- 
count for the origin of this disease ; it prevails at all seasons of the 
year, and its course has been occasionally extended to the northern 
countries of Europe, of which, its existence in Russia, at this time, is a 
striking example; it has appeared when the thermometer has stood at 
40° Fahrenheit, and also when the mercury has reached 90° or 100°; 
hence it is impossible to regard it as solely dependent upon the condi- 
tion of the atmosphere ; it has visited the most salubrious spots, leaving 
less healthy situations untouched; can it therefore be presumed to bo 
the consequence of miasm? The idea that cholera morbus is depen- 
dent upon a specific contagion, is prevalent amongst a number of 
authors who have written upon the subject, and certainly the facts they 
advance, are sufficiently powerful to justify the conclusion ; in soveral 
instances, the medical officer has been alone attacked, after an atten- 
dance upon the sick, the immediate neighbourhood remaining unaffect- 
ed ; the circumstance of the disease breaking out, in several previously 
unaffected districts, at a time corresponding with the arrival and 
sickening of persons, who had intercourse with the sick in an af- 
fected district, bears likewise very strongly on the subject ; the sudden- 
ness of its appearance and disappearance, docs not, it is true, agree 
with the laws of contagion, still, where we are at a loss to account for 
its presence, from atmospherical changes including great variations in 
l-mpcraturc, from errors in diet, which is certainly not the case, as in 
iho bilious cholera, this disease attacking the temperate as well as the 
debauched, or from any other circumstances connected with localities, 
wc must necessarily admit the cause of specific contagion, as the most 
reasonable one, that lias hitherto been advanced. 

Symptoms. — A reference to the symptoms described in Bilious 
Cholera, will be sufficient, as the only variation experienced in this 
disease, is in their increased severity, and a greater excess of spasm. 

Treatment. However the symptoms of the Bilious Cholera resemble 
those of this disease, the. treatment is conducted upon somewhat different, 
principles ; the necessity of this will be readily admitted, when it is 
stated that in nearly every case, there is a total absence of the biic, from 
the whole range of the alimentary canal, and in those few cases where 
an overflow of bile has occurred, the symptoms are greatly mitigated, 
and the disease more manageable and more resembling the Bilious 
Cholera. In this Cholera the biliary ducts are spasmodically closed, 
and from this point the spasmodic action appears to spread in every 
direction, affecting every organ, and giving rise to that terrible and 
ngonizing train of symptoms, that so speedily terminate, the existence of 
With the exception of the nkmte. there is no dfeease so 
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strikingly marked by the violence of its action, and the rapid exhaustion 
of living power, the patient frequently expiring within ten or twelve 
hours after attack ; it is therefore of the utmost importance to adopt a 
plan of treatment without the slightest delay ; in the East Indies, 
bleeding is generally practised immediately after seizure, with the intent 
to moderate the violent spasms that set in ; calomel in scruple doses, 
combined with two grains of opium, are repeated every two or three 
hours, until the symptoms arc relieved ; to these are added a liberal use 
of the diffusible stimuli, such as nitric ether, ammonia, camphor, hot 
arrack and water, &c, the hot bath, stimulant embrocations, and some- 
times antimonials, in conjunction with the calomel. It would perhaps 
appear that, the use of the lancet could hardly be justified in cases where 
such extreme weakness ensues, but the fact of hardly any case occurring 
without an alarming congestion in one or more of the larger organs, 
imperatively demands its employment. 

The Cholera, so commonly fatal to children in the southern cities of 
the United States, must be regarded more as a variety of the Bilious, 
than the Spasmodic Cholera. 

On this subject, the reader ma}' consult Rush's "Inquiries and 
Observations" — Mr. Stuart's paper in Cox's Philadelphia Medical 
Museum — Scott's "Report of the Epidemic Cholera at Madras in 1824" 
— Orton's Essay upon the same subject — The Edinburgh Medical anj 
Surgical Journal for June, 1823 — The 12th volume of the Medico-Chir. 
Transactions — and Rees' Cyclopaedia, article " Cholera." 

CHOREA SANCTI VITI (Chorea from xopos, a chorus, the usual 
accompaniment to dancing in former days.) St. Vitus' dance. "This 
disease is occasioned by an irritability of the nervous system, chiefly 
dependent upon debility, and particularly a debility of the stomach, and 
its collatitious organs. Most of the diseases of children are seated in 
this quarter; and it is from thence that chorea generally takes its rise, 
and shows itself in an early period of life ; the ordinary occasional causes 
being bad nursing, innutritious diet, accumulated faeces, worms, or some 
other intestinal irritant. About the age of puberty, there is another 
kind of general irritation, that pervades the system ; and when this 
change does not take place kindly, which is frequently the case in weakly 
habits, the irritation assumes a morbid character, and is exacerbated by 
a congestive state of the vessels that constitute its more immediate seat ; 
and chorea lakes its effect from this cause. In fact, where the prcdis- 
ponent cause of an irritable state of the nervous system is very active 
and predominant, a local or temporary excitement of any organ, and 
almost at any period of life, will give rise to the convulsive movements 
of chorea ; and hence we find it so often united with an hysteric diathesis. 
It has been prQwVWed by a, fright, by a wound penetrating the brnta 



CHO. 95 

turough the orbit, by an improper use of lead or mercury, and by- 
suppressed cutaneous eruptions." This comprehensive detail of the 
causes leading to chorea, is from the pen of Dr. Mason Good, to whom 
we have been frequently indebted in the'comnilation of this work : the 
Doctor, however, does not state the grounds of his belief, that chorea 
is principally dependent upon a derangement or d-ebility of the stomach, 
or why the accidents he describes produce the disease ; that in some 
individuals the disease does frequently occur, in consequence, is evident, 
but we are still without information as to the positive influence exercised 
in its production. 

Symptoms. The fits are sometimes preceded by a coldness of the 
feet and hands, or a tingling sensation that ascends like cold air, up the 
spine, and a flatulent pain in the left hypochondrium, with obstinate 
costiveness ; at other times the attack commences with yawning, anxiety, 
palpitations, difficulty of swallowing, giddiness, &c. A variable, and 
occasionally a ravenous appetite, and obstinate constipation, are the 
immediate precursors of the fit, in most cases. The convulsive motions 
vary ; the muscles of the extremities, face, lower jaw, head and trunk of 
the body, are affected at different times, and in a different manner ; the 
walk is usually of a jumping kind, the arms are thrown violently, from 
the side, the eyes open and shut with a convulsive quickness, and the 
mouth is drawn up by a sudden impulse, which as suddenly subsides. 
When the attacks have been frequent, the system becomes unable to 
resist the tendency to irregular motion, and those peculiarities, so dis- 
tressing to the sufferer, though frequently so ludicrous to the by-standcr, 
which have before only been occasional or periodic, become habitual ; 
as the disease increases, the eyes lose their brilliancy, the appetite 
becomes impaired, the strength weakened, loss of speech and emaciation 
succeed, and too often it terminates in epilepsy or mania. 

Treatment. Purgatives are the most valuable class of medicines in the 
treatment of this disease, and of these the spirits of turpentine is perhaps 
one of the best, whether it is intended to act as an anthelmintic, when 
worms in the intestinal canal arc the cause, or as a ui.ect purgative in 
clearing tho bowels, and also as an antispasmodic ; the sub-muriate of 
mercury, jtdap, and other cathartics, may also be advantageously 
employed. When the viscera have been unloaded, a due attention 
to the immediate origin of the disease is required ; if in the case of 
young children it proceeds from dentition, the gums should be freely 
lanced ; when a general debility prevails, it is necessary to strengthen 
the system by a judicious administration of wmc, and the milder tonics, 
avoiding such as are very astringent in their operation ; a change of air, 
cold battling, and a well regulated, although nourishing diet, must also 
claim our aUeaUon as auxiliaries ; musk, on'mmj and. camphor, may be 
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exhibited when the convulsions are violent, or not prompt in yi< 
whilst in those whose minds have suffered under a corresponding debility 
with their frames, the stimulus of electricity may be properly resorted to. 

It is occasionally discovered, that chorea has been caused from the 
effects of sympathy or imitation, when a healthy child lias unwittingly 
copied the actions of a sufferer under this disease, until mocking baa 
become a habit ; great care and salutary correction, will probably prove 
the best antidotes in such an instance. » 

CHLOROSIS, (from xXwpoj, green or pale, so called from the hue of 
the countenances in persons affected by it.) See Uterus— affections of. 

CHORDEE, (C horde, French.) A spasmodic constriction of the 
Penis in gonorrhoea. See Venereal Disease. 

CHYLOPOETIC ORGANS. See Viscera. 

CICATRIZATION. See Inflammation. 

CINNABAR— The red sulphuret of mercury— Hydrargyri sulphun- 
tum rubrum ; occurs in a native state, but is generally prepared for the 
purposes of medicine, by the mixture of forty parts of purified mercury, 
with eight of sulphur. Employed in fumigation of venereal ulcers on 
the anus and pudendum, and also in ulcerated sore throat from the same 
affection. 

CINCHONiE CORTEX— Cinchona, or Perutiam Bark. ^ Yielded 
from a plant of the class pentandria, and order, monogynia. The vari- 
eties of this bark are pharmaceutical^ employed. 

I. Yellow Cinchona Bark— Cinchonas Cotdifolite Cortex ; yielding (lie 
active alkaline principle termed quinia. 

II. Pale Cinchona Berk— Cinchona- Loncifoiirr Cortex; yielding the 
active alkaline principle callrd cinchonia. 

III. Red Cinchona Bark — Cinchona: Oblongifolim Cortex; containing 
both quinia and cinchonia. 

These three species, used under the general term cinchona, are pow- 
erfully and permanently tonic, astringent, stomachic, and antiseptic; in 
doses of from grs. x. to f } ss. 

Officinal preparations. — Decoction of bark, (decoetum cinchonrr,) -f i. 
to ;§ iv. three times a day ; infusion of bark, (infusum cinchonoc,) § UtO 
5 iij.; infusion of hark with lime water, or with lemon juice, (infusum 
cinchonae cum calcis liquore, vol cum succo limonum ;) extract of bark, 
(cxtractum cinchona;,) grs. x. to 5 ss ; tincture of bark, (tinctura cin- 
chona;,) 5 .j. to 3 iv.; compound tincture of bark, (tinctura cinchona 
cemposita,) 3 i. to 3 ii.j. These preparations are administered in those 
cases that require the bark, and occasionally with greater advantage, as 
being less nauseous ; the infusion with lime water, is an excellent reme- 
dy in cardialgia and dyspepsia, generally ; and the infusion with lemon 
juice, peculiarly grateful in those instances of typhus requiring the mc- 
dtcin?« 
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Cinchona is incompatible with tartarized antimony, the sulphates of 
iron and zinc, nitrate of silver, and the muriate of mercury ; a | so w i t h 
decoction of galls, carbonates of alkalies, and nearly all the other vege- 
table bitters. 

CINNAMON— Cinnamomi Cortex. The inner bark of the laurus cin- 
namomum ; class, enneandria ; order, monogynia ; one of the most "rate- 
ful arornatics, stimulant, carminative, and tonic in operation. Dose 
grs. x. to 3 j. 

Officinal preparations. — Cinnamon water, (aqua cinnamomi,) 5 i. to 
o ij.; spirits of cinnamon, (spiritus cinnamomi,) 5 i. to 5 iv; tincture of 
cinnamon, (tinctura cinnamomi,) compound tincture, (tinctura cinna- 
momi composita,) of cither, 3 i. to 5 iij.; compound powder of cinna- 
mon, (pulvis cinnamomi compositus,) grs. x. to 3 i.; all of the same 
operation as the bark. 

CiRCOCELE, (from /apo-of, vari?:, or dilatation of a vein, and KnXrj, 
a tumour,) a varicose distention of the spermatic veins. See Testicle, 
Diseases of. 

CIRCUMCISION, (from circumcido, to cut round.) The cutting 
off a portion of the prepuce ; an ancient rite of Jewish worship ; the 
operanon is sometimes necessary in cases of natural or venereal phi- 
mosis ; for the mode of performing it, see Venereal Disease. 

CLOVES — CanjophiUi. The uncxpanded buds of the eugenia cary- 
ophillata ; class, polyandria ; order, monogynia ; a tree of the East 
Indian Archipelago ; stimulant in operation, but seldom employed, except 
as an adjunct to other medicines. 

COCHINEAL — Coccus Cacti. The systematic name of the cochineal 
insect ; the female insect is alone employed, either in medicine or the 
iirts, and is principally procured in South America, from the opuntia, or 
Indian fig tree, to which they resort in great quantifies. Its qualities arc 
slightly stimulant and astringent ; in the English pharmacopeias, it enters 
into the composition of the compound tinctures of cardamom and cin- 
chona, but probably rather on account of the beautiful colour conveyed, 
than for any intrinsic properties. 

COLCHICUM— Bulb of the Meadow Saffron ; Colcldci Radix. The 
root of the colchicum auturanale, of the class hexandria, and order trigy- 
nia ; narcotic, diuretic, cathartic, in doses of from gr. i. to grs. iv. ; em- 
ployed in dropsies, gout, and rheumatism. The seeds, (semina colchici,) 
are also used for the same purpose. 

Officinal preparations. — Vinegar of colchicum, (acetum colchici, which 
sfte,) wine of colchicum, (vinum colchici,) T1\ xxx. to 3 j. in any bland 
fluid; syrup of colchicum, (syrupus colchici,) 3 j. to § ss. 

It is supposed that colchicum forms the active ingredient in the cele- 
brated u Em Medkhwlr." 



tt COL. 

COLD, EFFECTS OF. Sec Asphyxia. 

COIAC—Colica, (from ku\oi; the colon.) This disease, which lids 
been described under so many varieties, is exceedingly common in nearly 
every country ; for all useful purposes in practice, we need not admit 
more than four species : 1st. Common or accidental coin-, caused by al- 
ments of an acrid nature, or poisonous food, such as muscles, mush- 
rooms, &c. which irritate the bowels without producing diarrhoea. 
2d. Bilious colic, closely allied to cholera, occurring in the autumnal 
months. 3d. The painters' colic, (colica pictomim,) arising from the poi- 
sonous qualities of lead. 4th. Ileus, or the Iliac passion, from disorgan- 
ization of the viscera, or from some impediment to the proper exercise 
of their functions. 

The common colic is attended with symptoms of indigestion, and has 
been sometimes denominated the flatulent colic, from the distressing ful- 
ness and frequent eructations of wind which accompany it; the pain in 
the bowels is acute, but seldom permanent, and in nearly every case is 
relieved by a moderate degree of pressure ; the pain is of a peculiar 
griping, or, as it has been termed, wringing nature, with spasmodic con- 
strictions of the abdominal muscles^ and cosliveness. These symptom?, 
joined to the absence of fever, are sufficient to distinguish it from the 
only disease with which it is likely to be confounded — enteritis, or in- 
flammation of the intestines. 

Treatment. — In most cases, the spasms will yield upon the adminis- 
tration of a carminative draught, or a small quantity of brandy ; a mix- 
ture formed of grs. x. of powder of rhubarb, grs. xv. of magnesia, and 
twenty drops of the tincture of opium, in jf i. of cinnamon water, will 
succeed still better, and restore the intestinal canal to its regular action. 
The aromatic spices, particularly nutmeg, are also available" An emol- 
lient clyster will sometimes afford immediate relief, after a plentiful 
evacuation has been obtained ; it may not however be practicable in all 
cases to administer it, from the spasmodic contraction prevailing and ex- 
tending through the whole range of viscera ; when much difficulty is 
experienced in the introduction of the common sized pipe into the rectum, 
a small gum-elastic bougie, having the end carefully cut and rounded off! 
may be fitted to the end of the injection apparatus, and be more easily 
introduced, and passed much higher up the gut than the common p.pe 
This species of colic is sometimes observed in women of an hysterical 
habit, and some practitioners have therefore given it the name of hysteric 
cohc. Where such a _d>spos.t,on prevails, antispasmodics are of course 
indicated, as well as the remedies just directed. There is one caution 
necessary m the management of this affection: it must always be bo n 
a rmnd. that the causes of colic prove also, in some cases, those of b 
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tloralnal inflammation ; whenever therefore any symptoms arise which 
may be supposed to depend upon the latter circumstance, the lancet 
must immediately be employed, in conjunction with the treatment laid 
down under the article Inflammation of the intestines. 

The bilious colic is a common autumnal epidemic, and prevails after a 
long continuance of a hot and moist state of the atmosphere ; it some- 
times occurs with diarrhoea, cholera, or jaundice, and is dependent upon 
an increased and vitiated secretion of bile. Headache, loathing of food, 
a bitter taste in tho mouth, and bilious vomitings, are the first symptoms, 
which are quickly followed by severe and griping pains in tho bowels, 
accompanied by great distention ; pains in the loins, and obstinate cos- 
tiveness, and when, as in some cases, this last symptom does not prevail, 
the motions are scanty and slimy, with violent tenesmus. Considerable 
fever exists in this variety of cholera ; the tongue is loaded with a yel- 
lowish fur, and thirst, restlessness, and great languor prevail. The pulse 
is not much accelerated, nor the heat of the skin greatly increased. 

Treatment. — The first object is to relieve the bowels from the load 
which oppresses them, still bearing in mind the irritable state of the whole 
alimentary canal, which forbids the administration of all medicines cal- 
culated to increase it. Opium may hardly be recommended in the first 
instance ; for although it may afford relief to the existing symptoms, its 
use is too apt to be followed by an increase of fever. We may com- 
mence the treatment, by giving ten or fifteen grains of ipecacuanha, 
which may be followed by a dose of calomel and rhubarb, castor oil, or 
the common senna draught ; where the stomach is very irritable, a saline 
purgative, in a state of effervescence, will remain when other medicines 
are rejected. Directly a free discharge has been obtained from the 
bowels, and of the proper colour and consistence, a full dose of laudanum 
may be given with the greatest advantage ; it then allays the irritation, 
and soothes the patient after the agitation and sufferings he has expe- 
rienced. For some days after the disease has yielded, it will be neces- 
sary to exhibit occasionally some mild aperient, in order to prevent any 
accumulation of faeces, and to restore the bowels to their wonted office. 
During the convalescence, which is frequently tedious, light tonics may 
be given; such as equal parts of camphor mixture, and the decoction of 
bark, &c. 

The painters' colic, (colica piclonum,) also called the colic of Poitov, 
the Devonshire colic, and colica rhachialgia, ( pax'a'Xyia, literally back-bone 
or spine ache.) The remote cause of this affection seems, nearly in 
every instance, to be lead introduced into the system, either through tho 
stomach, the lungs, or the skin ; hence, painters, who are continually 
exposed to the action of the metal, potters, glaziers, gilders, and miners, 
are particularly affected, as the materials emofeved in their occupations 
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contain a large quantiiy of lead. From the same cause, tin pea 
of Poitou.in France, and of Devonshire, in England, are subject to the 
disease, as lead was and may still be frequently used, to destroy the 
acidity of the weak wine and cider of those countries. In addition to 
this, a custom still prevails of employing leaden vats for the reception of 
the fluid after the fruit has been crushed, and this alone would render 
the beverage deleterious, from the action of the acid upon the metal. In 
the West Indies, this disease has also occurred ; and Dr. Hunter detect- 
ed, after careful invesiigation, the presence of lead in many samples of 
new rum, a liquor so frequently drank by the soldiers of the garrisons. 
The lead appears, however, to be deposited after a certain time, when 
the rum loses its noxious quality, and this is undoubtedly from its being 
put into oak casks, or casks made of wood, containing a principle similar 
to that of galls ; a gallate of lead is thus formed in the place of a carbon- 
ate, which is insoluble, inert, and deposited at the bottom of the cask. 
In those individuals who are necessarily subject to the fumes, or constant 
handling of lead, a want of cleanliness, which is too common, renders them 
doubly susceptible. The pain in this disease is frequently of an agonizing 
nature, and is seated at the pit of the stomach : Dr. Monro describes it 
as an acute twisting pain about the navel, not increased by pressure, and 
accompanied by a dragging inwards of the abdominal parieties, which 
have a hard feel, with tenesmus and costiveness. The sutfering is first 
of a dull kind, and more a sense of great uneasiness than positive pain ; 
it however gradually increases in severity, and in the worst cases, shools 
from the stomach to the arms, back, loins, rectum, and bladder, and some- 
times to the thighs and legs, until the whole external muscles appear in 
a state cf spasm ; and are rendered so tender, that the weight of the bed- 
clothes can with difliciliy be endured. Sickness, as well as vomiting, 
is a very constant symptom, and the discharge from the stomach of an 
acrid and slimy nature ; this usually relieves the patient for the time, 
and encourages a false hope of his recovery, but which is speedily de- 
stroyed. Bitter eructations and violent hiccoughs, occur between the 
intermissions of sickness. This disease appears to possess no tendency 
to inflammation, and the pulse is but little affected, while in some in- 
stances the sphincters of the bladder and anus are so contracted that the 
urine and faeces arc voided with the utmost difficuliy, and a catheter or 
clyster-pipe can hardly be passed. If our efforts be successful in the 
removal of this colic, relieving sweats break out, sometimes accompanied 
with an efflorescence, a disposition to relieve the bowels is felt, and after 
large discharges of scybala, occasionally mixed with blood, the patient is 
restored to health. When our intentions are defeated, the urgency of 
the internal symptoms will sometimes abate, to give rise to a very 
characteristic mark of this disease, and especially observable in painters, 
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have been repeatedly attacked ; llic fingers, or the whole of the 
i ight hand and fore arm, become paralyzed, so that the fingers are con- 
tracted, and the hand, when the arm is extended horizontally, hangs at 
;i rij:ht angle to the arm, the extensor muscles being always more 
paralyzed than the flexors ; this- is what is commonly termed among 
painters "the wrist drop." The palsied limb shrinks, and the muscles 
not only lose their natural size, but become converted into a kind of suetty 
substance; in addition to this evil, a neglected or ill treated case will 
not only thus terminate, but deafness, blindness, delirium, and epileptic 
fits succeed, and rapidly terminate a miserable life. 

Treatment. — A slight case of this disease will usually be remedied by 
the use of active purgatives, but wherever its character appears formida- 
ble, opium must be resorted to without delay ; considerable discussion 
has arisen among medical men as to the propriety of commencing with 
purgatives or opiates, but after a careful review of their opinions, it would 
appear that a combination of both, in any stage of the disease, promises 
the fairest chance of cure. When the stomach is not too irritab'e, liquid 
medicines should be preferred, as exerting a quicker action ; a draught 
containing ten or twelve drops of laudanum, in half an ounce of castor 
oil, with a little mucilage, may be repeated every six hours, or when the 
oil is objected to, the senna mixture may be used instead ; if liquids 
cannot be retained on the stomach, the pills of colocynth, calomel, and 
opium may be substituted ; fomentations to the abdomen, the warm 
bath, and stimulating injections are also of the most essential service. 

The preparations of Mercury and Silver (the submuriate of the one, 
and the nitrate of the other) have also been much extolled ; we are aware 
that in all cases of spasmodic disease, the system is easily affected by 
mercury, and this fact would leach us caution in its employment ; still, 
some practitioners exhibit calomel oven to salivation, and, according to 
their reports, with decided success ; in many instances, indeed, a large, 
dose of this salt (eight or ten grains) has produced a remarkable and 
sudden change, acting at once upon the bowels, and occasioning a very 
large discharge, to the infinite relief of the patient. 

The Nitrate of Silver (lunar caustic) is useful as a laxative, as well 
as an antispasmodic, and was the medicine employed successfully by 
Dr. Robert's (see Medico Chir. Transactions, vol. 5th) in two vory severe 
cases of the disease ; he gave from three to five grains, three times a 
day, and in one of the cases, five grains every six hours, and not only 
relieved the patients, but absolutely remedied the paralysis of the wrist. 
The essential oil of turpentine, and croton oil, have also been adminis- 
tered as purgatives. 

Iliac colic. — This is the most distressing variety of the disease, but 
happily it is very rare ; the peculiar symptom accompanying it, and by 
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which it is distinguished from the other, is the vomiting of starcoraceoui 
matter, that is of a slimy substance, intermixed with fteces ; it may be 
occasioned by repeated attacks of the common colic, by which the intes- 
tines have been so frequently affected with spasm, as to lose their proper 
peristaltic action; an involution or introsusccption of the intestines, 
where one portion, constringed and lessened in its diameter, has fallen 
into another below it, is frequently the immediate cause of the most 
distressing symptom, that of discharging the contents of the larger intes- 
tines by the mouth, when the constriction is seated very low down, and 
in some instances, not only has introsusccption existed, but portions 01 
the intestinal canal have become twisted into knots, from the strength of 
spasmodic action, when strangulation and gangrene have rapidly ensued. 
The intestinal canal, may also be rendered impervious by mechanical 
obstructions, such as intestinal calculi and polypi, or a cancerous state 
of the stomach, or its pyloric orifice may produce analogous symptoms. 
It is worthy of notice, says Dr. Gregory, that occasionally after death, 
the intestines have been found inordinately distended, and it has hence 
been conjectured, that their muscular fibres may, by the ovcr-distention 
cither of fasces or flatu3, become paralysed. The last cause of ileus to 
be mentioned, is chronic inflammation and general thickening of the 
peritoneal coats of the intestines, by which their regular action is dis- 
turbed, and a contrary one established. 

Treatment. — The practice of venesection, however it may have been 
recommended with a view of relaxing the spasmodic constriction, should 
be avoided, unless unequivocal marks of inflammation appear ; tho warm 
bath, emollient clysters, with occasionally a cathartic injection, opium, 
hyoscyamus (henbane) and stimulants to the abdomen in the form of 
liniment and blister, may be employed with a more reasonable chance 
of success ; calomel, in four grain doses, has been found an efficient 
purgative, either in combination with other medicines, or alone. Emetics 
are now nearly disused in this disease, as tending to promote the irrita- 
■ lion we are anxious to subdue. Antispasmodics have met with a fair, 
and upon the whole a successful trial, either administered before, or 
alternately with purgatives ; favourable, however, as the action of some 
of those medicines has proved, we are not in possession of any means 
that produce a decided influenco upon this disease, which generally defies 
our skill, however it may be exerted. 

It remains but to state, that worms in the intestinal canal have occa- 
sionally produced ileus, when, of course, anthelmintics must be adminis- 
tered, directly we are aware of the circumstance. 

On the subject of colic, consult the. following works: — Monro's and 
Baillie's "Morbid Anatomy;" Dr. Warren, in the 2d vol. of Medical 
Transactions; "Observations on the Poison of Lead," by Percival, 
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(Dublin ;) Article, Colic, in Rees's Encyclopedia; Pemberton "on 
Diseases of the Abdominal Viscera ;" Meckel's "Manuel d'Anatomie ;" 
the observations of Hall, Alexander, and Wood, in the 4th, 6th and 7th 
volumes of the Annals of Medicine ; Williamson, in the Philad. Med. 
Museum, vol. 1st, and others. 

COLLIQUATIVE, (from colliqneo, to melt) — a term employed in 
medicine to an excessive evacuation, and chiefly in reference to diaphore- 
sis and diarrhoea. 

In the former case, the perspiration is symptomatic, and is generally 
recognized in hectic fever, phthisis, or in a constitution suffering from the 
effects of a wound, &.c. giving rise to excessive local action ; it is almost 
useless to interfere, except for the purpose of palliation, unless we can 
remedy the cause giving rise to it ; the usual palliatives are the mineral 
acids, particularly the sulphuric, the sulphate of quinine, in small doses, 
and the lighter tonics, avoiding, at the same time, warm diluting drinks, 
and keeping the person and chamber as cool as possible. 

fit the latter case, or colliquative diarrhoea, which occurs under the same 
circumstances as the former, and frequently alternates with it, it is equally 
unwise to attempt a cure without removing the disease of which this is 
but a symptom ; in the intention of relieving its severity, aromatics, 
astringents, opiates, and a rice diet, may be beneficially resorted to. 

COLOCYNTH — Colocynthis. The bitter cucumber ; class, moncecia; 
order, syngencsia. The pulp of this fruit is a drastic purgative, given ia 
doses of from gr. iv. to x. 

Officinal preparations. Extract of Colocyntb, and compound extract 
of Colocynth (extractum colocynthidis, et extractum colocynthidis com- 
positum) of each from grs. v. to 3 i. as cathartics and stimulants. 

COLUMBO ROOT— Calumba Radix— imported from Colomba, in 
Ceylon. Tonic, stomachic, antiseptic ; dose grs. xv. to 3 ss. 

Officinal preparations. Infusion of the root (infusum calumbae) § iss. 
to 3 iij. three times a day. Tincture of the same (tinctura calumbae) 
3 ss. to 5 iv. both having the same operation as the root. 

COMA, (from kcm, to lie down.) Drowsiness, insensibility ; a symp- 
tom of many affections, particularly Apoplexy, and Injuries of the Head, 
w hich see. 

COMPRESSION. See Injuries of the Head. 

CONCEPTION. See Uterus. 

CONCUSSION. See Injuries of the Head. 

CONDYLOMA. (Condyloma, atis, a tubercle or knot.) A wan 

like excrescence, that appears about the anus and pudendum of both 

sexes, which may be removed either by the application of a ligature to 

»he base, or with the knife, of which modes the- lattey is the best, as 

a the least painful. 
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CONSTIPATION— (Opslipatio)— Ces/ivcneas. i> istloabti'ui whetboi 
this may be regarded as a disease, as in sonic individuals the power of 
relieving the bowels is not experienced more than once or twice a week, 
Ihe system suffering little if any inconvenience ; when costiveness is 
thus constitutional, it may be unwise to interfere with it, as long as it is 
unaccompanied by other symptoms ; in general, however, it is symp- 
tomatic of other affections, when the rules for its treatment arc the same 
as those directed under the heads of Colic, Dyspepsia, &c, of which 
diseases it is the general accompaniment. 

Where it occurs in regular habits, it is the result of a neglect of the 
daily evacuation, (and is most common in individuals of a sedentary 
habit,) or of a carelessness or excess in diet. 

The treatment is sufficiently simple, and merely requires a dose or two 
of the neutral salts, or of any mild cathartic, to relieve the bowels from 
their load, and more attention in future both to regular stools, and to the 
quantity and quality of food. Drastic purgatives must strictly be avoided, 
as tbey only increase that debility of the intestines, which is the cause of 
the complaint. Occasional injections of tepid water, good air, and frequent 
exercise, light food and fruits, are all that is essential in common cases 
of constipation. Aloctic purges must not be used, they irritate the 
rectum, and strongly tend to the production of haemorrhoids, in persons 
of a costive habit. 

In the constipation of pregnant women, the same mild treatment will 
afford the desired relief. 

CONSUMPTION OF THE LUNGS. See Lungs, diseases of. 

CONTAGION, (from contango, to touch.) This term implies the 
application of any poisonous miasm or matter to a healthy body, from a 
direct contact with a diseased one. For remarks on Contagion, sec 
Fevers. 

CONTRA YERVA ROOT— Con/rayere* Radix. The root of the 
Dorstcnia Contraycrva, of the class tctrandria, and order monoeynia; 
a plant of Peru and the West Indies. Stimulant, tonic, sudorific, in doses 
of grs. v. to 3j. A compound powder of contraycrva (pulvis con- 
trayerva composite) is admitted into the Pharmacopoeia Londmensis, 
and recommended in doses of grs.xv. too ss, rubbed up with mucilage, in 
typhus, and the exanthemata, as well as in dysentery, and atonic gout. 

CONTUSION, (from contundo, to strike or knock together.) A 
bruise, or contused wound. See Wounds. 

CONVULSIONS— Convidsiones. An irregularity in muscular action, 
with violent and involuntary contractions t and always more or less 
diminishing the sensibility. There are several species of this affection, 
dependent upon idiosyncrasy, habit, or the time of life in which they mako 
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their appearance ; in some instances convulsions attack the muscles first 
of one limb, then of another, and subside after visiting some particular 
organ; in others, they act upon the whole system simultaneously ; and 
again, in a third variety, they occur at irregular periods, not marked by 
the same constancy as prevails in the former kinds, nor invariably dis- 
playing the same form. 

Some convulsions are characterized by the loud and involuntary cries 
of the sufferer, the muscles of respiration, and especially those of the 
larynx, being chiefly affected ; the puerperal convulsions, or those seizing 
women during labour, also form a distinct variety, as well as the infantile 
convulsions, to which children of all ages, but more especially infants, are 
subject. 

Convulsions may thus appear under apparently very different circum- 
stances ; no period of life is exempt from their occurrence, although their 
cause is frequently enveloped in obscurity : the ordinary excitements 
may be either structural or functional derangements ; the former occa- 
sioned either by original deformity within the cranium, whereby some 
spicularnode may press upon the brain, or by accident, when the sharp 
portions of a fractured bone may produce the same effects ; congestion 
of the brain is also a source of convulsions, and hence, sudden fright, or 
any long experienced emotion of the mind, in some cases act as excite- 
ments, and also the suppression of any accustomed evacuation, whether 
of a natural or morbid nature, such as milk, leucorrhoea, the menses, 
dysentery, an old ulcer, as well as the repulsion of gout, exanthems, 
and cutaneous eruptions. The narcotic poisons likewise operate in the 
production of convulsions, and when they occur in consequence, they 
are usually the immediate precursors to dissolution. The attack is 
sometimes experienced without any previous warning, although there 
are usually a few indications that denote its approach, such as coldness 
in the extremities, dizziness, dimness of sight, a peculiar and painful 
sense of flatulence in the bowels, and a tenseness in the abdomen ; a 
tumor in the muscles of the back and shoulders, and a cold aura creep- 
ing up in those regions, and in the loins. 

The struggle itself varies in extent, violence, and duration; the muscles 
become alternately rigid and relaxed, the teeth gnash and frequently 
injure the tongue and lips, the eye-lids open to a full stare, or are kept. 
in a state of continued motion ; the strength exerted in a paroxysm is 
occasionally very great, and may require the efforts of fivo or six indi- 
viduals in its controul ; the lips, checks, and indeed the whole surface is 
of a dark or livid hue, in most instances from the prevailing oppression 
of the lungs. After the violence has ceased, which may be the case in 
ii few minutes, or not for some hours, great languor and debility succecdj 

/ ■' " 
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with head-ache and vomiting, except where children have been attacked, 
and in whom no secondary symptoms appear. 

Treatment. — This must be varied according to the character of the 
attack, and the state of the constitution permitting its invasion ; if con- 
vulsions proceed from the effects of a narcotic poison or deleterious 
substance, the great aim, of course, will be to remove the offending 
cause as soon as may be, and restore the power that has been depressed ; 
the introduction of the stomach-pump may accomplish both these 
objects, in abstracting any liquid that may remain, and in expeditiously 
administering stimulants, or such remedies as may be judged necessary. 
In many cases of convulsions, venesection will be advisable, from the 
danger of congestion in any important organ ; brisk cathartics may at 
once be administered, by the mouth where it is possible, but where that 
is not the case, in the form of injection. Emetics have perhaps been as 
much condemned as advocated ; the variety of opinion respecting their 
use has doubtless arisen from their too general employment formerly, by 
which they certainly did as much harm as good ; at the present period, 
when they are cautiously given, and with particular reference to the 
condition of the patient, the most favourable results follow ; as a general 
rule, emetics may be recommended in all cases of convulsions where no 
great degree of congestion occurs ; in such instances the use of the 
lancet must supersede all other efforts, and particularly the exhibition of 
emetics, which would rather add to the oppression than shorten the 
paroxysm. The French and German physicians have been much accus- 
tomed to the use of this class of medicines in the convulsions of infancy, 
resorting even to the most violent in their action, the sulphate and 
acetate of copper, (blue vitriol and verdigris,) on account of their speedy 
operation. Antispasmodics are certainly entitled to great attention, as 
often succeeding in allaying the irregular commotion ; the prepara- 
tions of ammonia, ether, musk, camphor, valerian, and assafcetida, are 
usually employed, either alone or in combination with the warmer car- 
minatives, as cardamoms, ginger, mint, &c; where antispasmodics fail 
in overcoming the irregularity of action, narcotics must be resorted to, 
hyoscyamus and belladonna, as well as opium. Cold and heat have 
long been regarded as powerful antispasmodics in these affections ; warm 
bathing, especially in the convulsions of infants, may generally be 
advised, not persisting in it for too long a period, as thereby debility 
would be occasioned ; the cold bath is also of essential service ; when', 
as in the higher walks of life, an excess of caution has produced the reiy 
evils it was intended to prevent, when a child is ill and weak from con- 
finement to a hot unventilated nursery, and from the other circumstances 
too often attendant upon fashionable nursing, a plunge in a cold bath, or 
tvenan exposure to a free current ofair.will arrest the paroxysm at once ; 
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while, on the other hand, the children of the poor, who arc subject, to the 
daily influence of the cold, will experience the same relief from being 
immersed in a warm bath. 

Whore difficult dentition is the cause of convulsions, the child's gums 
should bo immediately lanced ; where they are occasioned by worms, a 
dose of castor oil and turpentine, or other powerful anthelmintic medi- 
cines must be administered ; in short, wherever the origin of the affection 
can be discovered, that must first be relieved before we can hope for a 
cure. Whcro convulsions take place immediately after birth, they arc 
probably owing to the effects of pressure upon the he#d when passing 
the pelvis ; here it is prudent to allow a small quantity of blood to 
escape from the cord, or two leeches may be applied to the temples. 

The inward Jits or convulsions, described by Dr. Armstrong, are not 
always confined, as supposed by some authors, to the first month, but 
may extend throughout the whole period of suckling ; they are thus 
characterized : the child appears as if asleep, the eye-lids not quite 
closed, while the eyes are turned up with a quick and tremulous motion; 
the muscles of the face and lips are slightly agitated, frequently occa- 
sioning a smile ; the respiration is stopped for a few seconds, and 
regained by a quickened gasp, the nose is pinched up, while around the 
mouth and eyes a red, and occasionally a livid circle may be observed ; 
the child starts violently when disturbed, and struggles, until a discharge 
of wind, vomiting, or a fit of crying, appears to afford relief. The anti- 
tnonial wine in small doses, has been recommended by Dr. Armstrong, 
who also directs that the infant should not be allowed to sleep too long 
at a time, and that the back and belly should be frequently rubbed, in 
order to favour the expulsion of wind , laxatives and carminatives may 
also be given, and when the fits are frequent and severe, tho use of mild 
anodynes adopted ; dependent as these fits chiefly are upon the presence 
of wind in the stomach, which produces that irregular and convulsive 
action, we can be at no loss respecting the treatment, which will occa- 
sion its ready expulsion. 

Good air, light and wholesome diet, mild tonics when necessary, and 
a due attention to tho state of the bowels, in all cases of infantile con- 
vulsions, will prove the best assistants in warding off future attacks. In 
the treatment of adults, much more care is necessary ; in addition to 
venesection, the use of cathartics, emetics, or antispasmodics, it will be 
necessary to oppose a further vigorous resistance to convulsive action ; 
in the intervals between the paroxysms, every effort must be strained to 
prevent their recurrence ; the preparations of zinc have been highly 
extolled by many physicians, and of these preparations, the white oxide, 
in doses of from one to three grains every six hours, has been preferred ; 
the extract of henbane (hyoscyarous) may be added to the oxide with 
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advantage ; the sulphate, in lieu of the oxide of zinc, and in dos( := 01 a 
grain three times a day, in the emulsion of bitter almonds, has been also 
recommended ; the use of camphor in all spasmodic and convulsive 
affections, has been recognized from the time of Cullcn to the present 
day, cither singly, with the preparations of zinc, or the nitrate of silver, 
commencing with doses of one grain of the latter four or five times a day, 
and gradually increasing to three or four. Vegetable tonics, notwith- 
standing the recommendations they have received, arc little to he 
depended upon ; in order to relieve the patient from an attack which 
may otherwise prove periodical, and end in confirmed epilepsy or mania, 
wc must adopt the more decided treatment already recommended. 

Puerperal Convulsions. Sec Uterus. 

COPAIBA— Copaiba— Capivi. The balsam is obtained from the plant 
termed Copaifera Officinalis, growing in Brazil ; class, decandria ; order, 
monogynia. Siimulant, diuretic, laxative, acting powerfully on the urinary 
passages; dose tl\. x. to xl. in emulsion, or on sugar. Incompatible 
with sulphuric and nitric acids. 

COPPER— Cuprum. See Metals. 

CORIANDER — Coriandrum. The name of a genus of plants of the 
class pentandria, and order digynia, the seeds of which are employed 
as a carminative. 

CORNEA, diseases of. See Eye. 

CORN — Clavus. A hardened portion of cuticle, generally appearing 
on the feet or toes, caused by the pressure of tight shoes, and when 
extending deep into, and attached to the cellular membrane, exquisitely 
painful and troublesome. The removal of corns is attended with little 
difficulty, provided the sufTcrer will submit to a short confinement, when 
after scraping off the outward surface, taking care not to wound the flesh 
in so doing, an emollient poultice, or some soft ointment, with the appli- 
cation of a little soap-plaster, will be sufficient, soaking the fcot morning 
and evening for a few days : the following plaster has been recommended: 
R. Gum Ammoniaci ; Cera flavae, aa. § ij. ; Cupri subacetatis, 5 vj. 
The gum and the wax to be melted together, when the verdigris may bo 
added, and the whole stirred till cold. A mechanical mode of curing 
corns may be also described. Eight or twelve pieces of linen, smeared 
with any soft ointment, and an aperture cut in the middle of each, exactly 
adapted to the. size of the corn, are to be laid over each other, and so 
applied that the corn is to lie in the opening, in such a manner that it 
cannot be pressed upon by the shoe ; and should it be in the sole of the 
foot, it is only necessary to put into the shoe a false sole of leather or cork, 
in which a hole is cut, corresponding to the shape and situation of the 
uiduration. 

COUCHING. The operation of depressing a cataract out of the axis 
of sight, or the displacement or breaking of the substance of the lens with 
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a needle, so as lo accomplish the dispersion, and subsequent absorption 
of the cataract. See Eye. 

COUGH — Turns. A concussion of the thorax, produced by sudden 
expulsion of the air from the chest, through the fauces. See Catarrh 
and Hooping Cough. 

COUP DE SOLEIL — or Sun-stroke. A species of apoplexy caused 
by exposure to the sun in hot climates ; the treatment adopted should be 
upon the same principles as regulate the physician in the case of 
Apoplexy, to which the reader is referred. 

COWHAGE— Dolichos Pruriens. A plant of the class diadclphia, 
and order decandria, the pods of which are covered with sharp hairs or 
bristles ; occasionally administered in an electuary as an anthelmintic, 
but the irrational practice of removing worms from the intestinal canal 
by mechanical treatment, has been long and properly abolished, and 
cowhagc no longer deserves a place in the pharmacopeia, and is accord- 
ingly rejected from the formulae of the United States. 

COW POX. See Fevers— (Eruptive.) 

CRAMP. A spasmodic affection of the muscles. Sec Spasm. 

CRANES-BILL ROOT. Geranii Radix ; the root of the Geranium 
Macuiatum ; class, monadclphia ; order, decandria. Astringent in opera- 
tion, in doses of from 3 j. to 3 ij. 

CROUP. See Cynanche Traciiealis. 

CRETINISM — Cretinismus. A disease prevalent in the deep vallies 
of the Alps, and other mountains, in which both the mental and bodily 
powers suffer to an astonishing degree ; it is characterized by idiotism, 
diminished stature, sickly complexion, prominent lips and eye-lids, a 
flaccidity of the skin and muscles, enlargement of the abdomen, swellings 
of the various glands and joints, and particularly by its frequent com- 
bination with Goitre, or Bronchocele (which see.) The same reasons thai 
have been advanced to account for the production of bronchocele, have 
been applied lo the causes of Cretinism, and a very general opinion seems 
to have been entertained, that it was simply an excessive degree of 
rickets, caused by the humidity of the atmosphere ; Dr. Mason Good 
has accordingly classed it in his genus, Cyrtosi-, or contortion of the 
bones; it is, however, difficult to trace any analogy between Cretinism 
and Rachitis ; in the former, the body is deformed from birth, and the 
mental powers correspond to the weakness of the frame ; in the latter, 
which is generally the product of carelessness, acting especially upon a 
scrophulous constitution, the mind is not only unimpaired, but frequentty, 
by its vigour, serves as a remarkable contrast to the corporeal debility. 
Another opinion has also found its advocates : from the frequent occur- 
rence of Cretinism with Bronchocele, it has been supposed to be dependent 
upon it, and in feet occasioned by the enlargement of the thyroid gland, 
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interfering with the circulation, and preventing the flow of blood 
from the brain, by which the powers of that organ arc impaired ; thi 
mechanical nude of accounting for the production of the disease, is 
opposed by the circumstance of Bronchocele and Cretinism occurring in 
many cases, perfectly independent of each other. In Nortli anil Sooth 
America, and Great Britain, Bronchocele is not uncommon, but unas- 
sociated with any further affection either of the body or mind ; besides, 
Cretinism exists from birth, Bronchocele advances insidiously, not 
making its appearance before the eighth or twelfth year. In addition to 
these reasons, it would appear impossible that the circulation could bo 
so greatly disturbed as to destroy the noblest power of life without a total 
destruction of the system. We therefore cannot ascertain any cause 
sufficient for the production of Cretinism, or regard the disease in any 
other light than as one of those mysterious dispensations inflicted on 
mankind, alike beyond the roach of our understanding and our art. 

CRUSTA, or CRUSTA LACTEA. See Eruptions. 

CUBEBS— Cubeba. The berries of the Piper Cubcba ; class, dian- 
dria ; order, trigynia ; a plant of Java, stimulant and slightly purgative- 
dose 5 j. to 3 iss. twice or three times a day. 

CUTANEOUS DISEASES, The following is the valuable arrange- 
ment of Willan and Bateman : See "A Practical Synopsis of Cutaneous 
Diseases, according to the arrangement of Dr. AVillan," by Thomas 
Bateman, M. D., London, 1817. The same is also found in "A Prac- 
tical System of Nosology," by David Hosack, M. D., New- York, 1821, 
from which the definitions arc extracted. 

ORDER I. PAPULiE ; (from papula, diminutive of pappa, a nip- 
ple;) Pimples. Papula;, or pimples, appear to originate in an inflam- 
mation of the papilla; of the skin, by which they are enlarged, elevated, 
and indurated, and made to assume more or less of a red colour. Some- 
times even a slight effusion of lymph takes place, which gives a vesicular 
appearance to several of the papula; ; but the fluid is reabsorbed with- 
out breaking the cuticle, and they terminate, for the most part, in scurf. 

Genus 1. Strophulus is the earliest form of chronic cutaneous dis- 
ease ever observed ; it comprises several popular affections peculiar to 
infants, and is known by the name of red-gum, or tooth-rash. The af- 
fection is attributable to the very vascular and irritable condition of the 
skin in infant life. In its ordinary state, it is consistent with perfect 
health, and need not be interfered with. 

Species or Varieties. 

r 1. S. Inlcrtinctus, (red-gum or sown ! 

\ 2. S. AUMus, 

Strophulus, \ 3. S. Conferius, (tooth-rash.) 

/ 4. S. VolcOicus, 

^5. S ' 
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Genus 2. Li< hex, (from \i\yv\ a tetter.) An extensive eruption or 
papulae, affecting adults, connected with internal disorder ; usually ter- 
minating in scurf; recurrent, not contagious, and including tetters, ring- 
worm, prickly-heat, &c. All the varieties, which are little more than 
different degrees of the same affection, may require the same treatment: 
A low diet and regimen, avoiding exposure (o the sun, and refraining from 
exertion ; the use of tonics, particularly the sulphate of quinine, in com- 
bination with sulphuric acid, and in some cases of remarkable obstinacy, 
the employment of the solution of arsenic, will in general effect a cure. 
Tho troublesome itching accompanying this affection, is relieved by the 
usual sedatives; and, in very slight cases, by moderately stimulative- 
lotions. 

Varieties. 
t 1. L, Simplex, 5. L. Lividus, 

I irHir < **' Pilaris, C. L. Tropicus, 

' S 3. 7>. Circumscriptus, 7. L. Urticatus. 
' 4. L. Agrius, 

Genus 3. Prurigo; (from prurio, to itch.) Severe itching, accom- 
panied by an eruption of papulae, of nearly the same colour with the ad- 
joining cuticle, affecting the whole surface of the skin, as well as some 
parts of the body locally. This disease resembles Lichen, in its exter- 
nal characters, but it is of a more chronic nature, and is further distin- 
guished by the excessive itching it occasions. It differs from psora, 
(which see) in the circumstance of its never advancing to vesicle or 
pustule; also in being, in most cases, partial, and very usually restricted 
to the parts of generation and back, and in attacking old people. A great, 
attention to cleanliness, the use of the warm bath, and occasional pur- 
gatives, form the general remedial measures, while the irritation may bo 
relieved by lotions of vinegar and water, calomel and lime water, (the 
black wash,) &c. 

Varieties. 
Prurigo, — 1. P. Mitis, 2. P. Senilis, 3. P. Formicans. 

ORDER II. SQUA1VLE; (Scales.) Opaque and thickened laminae, 
of the cuticle, called scales ; commonly produced by some degree of in- 
flammation of the true skin, over which they are formed : occasionally 
the cuticle alone, or with the rete mucosum, appears in a morbid state. 

Genus 1. Lepra, (the leprosy.) Scaly patches, of different sizes, 
but having always a circular form. This is the most common, most ob- 
stinate, and most formidable of all the varieties of chronic cutaneous dis- 
ease ; in its simple form, it is recognized by its circular patches, covered 
with small shining scales, encircled by a dry, red, and slightly elevated, 
but well defined, border : it occurs at all periods of life, and except when 
very sever" ^^ ™t l<^rl tn mncb ennctitutionnl disturbance. With 
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respect to the pathology and treatment of lepra, we know but little ; the 
cause is hidden in obscurity, and with the exception of dulcamara, (woody 
nightshade twigs,) hardly two physicians have agreed in recommending 
the same means of cure; and even the influence of this medicine is fre- 
quently slight and transient. The most rational plan of treatment con- 
sists doubtless in an attempt to maintain the general health, by such 
means as the system may appear to require. 
Varieties, 

Lepra,— 1. L. Vulgaris, 2. L. A'phoidcs. 3. L. Nigricans. 

Genus 2. Psoriasis; (from tj-wpa, the itch.) More or less roughness 
and scaliness of the cuticle, with a redness underneath ; sometimes the 
eruption is diffuse and continuous, at others in regular patches of various 
sizes, but of an irregular figure, without the elevated border, inflamed 
margin, and the oval or circular outline of the leprous patches ; the skin 
often divided by rhagades or deep fissures. It is commonly accompanied 
by some constitutional disorder, and is liable to cease and return at cer- 
tain seasons ; seldom or never contagious. This is a disease nearly as 
untractable as lepra, continuing, in many instances, throughout lif*, and 
defying every means of cure. In slight cases, the application of dilute 
citrine ointment, and the internal use of sulphur, combined with the car- 
bonate of soda, have been of service. 

Varieties. 

„ lrr ,. s U. P. Guttata, 3. P. Gyrota. 

Psoriasis,( Tetter,) \ 2> p nt jf usu ] 4 . P. Inveterate. 

Genus 3. Pityriasis; (from ttitvooi; bran.) A very superficial al- 
fection, characterized by irregular patches of thin scales, which repeat- 
edly exfoliate and recur, but never form crusts, or arc accompanied with 
excoriations ; not contagious. This is merely a local disorder, and re- 
quires little beyond the employment of slightly stimulating lotions. 
Varieties. 

Pityriasis, { \ £ Gflfr (dandriff.) 3. P. Versicolor, 

1 I i. f. Ilubra, 4. P. Nigra, 

Genus 4. Ichthyosis ; (from<x^a, the scale of a fish.) Characterized 
by a thickened, hard, rough, and in some cases, almost horny texture of 
the integuments of the body, with some tendency to scaliness ; but with- 
out the deciduous exfoliations, the distinct and partial patches of psoriasis 
and lepra. This disease is but poorly combated by internal medicines; 
it will only yield to the warm bath, moderate friction, and in some in- 
stances, to slight compression of the hardened cuticle. 
Varieties. 
Ichthyosis, — 1. J. Simpler, 2. J. Cornea. 

ORDER III. EXANTHEMATA; (Rashes.) Patches of superficial 
redness of the skin, of various extent and intensity, occasioned by anm;- 
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usual <■• u rmiuauon oi blood into the cutaneous vessels, sometimes witTi 
partial extravasation ; some of the exanthemata are contagious, others 
not; some arc attended by febrile symptoms, which others are free from ; 
and while some of the varieties continue for a definite time, others are of 
an uncertain duration. 

Genus 1. Rubeola ; (from ruber, red ; measles.) The rash usually 
appears on the fourth day after attack, although it is occasionally present 
on the third, or only on the fifth or sixth. After a continuance of four 
days, it gradually declines with the febrile symptoms. See Measles, in 
the article of Fevers, Eruptive. 

Varieties. 

Rubeola,— 1. R. Vtdgaris, 2. R. Sine Catarrho, 3. R. Nigra. 

Genus 2. Scarlatina ; (from scarlatto, the Italian for a deep red ; 
scarlet fever.) Characterized by a close and diffuse efflorescence of a 
liigh scarlet colour, which appears on the surface cf the body, or within 
the mouth and fauce?, usually on the second day of fever, and terminat- 
ing in about five days ; propagated by a specific contagion, which usually 
shows its effects within five or six days after exposure. See Fevers, 
Eruptive. 

Varieties. 

Scarlatina,— 1. S. Simplex, 2. S. Anginosa. 3. S. Maligna. 
Genus 3. Urticaria; (from urtica, a nettle ; nettle-rash. ) Distin- 
guished by those elevations of the cuticle, generally called wheals, having 
a white top, and surrounded with a diffused red margin ; not contagious. 
This affection is frequently occasioned in consequence of having eaten 
some deleterious or unwholesome food, such as lobsters, muscles, &c. 
In these instances, it will be proper to evacuate the contents of the sto- 
mach by a brisk emetic, and afterwards administer copious acidulated 
draughts. The intolerable itching accompanying the eruption, may bo 
allayed by the common spirituous or other cooling lotions. Where it 
occurs idiopathically, or in combination with inflammatory attacks of the 
viscera, which is occasionally the case, it requires no particular local 

treatment. 

Varieties. 
f 1. U. Febrilis, 4. U. Conferla, 

Urticaria, \ 2. U. Evanida, 5. U. Subcutanea, 

I 3. U. Persians, 6. L- Tuberose. 

Genus 4. Roseola , (from rosa, a rose.) A rose-coloured efflo- 
rescence, variously figured, with wheals or papula* ; for the most part 
symptomatic, occurring in connexion with different fobnte complaints ; 
not contasiour.. Light diet, acidulated drinks, and occasional lasaUves, . 
will in 3Pr.?ra\ soon remove this efflom-cence-. 
15 
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Varieties. 
1. R. (Estiva, 5. R. Variolosa, 

i 2. R. AutumnoUs, fi. R- Vaccina, 

Roseola, ^ 3 „ Amvulata* 7. if. Afifiaris. 



!I. K. (Estiva, 
2. /t. Autumnalis, 
3. /?. Annulate:, 
4. il. Infantilis, 



Genus 5. Purpura ; (vopipvpa, the name of a shell of a purple co- 
lour.) An efflorescence consisting of small distinct purple specks and 
patches, attended with general debility, but not always '.villi fever ; occa- 
sioned byan extravasation of the vessels under the cuticle. These specks 
and patches Ate petechia:, (small red spots, resembling flea-bites,) ecchy- 
momata, (small black and blue swellings, like those occasioned by a 
bruise,) or vibices, (large purple spots, resembling those observed under 
the cuticle in malignant fevers.) The treatment of this affection, must 
be regulated by the condition of the. system at. the time of its appearance; 
if accompanied with symptoms of fever or internal inilammation, or when 
occurring in consequence, antiphlogistic measures must, of course, be 
resorted to ; while, on the other hand, when the state of the patient in- 
dicates a depression of the vital powers, the use of tonics, the mineral 
acids in particular, wine, and exercise in the open air, change of scene, 
&c. must be recommended. 

Varieties. 

CLP. Simpler, 4. P. Senilis, 

Purpura, I 2. P. Hemorrhagica, 5. P. Contagiosa. 
C 3. P. Urticans, 

Genus 6. Erythema ; (from tpvOpos, red.) A nearly continuous 
redness of some portion of the skin, attended with disorder of the system, 
of which it is commonly symptomatic ; like roseola, the symptom is some- 
times so prominent as to confuse the unpractised observer, who regards 
the eruption as idiopathic. It assumes a variety of forms. 
Varieties. 

(I.E. Fugax, 4. E. Pupulatum, 

Erythema, i 2. E. Lmve, 5. E. Tuberculatum, 

{ 3. E. Marginatum, C. E. Nodosum. 
ORDER IV. BULLAE; (Blebs.) Large and often irregular vesi- 
cations, which discharge a watery fluid when they break ; the excoriated 
surface is sometimes covered with a flat, yellowish or blackish scab, 
which remains till a new cuticle is formed underneath, or in some 
cases, converted into an obstinate ulcer. 

Genus 1. Erysipelas ; (from tpua, to draw, and r C A„ f , adorning, 
from the neighbouring parts being affected by the eruption.; A febrile 
disease, in which some part of the body is affected with heat, redness, 
swelling and vesications; a tumour forms, winch is soft, diffusive, and' 
irregular, unaccompanied by throbbing or acute pain ; the [ as t ' me n- 
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tioncd circumstances, distinguish it from phlegmon, anil the presence of 
tiie tumour and vesication, from erythema. (Sec Erysipelas.) 
Varieties. 

p D „ c ,„ r ., (1. E. Phlegmonodes, 3. E. Gangrenosum. 

kRVSiPELAs, j 2 E cEdematodes- 4. jE. Erralicum. 

Genus 2. Pemphigus; (from irc/i^if, a bubhle or vesicle.) An 
acute disease, characterised by an eruption of phlyctrenne, or vesica- 
tions with inflamed bases, appearing in succession on different parts o 
the body, and sometimes in the mouth. It differs from erysipelas in its 
progress and duration, but is more particularly distinguishable from that 
disease, from not exhibiting any tumefaction or redness of the parts, 
beyond the circumference of the bases of the vesications. When 
occurring alone, pemphigus is rather a troublesome than a dangerous 
disorder, and at first requires little more than strict cleanliness, and care 
in preventing the vesicles being rubbed ; when the vesicles are feTv in 
number they should be punctured, and afterwards dressed with sperma- 
ceti ointment, and if they display any tendency to sloughing, they may be 
lightly touched with the nitrate of silver ; but when they are very 
numerous, and considerable inflammation prevails, the antiphlogistic 
plan must be carried into effect, and a few ounces of blood withdrawn 
from the arm. Chronic pemphigus may be relieved by emollient tefpid 
lotions, warm bathing, a change of air, &c. to which may be added 
oleaginous and narcotic embrocations whore much itching is complained 
of, and an occasional aperient draught. 

The pemphigus of advanced life, always attended with debility, and 
sometimes ending in gangrene, demands tonics, cordials, &c. ami a 
strict avoidance of active purgative medicines, or any measures calcu- 
lated to weaken a system already so much reduced. 

Varieties. 
Pemphigus, — 1. P. Vulgaris, 2. P. Contagiosus, 3. P. Infantilis. 

Genus 3. Pompholyx ; (from ko^os, a bladder,) is strictly a chronic 
cutaneous disease, consisting of an eruption of bulla; or vesicles, without 
any inflammation round them, and without fever ; these vesicles are of va- 
rious sizes, from that of a pea to the magnitude of a walnut. The aff : c- 
tion often lasts for a month or six weeks, and appears to be connected 
with some cachectic or depraved and debilitated state of the whole 
system. It is particularly obstinate and severe in old people, produc- 
ing great itching and inconvenience, and sometimes, from the extent of 
surface occupied by the eruption, and the occasional intermixture of 
livid vesicles, it presents a very formidable appearance. Medicine 
exerts but little power over it, and all our care must, be employed, in 
affording such a tone to the system at large, as to destroy erne effect of 
its weakness. 
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Varietur. 
Pompiiolvk,— 1. P. Benignus, 2. P. Diutinus, 3. P. SolUaria*. 
ORDER V. PUSTULE; (Pustules.) Originating from an in- 
flammation of the skin, and the consequent partial effusion of purulent 
matter under the cuticle, by which the latter is elevated into small cir- 
cumscribed tumours, which oficn terminate in a scabby incrustation, 
varying in hasdncss, according to the degree of tenacity of the contained 
fluid, or sometimes in a superficial ulceration. Some of the genera are 
contagious, others not ; some of a chronic, and others of an acute 
character. 

Genus I. Impetigo. Small pustules, often irregularly circum- 
scribod, producing but a slight elevation of the cuticle, and terminating 
in a laminated scab ; these are sometimes confluent , and after the 
<lischargc of pus, pour out a thin watery humour, which frequently 
forms an irregular incrustation. Not characterized by fever, not con- 
tagious, nor communicable by inoculation. The causes of this affection 
arc but little known, but they arc probably dependent upon general 
debility or relaxation, with a skin peculiarly irritable ; poor diet, filth, 
fatigue, and local stimulants may likewise operate in its production. 
Calomel in doses of five or six grains at night, with a cathartic draught 
the following morning, the combination of the carbonate of soda and 
sulphur; tho vegetable acids combined with conium (hemlock) have 
all proved beneficial in its treatment ; to allay the irritation experienced, 
an emulsion of bitter almonds, with a small quantity of the prussic acid, 
has been found singularly efficacious ; to remove the incrustations, the 
sulphur vapour bath, the warm bath, and emollient poultices, may be 
resorted to. 

Varieties. 



I. Fsgurcla, 4. /. Scabido, 

Imt-etigo, } 2. /. Sparsa, 5. /. Rodcns. 

JErysipclatodes, 



(1.7. 

;o, < 2. /. 

(3. /. 



Genus 2. Porciuco ; (a pomgaido, from its spreading abroad ; 
favosa of Willan.) A small acuminated pustule, containing a straw- 
coloured matter, having the appearance, and nearly the consistence of 
honey, succeeded by a thin brown or yellowish scab ; sometimes a 
pustule forms, flatter and not acuminated, containing more viscid 
matter, with the base irregular and slightly inflamed" this kind is 
succeeded by a yellowish transparent and sometimes cellular scab, 
whence the name of favus has been applied to it. It chiefly affects 
children from the period of dentition up to the fourth or fifth year of life 
or even later, and is contagious. Porrigonous eruptions occur in 
different states of the system, although chiefly attributable to a cross 
diet and ewmected with plethora; at times, however, thej ioj, 
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and relaxed habits, and appear in combination with cachexia and 
marasmus ; the treatment of course must be regulated according to tho 
circumstances under which it occurs; in general, purgatives are neces- 
sary, and where as frequently it appears in children, powders of calomel' 
and scammony, may with propriety be administered. 

Varieties. 
(I. P. ImtvoHs, 4. P. Scutulata; (Ringworm of the 

P™.T.T„n ) 2. P. Perfurans, scalp.) See Ringworm, 

roKiuoo, - 3 p Lupimm ^ 5 p JDccahans, 

' 6. P. Favosa. 

Genus 3. Ecthyma ; (from cxOvciv-, to rage, or break forth.) An 
eruption of a large size, raised on a hard circular base, of a vivid red 
colour, and succeeded by a thick hard dark-coloured scab ; usually 
distinct, arising at a distance from each other, and seldom very numerous. 
This affection is nearly always dependent upon debility of system, 
when the vessels of the skin give way, either spontaneously, or from 
very slight causes, and there is not sufficient energy in the constitution to 
repair the injury. Nourishing food, a change of air, moderate exercise, 
and the classes of alteratives and tonics, are necessary in the promotion 
of a cure, while local irritation may be allayed by saturnine lotions or 
uny mild and soothing application. 

Varieties, 

Ecthyma \ l - e - Vulgare, 3. E. Luridum, 

' t 2. E. Infantilis, 4. E. Cachccticum. 

Genus 4. Variola; (from varius, changing colour, Small Pox.) 
An eruption of red papula;, beginning on the third day of fever, and 
ending on the fifth or sixth ; these papulae suppurate in the course of 
eight days, and at last fall off in crusts, often leaving depressed scars or 
little pits in the skin. Contagious. (See Fevers, Eruptive.) 
Varieties. 
Variola,— 1. V. Discreta, 2. V. Confluens. 

Genus 5. Scabies; (from scabo, to scratch ; Itch.) An eruption of 
pustules or of small vesicles, which are subsequently intermixed with, or 
finally terminate in pustules ; accompanied by constant itching, without 
fever, and very contagious. It appears occasionally on every part of tho 
body, the face only excepted, but more especially about the wrists and 
fingers, the fossa of the nates, and the flexures of the joints. 

Varieties. 

i I. S. Papuliformis, (Rank itch,) 

«„.„„, 7 2. S. Ly.nphatica, ( Watery itch.) 

HtABlES, < 3 _ g Purvtenta, (Porley itch.) 

( 4. S. Cachectica. 
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ORDER VI. VESICULjE; (Vesieulcs.) Characterized by a 
small orbicular elevation of the cuticle, containing lymph, which is 
sometimes clear and colourless, and at others of a white or yellowish 
hue, and opaque ; succeeded cither by scurf, or by a laminated scab. 

Genus 1. Varicella; (diminutive of varius, so called from its 
changeable appearance ; Chicken Pox, Su.ine Pox, $-c.) The vesicle 
bearing a close resemblance to the pustule of variola, but seldom sup- 
purates ; in a few days it ends in a crust, which falls off without leaving 
any scar ; it is attended with little fever. (See Feters, Eruptive.) 
Varieties. 

, 7 ( 1. V. Lenlicularis, 3. Globata (Hives.) 

Varicella, | 2 _ y Conoidali ^ 

Genus 2. Vaccinia ; (from vacca, a cow ; Cow Pox.) The charac- 
teristic vi' this' eruption is a semi-transparent pearl-coloured vesicle, 
with a circular or somewhat oval base, its upper surface, until the end of 
the eighth day, being more elevated at the margin than in the centre, and 
the margin itself being turgid, shining and round, so as often to extend a 
little over the line of the base. This vesicle is filled with a clear lymph, 
contained in numerous little cells, that communicate with each other. 
After the eighth or ninth day from the insertion of the virus, it is sur- 
rounded by a bright red circumscribed areola, which varies in its 
diameter, in different cases, from a quarter of an inch\to two inches, and 
is usually attended with a considerable tumour and hardness of the 
adjoining cellular membrane. This areola declines on the eleventh or 
twelfth day ; the surface of the circle then becomes brown in the centre, 
and the fluid in the cells gradually concretes into a hard rounded scab, 
of a reddish brown colour, which at length becomes black, contracted 
and dry, but is not detached until after the twentieth day from the ino- 
culation. It leaves a permanent circular cicatrix, about five lines in 
diameter, and a little depressed, the surface being marked with very 
minute pits or indentations, denoting the number of cells of which the 
vesicle had been composed. (See Fevers; Eruptive.) 

Genus 3. Herpes; (from £otw to creep.) A vesicular disease, 
which in most of Us forms, passes through a regular course of increase, 
maturation and decline, terminating in most cases in about a fortnight, 
or three weeks. The vesicles arise in distinct but irregular clusters, 
appearing in quick succession, being set near together, and upon an 
nflamed base, which extends some way beyond the margin of each 
cluster ; the lymph of the vesicles, which is at first clear and colour- 
less, becomes gradually milky and opaque, and ultimately concretes into 
scabs ; but in some cases, a copious discharge of this lymph takes place, 
:ind tedious ulcerations ensue. Young persons, from fifteen to twenty- 
five years of age, are most commonly subject to this disease, and as it 
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is mosl frequent in the summer and autumn, it probably depends, in 
sumo degree, from exposure to cold after violent exercise ; in the 
generality of cases it is strictly a local affection, and needs little more 
than an occasional aperient, such as the common senna mixture and 
Epsom salts; we however sometimes meet with an attack where an 
extensive eruption is preceded by considerable constitutional derange- 
ment, and is accompanied by a sensation of heat and tingling, and 
sometimes by severe deep-seated pain in the neighbourhood of the parts 
affected ; in such instances, a more vigorous plan of treatment must be 
adopted to meet the s3 r mptoms, which are probably symptomatic o 
some internal disorder, the nature of which must guide the judgment o 
the physician. 

Varieties. 

CI. H. Phlyctaenodes, 4. H. Labialis, 

Herpes, •. ?.. H. Zoster (Shingles), 5. H. Praeputialis, 

' 3. H. Circinatus (Ringworm,) 6. H. Iris. 

Genus 4. Riipia ; (from oviros, sordes, as indicative of the ill-smell 
and sordid condition of the parts.) Characterized by an appearance ot 
broad and flattish vesicles, in different parts of the body, especially upon 
the extremities, slightly inflamed at their bases ; they are slow in their 
progress, seldom or ever becoming confluent, and succeeded by an ill- 
conditioned discharge, which concretes into thin and superficial scabs, 
easily rubbed off, and quickly regenerated ; the cause of the production 
of this affection is the same as that of Ecthyma, of which it appears to 
form a variety ; the treatment may also be the same in both disorders. 

Varieties. 
Rupia, — 1. R. Simplex, 2. R. Prominens. 3. R. Escharotica. 

Genus 5. MILIARIA; (from milium, a millet seed.) A scattered 
eruption of minute round vesicles, about the size of millet seeds, sur- 
rounded by a slight inflammation or rash, and appearing at an uncertain 
period of febrile disorders. The eruption is usually preceded by pro- 
fuse perspiration, a sense of great heat, with a prickling in the skin, and 
is most abundant upon the neck, breast and back, being sometimes in 
irregular patches, and at others more diffused over an extensive surface ; 
during the progress of the disease, aphthous vesicles and sloughs 
occasionally appear in the mouth and fauces. (See Fevers, Eruptive.) 

Genus 6. Eczema; (from en&u, to boil out.) An eruption of small 
vesicles on various parts of the skin, usually crowded together, with 
little or no inflammation round their bases, and unattended by fever, 
unless when very extensively diffused, when they may give rise to some 
constitutional irritation ; one of the most common local causes, is this 
tiircct rays of the sun, upon an irritable skin, while an occasional con. 
stitutional cause is from the action of mercury in individuals, peculiarly 
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predisposed to cutaneous affections; tho duration of the eruption Is 

uncertain, but it seldom lasts longer than a month or sis weeks. Mild 
saline aperients, spare diet, the warm bath, and frequent sponging o. the 
parts with tepid water, arc the only measures \vc need have recourse to. 

Varieties. 
Eczema— 1. E. Solare, 2. E. Impeiiginodes, 3. E. Rvbrtm. 
Gentis 7. Aphtha; (from a-ro, to inflame; Thrush.) Aphtha; 
are small, whitish or pearl-coloured vesicles appearing on the tongue, 
the lips, and the interior of the mouth and throat, generally in con- 
siderable numbers, proceeding to superficial ulceration, and usually 
terminating by an exfoliation of whitish crusts. (See Thrush.) 

Varieties. 
Aphtha,— 1. A. Lactantium, 2. A. AduttDrum, 3. A. Anginosa. 
ORDER VII. TUBERCULA ; Tubercles. Tubercles, .small, 
hard, superficial tumours, circumscribed and permanent, or suppurating 
partially. 

Genus 1. Piiyma ; from <pvo>, to produce.) A small tubercle im- 
perfectly suppurative, occurring in the cutaneous or sub-cutaneous 
textures ; the abscess thickened and indurated at the edge, the pus foul 
and sanious ; in consequence of the imperfection of suppuration, a 
core or fungus is frequently left behind, sometimes of a black and 
spongy, at others of a granulating nature. ^See Boil and Anthrax.) 
Varieties. 
p i 1. P. Terminthus, 3. P. Furvnculns T>oi),) 

mi ma, j 2 p Epintptehu^ 4. p. Carbuncle Anthrax.) 

Genus 2. Verruca; a IVart.) This term denotes the CUticuIar 
excrescences, usually called warts. (Sec IVarts.) 

Genus 3. Molluscum ; a soft substance.) This form of tuber- 
cular disease is characterized by numerous tubercles of slow growth, 
little sensibility, and varying in size from that of a millet seed to that of a 
pigeons' egg ; these contain an atheromatous matter, arc of various 
forms, some sessile, globular or flatfish, others attached by a neck, and 
pendulous ; they arc apparently unconnected with any constitutional 
disorder, have no tendency to inflammation or ulceration, and frequently 
continue throughout life. 

Genus 4. Vitiligo; from vitio, to infect ; Veal-r>km.) Smooth 
white shining tubercles, sometimes in particular prrta, as about the 
ears, neck, and face, at others, nearly over tho whole body, intermixed 
with shinmg papula; ; in some cases they reach their full size in a week 
(attaining the magnitude of a largo wart) and then begin to subside, 
becoming flattened to the level of the cuticle in about ten days ; in other 
instances, they advance loss rapidly, and the elevation which 'hey 
nc-juire is less considerable ; their duration however i s longer, ar^ as 
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raduaily subside to (ho level of the surface, tliey creep along in 
one direction, as, for example, across the face or along the limbs, 
chequering the whole superficies with a veal appearance. All the hairs 
drop out, wherever the disease extends, and never sprout again : a 
smooth shining surface is left, as if polished, and the morbid whiteness 
remains through life, seeming to show that the patches arc no longer 
."J of red blood-vessels, and that the white hue of the rctc 
ina alone, is visible in their respective areas, exhibiting a pure 
white, only differing from that of death in being glossy, from the action 
of a living principle. 

This affection never proceeds to ulceration, and, like molluscum, may 
bo more properly regarded as a blemish than a disease, both hardly 
admitting either cure or palliation. 

Genus 5. Acne ; (ai;vv, a small pimple.) An eruption of distinct, 
hard, inflamed tubercles, sometimes permanent for a considerable 
length of time, and generally proceeding to a slow and partial suppura- 
tion ; they usually appear en the forehead, temples and chin, sometimes 
on the neck and shoulders, but nover on the lower part of the trunk or 
extremities. This disease consists of simple obstruction to the free 
passage of the sobaceous matter to the surface of the skin ; it is a 
common complaint from the age of puberty to the twenty-fifth year, and 
in general attacks the male sex. It is perfectly a local affection, causing 
no constitutional derangement, and frequently re-appearing after a 
recession from violent exercise, intemperance, or a sudden chango of 
the weather. No remedies are of any avail either internal or external ; 
t4ie affection proceeds to a natural and perhaps distant termination, in 
spite of every effort to subdue it. 

Varieties. 

1 I 2. A. Punctata, 4. A. Rosacea (Pimpled face.) 

Genus G. Sycosis ; (from vvkv, a fig.) An eruption of inflamed, 
but not very hard tubercles, occurring on the bearded portion of the face, 
and on the sculp, in adults, usually clustering together in irregular 
patches, and throwing forth an ichorous, copious, and fcetid discharge ; 
it appears closely allied to acne, with this distinction, that it only occurs 
in parts covered by hair, more especially the chin, and that it is more 
tractable. Sycosis is seldom accompanied by any constitutional symp- 
toms, and offensive as it is, will generally yield to cleanliness and 
imld astringents, of which starch powder alone, or mixed with an equal 
portion of calamine, is perhaps the best. 
Varieties, 
Sycosis,— 1. S. Menri, 2. S. Capillitii. 

Germs 7. Lvri r s. A tubercular affection, generally attacking the 
16 
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face, and ending in ragged ulcerations of the cheeks, forehead, eye-Udi 
and lips ; whenever it docs occur in other parts of the body, the skin, ami 
sometimes the subjacent muscles, are destroyed to a considerable depth. 
In some instances the disease appears in the cheek in a circular form, 
liaving the appearance of ring-worm, rapidly destroying the integuments 
and leaving a deep cicatrix. This is the noli me tangere of some 
authors, and from the extreme virulence of its attack, Suuvages has 
given it the name of " cancer lupus ;" when it commences, as is not 
uncommon, on the ate of the nose, it appears somewhat to deserve 
this appellation, as in bad cases it not only destroys the fleshy but even 
the cartilaginous parts. (See Noli me tangere.) 

Genus 8. Elephantiasis. This is principally characterised by the 
appearance of shining tubercles of different sizes, of a dusky red cr 
livid colour on the face, ears and extremities, together with a thickened 
and rugous state of the skin, a diminished or total loss of its sensibility, 
and a falling off of the hair, except that on the scalp. (See Elcphantiasii.) 

Genus 9. Framboisia ; (from framboise, the French for a rasp- 
berry ; Yaws.) After several days of slight febrile suffering, minute 
protuberances appear on various parts of the skin, at first smaller than 
the head of a pin, but gradually enlarging, in some cases to the diameter 
of a sixpence, and occurring chiefly in the face, axilte, groins, and 
about the anus and pudenda ; this eruption increases for about ten day?, 
when pustules form which are succeeded by loose irregular crusts, 
beneath which are foul sloughy ulcers, which gradually throw out a 
fungus, resembling in size and appearance a raspberry, whence the 
name ; these ulcers never suppurate kindly, but discharge a sordid 
glutinous fluid, which forms a scab around the edge of the excrescence, 
and covers the upper part of it with white sloughs, which however du 
not leave any cicatrix. The disease may exist for six or eight months, 
when it will generally wear itself out; it arises from a specific con- 
tagion, and once undergone, the susceptibility to future infection is 
removed ; the general health is but little, and sometimes not at all im- 
paired in the progress of the complaint, which may be propagated by 
inoculation, although without any advantage as to the mildness or short- 
ness of the disease that follows. In Africa, it is experienced, like the 
measles of other countries, during childhood. Medicine exerts but little 
influence in this affection ; its course is run (and without much danger) 
notwithstanding every effort to stay it ; towards its decline, however, il 
is prudent to administer tonics, such as sarsaparilla, bark, and sulphunc 
acid, &c. and these with a generous diet will quicken a restoration to 
convalescence. 

It is worthy of remark, that when the yaws appear in any part of the 
! >ody. covered with hair, it is soon changed from a dark colour to white 
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independently of the white incrustation from the discharge ; upon the 
recovery of health, the hair is also restored to its natural appearance. 

ORDER VIII. MACULAE ; (Spots.) Maculae, or Spots, comprise 
those discolourations of the skin which are permanent, and most of which 
arc the result of an alteration of the natural texture of the part. It com- 
prehends, therefore, several varieties of connate, and acquired disfigura- 
tions of the skin, some of which cannot be destroyed, and the most of 
them only removable by the knife. 

Genus 1. Ephelis; (from tn, by, and >/X<oj, the sun; Freckles.) 
This term denotes not only the little yellow lentigints which appear on 
persons of fair skin, and the larger brown patches which arise from direct 
exposure to the rays of the sun, but also those dusky spots, which are 
very similar in appearance, occurring, however, in those parts of the body 
kept constantly covered. 

Genera 2 and 3. N^evus et Spilus ; (Spots and Blemishes.) These 
include the various congenital excrescences and discolourations of the 
skin ; they exhibit many peculiarities of form, magnitude, colour, and 
structure, and are seen in almost every part of the surface of the body. 
Some of them are merely superficial, or stain-like spots, and appear to 
consist of a partial thickening of the rete mucosum, of a yellow, yel- 
lowish brown, blue, livid, or nearly black colour, and to these the term 
spilus has been more particularly appropriated. Others again exhibit 
various degrees of thickening, elevation, and altered structure of the skin 
itself, consisting of clusters of enlarged and contorted veins, freely anas- 
tomosing with other veins and arteries, and forming little sacs of blood. 
(See Aneurism by Anastomosis.) These are sometimes spread more or 
less extensively over the surface, or elevated into prominences of various 
forms and magnitude, occasionally of the usual colour of the skin, but 
more commonly of a deep purple colour. 

The following authors on cutaneous diseases may be consulted : — 
Turner, Plenck, Willan, Bateman, Plumbe, Wilson, and Alibert, (Paris.) 

CYNANCHE ;* (from kvuv, a dog, and ayx^t to strangle or sufFo- 
cate, from the oppression of respiration in this class of diseases ; Sore 
Throat.) There are five species of this disease : I. C. Trachealis vel 
Laryngea ; II. C. Tonsillaris ; HI. C. Pharyngea ; IV. C. Parotidaa ; 
and V. C. Maligna. The first, or Cynanche Trachealis, is better known 
under the name of croup, a disease so common and so fatal to childhood. 
It generally appears in a very acute form, either yielding or destroying 
within thirty-six hours, although its attack is occasionally more of a 
chronic nature, taking some weeks to run its course. The acute form, 
or common croup, usually commences with the symptoms of catarrh, 
consisting essentially of a peculiar kind of inflammation of the aii pas- 
* The Quinsy, Squinsy, or Squinancy of the old writers, is now treated of 
l rjder the bf^fU- nff.vnstnrVte and Ansiua 
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sages, throughout the range of the trachea, to the most minute ramitico- 
tions of the bronchial tubes, and hence formerly named bronchitis, but 
which name has of late been applied to certain symptoms occurring in 
catarrh and pneumonitis. The croup first attacking the large tubes, ra- 
pidly spreads, ; an exudation of coagulable lymph succeeding to the in- 
flammatory process, which assumes a membranous form, and lines the 
trachea, both above and below its divarication ; this membrane corres- 
ponds to the form of the canals in which it is lodged, and is usually of a 
firmer consistence in the upper than in the lower parts; some short time 
after its formation, it begins to be detached from the mucous coat to 
which it is applied, and is discharged by coughing; a second secretion 
becoming concrete, taking its place, and constituting a second false mem- 
brane. It is a disease almost peculiar to the early period of existence, 
seldom occurring after the twelfth year, and would appear to arise gene- 
rally from the effects of cold, being more frequent in the winter and 
spring months. A cough, slight in its commencement, quickly increases 
to a distressing degree, accompanied by a peculiar shrill and brassy sound, 
winch affecting the respiration also, occasions what is called the croupy 
noise, and which is readily indicative of the disease. An acute pain 
generally prevails in the situation of the larynx, whilst the constant el- 
forts to clear the air passages by coughing, causes a discharge of a puru- 
lent matter, or shreds of the membrane already alluded to ; a frequency 
of pulse, an uneasy sense of heat, and great restlessness prevail ; the 
countenance exhibits the greatest distress, while the head and face are 
bathed in perspiration ; the lips and cheeks becoming pale and livid. 
These various symptoms are recognizable as the disease advances, until 
effusion takes place, when the case is generally hopeless. 

Treatment— In no complaint is the strict antiphlogistic plan more 
strongly demanded than the one before us. At the commencement of 
the attack, the great design is to moderate the increased action in the 
mucous membrane of the respiratory organs, by very copious bleeding 
either from the jugular veins, or through the medium of leeches applied 
to the throat; by the administration of emetics, and repeated doses of 
jalap and calomel, until the bowels have been well acted upon : tho 
warm bath is a most important auxiliary, and should never be dispensed 
with. When, however, the disease is not checked by this treatment, 
and the second stage, or that of effusion, is fully formed, the little that 
can be accomplished with a rational hope of sucess, must still tend to 
the diminution of the circulatory action, and so preventing the further effu- 
sion of lymph, and the promotion of the loosening and the discharge pf 
that which already obstructs the respiratory passages. To answer these 
purposes, nauseating draughts of the solution of tartarized antimony, may 
be given, a blister applied over the throat cr sternum, having recourse »•■ 
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bloou-letung whenever an increase of inflammatory symptoms demands 
if, and calomel, in doses of from one to three, grains, every second hour ; 
repeated doses of calomel have acted with surprising effect in some 
casos recorded by Dr. Home, appearing not only to excite a strong and 
salutary counteraction, but also to prevent the further secretion of 
lymph. It is by no means uncommon for the strength of the child to be 
overcome by the severity of the remedies, when the disease is of some 
days' continuance ; and in such cases, cordials must be administered, 
although with a sparing hand. The powders of antimony and ipecacuanha 
are much omployed by some physicians as relaxants, and given during 
the action of the calomel ; and when that has subsided, opium or hyoscy- 
amus is combined with them in its stead. The hydrocyanic, or prussic 
acid, has also its advocates in this disease ; and when wc consider its 
wonderful sedative powers, wo may be inclined to give it a trial as in 
pertussis ; of course, in carefully regulated doses. What is called the 
chronic variety of croup, consists in an aggregation of small or large 
masses of lymph, coughed up from tho bronchias, and attached to the 
sides of the larger tubes, acquiring by degrees an organization ; this 
disoasc is rare, and occurs in adults, and may bo occasioned by the same 
causes that give rise to the acute kind. The treatment will be essentially 
tho same, governed by the nature of the symptoms. A free course of 
calomel and mercurial friction, with occasional doses of digitalis, and the 
application of a blister to the throat, or a scton in tho back of the neck, 
are perhaps the best modes of combatting this affection. 

Cynatiche Tonsillaris — Angina lnfiammatoria — Common Quinsy, or 
Inflammatory Sore Throat. Generally occasioned by cold, and most 
frequent in the vernal and autumnal months, when the seasons arr; 
changeable. It usually attacks the young and robust, although no ago 
or condition of system is free from its approach. Tho inflammation at- 
tacks and produces a florid redness and considerable swelling in the 
fauces and tonsils, greatly impeding the act of swallowing, and some- 
times the speech and respiration: the secretion of saliva is sparing, 
whenco a great dryness and clamminess in the mouth, accompanied by 
a foul tongue. The pain in the region of the threat is of a lancinating 
character, sometimes spreading to the ears ; and the pulse is full and 
frequent. The disease is nover contagious, and usually terminates after 
a few days' duration, by resolution or suppuration ; seldom taking on a 
gangrenous stage, although a few sloughy spots may occasionally be ob- 
served on the fauces. In more severe cases, the disease rapidly advan- 
ces, with an aggravation of every symptom, and an increase of fever, when 
I he inflammation may extend so far as to put a stoo to respiration, and 
destroy the patient. 

Treatment, — The first stage ie greatly benefited by astringent and acid 
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gargles ; such as an infusion of mezcrcon root, with cayenne pepper Of 
capsicum, or an aromatic mixture, in combination with a small quantity 
of the sulphuric or muriatic acids ; but where acute symptoms of inflam- 
mation appear, accompanied by much fever, the use of the lancet will be 
required, with blisters to the throat and behind the ears. A perseverance 
in cooling purgatives, and low diet, in addition to the application of tho 
linimentum ammoniac on flannel, worn round the throat for a few hours, 
will frequently check the progress of the comp'aint ; when, however, 
this effect is not produced, the early use of leeches to the tonsils may 
still promote a cure by resolution of the inflammation.* If suppuration 
cannot be prevented by these means, the wiser plan will be to expedite 
its progress by the steam of warm water, or water impregnated with the 
leaves of chamomile, and the application of a large emollient poultice 
round the throat, and when an abscess is formed, unless it break readily, it 
is prudent to open it with the lancet, promoting the discharge and bleeding, 
by repeated warm gargles. The most unfavourable circumstances 
attendant upon this disease are, when so acute an inflammation attacks 
both tonsils, as to prevent, by their enlargement, the passage of food into 
the oesophagus, or air from the lungs, and if all means of relief already 
described, and a free scarification of the tonsils be of no effect, the 
operation of tracheotomy presents the only chance remaining of saving 
the life of the patient. 

Cynanchc Pharyngea or quinsy of the pharynx is of rare occurrence, 
when it occurs singly, as an affection of that organ : it has been classed 
by Dr. Wilson, as merely a variety of the former affection, and is only 
distinguished by its locality ; a pure case of this cynanche, or where the 
inflammation was perfectly confined to the pharynx, has hardly ever 
been met with ; when it is more acute there, than elsewhere, it receives 
this denomination. A florid redness at the lower part of the fauces, a 
pain about, the upper part of the sternum, aggravated in deglutition, the 
breathing being little, or not at all affected, and a slight degree of fever, 
form the usual symptoms of this affection, which is, in general, readily 
relieved by mucilaginous medicines, slowly swallowing small quantities 
of the solution of nitre, and relieving the sj r stem,when much oppressed, 
by the usual antiphlogistic measures. 

Closely allied to cynanchc pharyngea is cynanche cesophagea, and 
which may be entitled to as distinct a classification ; it is unnecessary, 
however, to multiply subdivisions, or to enlarge further upon it, than to 
observe that the affection is precisely of the same nature, only occurring 

* It is now admitted that leeches fix more readily on internal surfaces than 
on the skin ; if any lear he entertained lest (hoy may slide down the oesopha- 
gus, when applied to the tonsils;, they can ea il h ! previously, by 
pacing a thread through, tha lower half of »he bod; 
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"fsu-or down tiian t/io preceding, and that the same treatment is appli- 
cable. (For other diseases and stricture of the (Esophagus, see that 
article.) 

Cynanche Parotidcca. 3Iumps. An epidemic and contagious disease, 
affecting the parotid glands in particular, but sometimes extending to the 
submaxillary glands , characterized by a swelling on the checks, under 
Ihe jaws, and in the upper parts of the neck ; the inflammation rarely 
tends to suppuration, and gradually increases until the fourth day after 
attack. 

The mumps are contagious and epidemic, generally attacking chil- 
dren, and not often attended with much danger, requiring little more than 
an additional degree of warmth to the parts, low diet, and mild laxative 
medicines ; a metastasis frequently takes place, when the disease 
occurs in adults, from the parotid region to the mammre in females, and 
to the testes in males, when more active treatment may become neces- 
sary, in general, and topical bleedings, and a stricter antiphlogistic 
regimen ; this metastasis must not however be regarded as an unfavour- 
able symptom, for it has been observed, that where this sympathy has 
not been manifested, the attendant fever has been greatly increased, 
whereas in those cases where it appears, but little constitutional dis- 
turbance exists, and a little care is only necessary to prevent too high a 
degree of inflammation in the parts to which it has removed. In some 
few instances, the brain has been the organ to which the disease has 
been determined, and when this is the case, all the aid that pro- 
fessional skill can afford is imperatively demanded ; it may be proper to 
recall the inflammation as far as possible to its former seat, by warm 
fomentations, stimulant liniments, &c. while the inflammatory affection 
of the brain itself, must be met with copious bleedings, and the whole 
range of remedies we are accustomed to employ in phrenitis. 

Cynanche parotidea sometimes assumes a chronic form, and is then 
apt to possess a malignancy apparently foreign to its real nature, rarely 
healing if the gland suppurate, and at length undermining, by a perpe- 
tual and offensive discharge, and destroying the system. To counter- 
act such a disposition, which occasionally appears in female life when 
the catamenia ceases, frequent emetics of the preparations of antimony 
or ipecacuanha may be given, at the same time attending carefully to 
the state of the bowels ; but the fatal nature of this chronic affection of 
the parotid gland is generally too apparent to the physician to permit 
him to cherish any very favourable prognosis. Dr. Neumann, in 
Silesia, has made extensive trials of the hydriodate of potass, combined 
with eight times its weight of mercurial ointment, in the form of a 
piaster, applied to the gland, at the same time administering emetics 
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and this practice is fairly entitled to a trial, aa well in the eluoj 
the acute stages of the disease. 

Cijnanche Maligna. Malignant, putrid, or ulcerous sore VvroaU This 
is the worst and most fatal form of cynanche, generally occurring in 
conjunction with typhus, or as a symptom of scarlet fever ; commencing 
with violent inflammation, it soon passes into the ulcerative stage, anil is 
characterized by a crimson redness, pervading the fauces and tonsil , 
which are covered with mucus and extensive white sloughs ; the pulso i ; 
generally small and fluttering, the debility extreme, while a •genera! 
pain and soreness, preceded by a sense of stiffness in the neck, and 
hoarsenoss, with great difficulty of swallowing, is experienced. It is 
epidemic and contagion?, and as tho sloughs appoar to carry contagion 
with them, they spread the disease through overy portion of the intes- 
tinal canal of Iho patient; as the disease advances, the sloughs become 
of a darker colour, oxtend into the nostrils and eustachian tubes, quick- 
ly proving fatal, from the effects of tho t3'phus fever that accompanies 
it, from its commencement to its termination. Sec Fevers, Scarlet and 
Typhus. 

CYSTITIS ; (from kv;i;, the bladder.) Inflammation of the Bladder. 
See Urinary passages, diseases of. 

CYSTOCELE ; (from Kvsts, the bladder, and k»;X>;, a tumour.) 
Hernia of the bladder. See Hernia. 

DANCE, ST. VITUS'S. See Chorea. 

DEAFNESS. Paracusis, (from TraoaKovfo, depraved hearing.) This 
may be occasioned by a derangement of the structure, or function of 
the organ of hearing, may be total or partial, in one or in both cars:— 
these circumstances affecting either the outer or internal car, may be 
thus classed, and described •. 

I. Wounds of the External Ear. In these cases, tho hearing is not 
more affected, than by the extent of tho loss of those convolution?, 
which concontrate the sound, before its passage into the meatus audi- 
tonus. These parts may be injured, or totally lost from the bites of 
animals, sabre-cuts, &c. ; wherever it is practicable, an attempt must be 
made to restore them to their situation, and accomplish union, by the 
first intention, when the sense of hearing will be amended if not com- 
pletely restored. When the external car is totally destroyed from the 
above causes, or from the effects of frost or syphilis, the want of tins 
portion of the acoustic apparatus, can only be supplied by artificial 
means, such as an car trumpet, &c. 

II. Malformation of the Meatus Auditorius. There are several vari- 
eties of deafness, arising from this cause, and when congenital, and 
both ears are in the same situation, the sufferer is dumb also. The de- 
tect may arise, J*J, from the meat, s being obstn 
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any part of its canal; this may easily be relieved by piercing the ob- 
struction, with a sharp-pointed bistoury, cutting away a portion of the 
membranous septum, and keeping the parts asunder by a tent until they 
are healed ; some practitioners have preferred the use of caustic in 
destroying the obstruction, but the above plan is safer, easier in opera- 
tion, and not productive of so much irritation. In some rare instances 
a bony formation has occurred within the meatus, and when this is the 
case, interference is almost useless, frcm the attachments of the ob- 
struction. 2. An unusual smallness of the auditory passage, giving rise 
to partial deafness, may be relieved, whenever the constriction exists 
solely in the soft parts, by the use of tents and bougies, which, by a 
persevering use, will effect a dilatation to the natural size. 3. An abso- 
lute cohesion of the meatus, producing perfect deafness, is curable only 
when the passage is partially adherent, and then by the employment of 
the knife or caustic, and afterwards by the use of tents ; when the ca- 
nal, however, is closed from the external opening to the membrane of 
the tympanum, the case assumes a more serious aspect, demands 
greater circumspection in the treatment, and after all is generally be- 
yond our reach, in any attempt to remedy the defect. 4. A faulty 
shape of the meatus, in interfering with the natural curve of the auditory 
passage, by which the sound is duly conducted to the tympanum, will 
occasion deafness, and this can only be remedied by the use of an 
ac»ustic instrument, supplying an artificial curvature, and attached 
to a conical tube, as an car-trumpet, by means of which, sounds can be 
collected, and propagated. The acoustic instrument, invented by Dec- 
kers, has been recommended in such a case. 

111. Insects, worms, and other foreign bodies, lodged in the meatus, have 
impaired the sense of hearing ; it has been conjectured by some 
authors, that the eggs of small flies, have been deposited, during sle^p, 
and that these eggs have given birth to insects, to the great pain and 
inconvenience of the individual ; this, however, is a circumstance 
hardly likely to occur, from the bitter and resinous nature of the se- 
creted cerumen, which would destroy any insect that came into contact 
with it ; that flies and worms do occasionally enter the meatus, is cer- 
tain, but their presence as foreign bodies are the cause of irritation, 
rather than any motion they are able to exert ; children have frequently 
introduced hard substances into this canal, such as slate-pencil, beads, 
&c. all of which, as well as insects, may give rise to very unpleasant, 
and severe symptoms ; an acute pain, sometimes convulsions, even 
paralysis of the side of the face and neck, have succeeded, and when 
the sufferer is not speedily relieved, ulceration is apt to follow. 

The treatment chiefly consists in removing the offending body, which 
may ( >e <i,np with a pair of small forceps : in order to expose* the cavity 
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of the meatus as clearly as possible, the paticut she 
a strong light, and the curved passage of the meatus, formed into a 
right liife as far as possible, by pushing the lower part of the ear tip- 
wards. The ear should be previously moistened by an injection ol 
olive oil, which alone will frequently expel small insects, and when any 
hard substance is impacted within the meatus, and cannot be removed 
without a laceration of the surrounding parts, it should be carefully 
broken by strong forceps, and the pieces extracted. When ulceration 
occurs, the most advisable remedy is an emollient poultice. 

IV. Obstruction of the meatus, by hardened wax or cerumen. This is ' 
the most common cause of deafness, and is generally recognized, by the 
sense of hearing being confused rather than destroyed ; a sinzing (as it 
is called) in the ear, is complained of, and sounds similar to those oc- 
casioned by the rustling of leaves, or the flowing of water, particularly 
during mastication, or when the sense is directed to some particular 
object, are experienced. The application of a little warm oil to the ear, 
and frequent injections of tepid water, readily promote a cure ; in some 
cases, it may be advisable to introduce a small silver scoop, to dislodge 
the cerumen from the surfaces to which it adheres. 

V. Purulent discharges, in consequence of syphilis, small-po.r, measles, 
fyc. If the suppuration be in the tympanum, the small bones of the 
car will probably be discharged, and incurable deafness follow. The 
meatus auditorius is subject to the attacks of inflammation, when sup- 
puration will occasionally succeed, as in other parts, and the matter 
will be evacuated either between the auricle and the mastoid process, 
or into the meatus itself; in the latter instance, from the opening being 
too small for its discharge, a fungus shoots out, and a fistulous opening 
is forr:#3d ; to prevent the pain and inconvenience experienced from the 
retention of the matte", as well as to prevent exfoliation from the irrita- 
tion occasioned, it may be necessary to perforate the sinus between the 
auricle and mastoid process for its free evacuation. In all cases of this 
nature, topical bleedings and antiphlogistic measures arc indicated, at 
the same time carefully protecting the meatus from cold, by wearing a 
piece of cotton Within it, and frequently injecting warm water into the 
canal. See Inflammation of the Ear. 

VI. Polypous Excrescences, may be removed either by ligature or the 
curved bistoury and forceps ; these arc not frequent. See Polypi. 

VII. Herpes of the JMeatus. This affection diminishes the diameter 
of the passage, by thickening its membrane, or by an inspissation of its 
secreted matter; it will generally yield to alteratives, and injections of 
a weak sol'j'.ion of nitrate of silver, or the oxymuriatc of mercury, (gr. i. 
• 5 i, of f'listilkd water) with th? application of the ointment of the 
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i' mercury; when the disease is more than usually obstinate, a 
seton may be inserted in the neck, or a blister applied behind the car. 

VIII. Obstntctions of t!ie Eustachian tube, arc often the source of 
deafness, as it is necessary that air should be conveyed through this 
passage to the cavity of the tympanum, in order to constitute perfect 
hearing. A degree of deafness often occurs in consequence of a severe 
cold, when the tube may be plugged up by mucus, but according to Mr. 
Saunders, the obstruction generally arises from syphilitic ulcers in the 
throat, or sloughing in cynanchc maligna, the deafness coming on when 
such sores are healed, that is, when the obstruction is complete: tho 
descent of a nasal polypus into the pharynx, and enlarged tonsils, have 
also been known to close the tube. When this accident has occurred, 
a crackling and fulness of the membrana tympani, is not experienced on 
blowing strongly, when the mouth and nose are stopped, and a pre-, ious 
ule iration or disease of the throat, will facilitate the diagnosis. The 
mode proposed of throwing an injection into the guttural orifice of the 
canal, can be rarely successful, from the difficulty of the operation, and 
nearly impossible when the inferior spongy bone is situated near the 
floor of the orbit; bearing this in mind, Sir A. Cooper first suggested 
and adopted the plan, of puncturing the membrana tympani, with a view 
of supplying the tympanum with the air necessary for the propagation 
of sound; that gentleman introduced an instrument resembling a hydre- 
mic trocar, but curved, into the meatus auditorius cxternus, and pushed 
il through the anterior and inferior part of the membrana tympani, a 
place the most eligible, on account of the situation of the chorda tym- 
pani and manubrium of the malleus, parts which should be left unin- 
jured; and not passing the instrument too far, so as to wound tho 
vascular lining of the tympanum; this operation has succeeded in 
some instances, immediately restoring the sense of hearing; the only 
difficulty to be apprehended, is the premature closing of the wound, 
when deafness will re-occur. To prevent such circumstance, a Mr. 
Buchanan, of Hull, has invented a perforator which drills an opening 1 , 
cutting the fibres of the tympanum across, which, retracting, do not af- 
ford so ready a means of closure as in the former case ; when the 
trocar is employed, it is frequently necessary to repeat the operation, 
making the puncture larger, and sometimes applying caustic to the part, 
but by the improved plan, this repetition, and the danger of touching so 
sensitive an organ with an escharotic, may be avoided. 

IX. Diseases of the labyrinth. Mr. Saunders states, that all the 
diseases of the internal car arc nervous, their scat being the portio mol- 
lis of the seventh pair of nerves, or the surfaces on which its filaments 
are expanded. In other words, this species of deafness is exactly ana- 

>gous to amaurosis, and, like tha% is often cured by low diet, frequent 
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vomiting and purging, and restoring the digestive Amotions by altera- 
tives. (S*e Amaurosis.) The symptoms enumerated by the patient, 
are noises in the ears, like murmuring of waters, the hissing of a boil- 
ing tea-kettle, rustling of leaves, &c. Others complain of a violent pul- 
sation, or beating, which is increased when the vascular action is 
increased by exertion, or otherwise. Some species of nervous deafness 
arc syphilitic, and may he removed by a course of mercury. Blisters 
and electricity, as well as issues and setons, in the vicinity of the cars, 
may be employed. Mr. Cline, in one instance, found the cavity of the 
tympanum fdled up with a caseous matter, instead of the usual limpid 
fluid, and such a case of course was incurable. Paralysis may also cause 
deafness. Consult Richerand's Nosographie Chirurgicalc, torn, ii, p. 
122, third edition; — A. Cooper, in Philosophical Trans. 1802; — Saun- 
ders on Anatomy and Diseases of the Ear; — S. Cooper's Surg. Diet. 
— Curtis on the Ear; — Rccs's Cyclopaedia, article "Ear." 

DELIRIUM (from dcliro, to rave.) This is the generic term of the 
different forms of this disease. The sensations arc not in relation with 
external objects, the ideas with present sensations, the judgment with 
present ideas : the judgment and ideas are involuntary. Ideas furnished 
by imagination, intrude themselves in crowds, so that their analogy and 
difference cannot be seen. The sufferer takes a windmill for a man, a 
hole for a precipice, clouds for cavalry. Unable to command his atten- 
tion, he is the sport of hallucination ; unites incongruous ideas, adopts 
determinations and language contrary to his own and society's usage. 
Sometimes he sees his delusion as soon as it is pointed out to him ■ at 
others, every thing around him strengthens it. If delirium be stronger than 
the ordinary influence of the senses, he is not easily undeceived and be- 
comes irritable. In the forms of delirium called mania, loquacity, car* 
phology, somnambulism, it shows itself in the organs of motion, which 
are at rest, and in the form of ecstacy. Every organ can act so as to 
produce delirium : it often follows great excitement of the passions. 
From acquaintance with all diseases in which delirium appears, we are 
to seek the cause of its varieties, and the principles of its cure. Its seat 
is unknown. Some people are delirious under the least febrile action, 
and it is frequently the immediate precursor to dissolution. 

I. Febrile Delirium— There are few diseases in which cases of this 
affection does not occur, proportioned to the severity of the other symp- 
toms. It is characterized by a sense of weight over the stomach, great 
watchfulness, anxiety, unnatural sensibility of the organs of seeing and 
hearing, vertigo, headache, a ferocious aspect, trcmour of the tongue, 
gnashing of the teeth, and a sudden loss of memory : a change in accus- 
tomed habits and gesture, an unbecoming indulgence in improper con- 
versation and attachments, sometimes display an early stoce of this 
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species of delirium. It is most uncertain in its operation on the mental 
faculties; sometimes inducing a gay and innocent levity, and at others 
a sombre character, which prompts the sufferer to neglect his person and 
food, and eventually drives him to madness or suicide. Fevers of a bad 
and low type, sometimes leave after them a chronic delirium, which also 
disposes to insanity. 

It is remarkable, that a wonderful flow of ideas sometimes attends the 
delirium of acute diseases ; things long forgotten, aro again recollected, 
and the dying man even will be elevated beyond his former intelligence. 
See the Observations of Dr. Esquirol. 

II. Delirium Tremens ; the delirium of drunkards, called by Dr. Arm- 
strong, the delirium of people addicted to strong drink, and in Philadelphia, 
mania a potu, and mania a tremulcntia. This affection is generally in- 
duced by too free a use of spirituous liquors ; the stomach and digestive 
organs being thereby debilitated and almost paralyzed, which occasions 
an exhausted state of the nervous system generally, and a delirious condi- 
tion of the brain, in which mind and body exhibit equal feebleness, com- 
bined with a high degree of irritability, to which the patient often falls a 
sacrifice in a few days ; previous to which, he is worn out with convul- 
sive struggles, succeeded by a cold and general perspiration. The pulse 
increases in rapidity, and becomes thready, and the twitching of the 
tendons subsides into a tremor which spreads over the whole- body; the 
countenance is pale and anxious, the patient mutters incessantly, and the 
delirium is constant, though easily interrupted by questions addressed to 
him. If before this extremity take place, a sound and refreshing sleep 
ensue, the irritability subsides, a healthful quiescence succeeds to 
general commotion, and the mind and body become by degrees re-invi- 
gorated. We occasionally find the same list of symptoms in the ad- 
vanced stages of pneumony. 

Treatment. — The room should be kept quiet, dark, and cool, and every 
means exerted to soothe the sufferer into tranquillity ; the surface of the 
body should be frequently sponged with cold or tepid water, or even the 
cold affusion employed, and the appetite tempted by light and savoury 
food, at the same time administering barley-water, impregnated with 
mint or lemon, or any other mild diluent beverage. If the patient prove 
refractory, his motions must be restrained in the gentlest mode, as every 
degree of violence will but exasperate the disease. Some practitioners 
have been in the habit of administering large doses of opium, and although 
in the editor's experience, this plan has been occasionally productive of 
the best effects, it has not succeeded so generally, as to justify its use in 
all cases. Other physicians are exceedingly timid in the employment of 
tins drug, contenting themselves with the exhibition of one grain in the 
twenty-four hours, alleging, that as the system resumes its susceptibility, 
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its influence will be experienced ; but in easel of this natun . 
prudent to regard the prevailing symptoms, with a view to their abate- 
ment, rather" than to repose unlimited confidence in any one plan oi 
treatment, and if the irritation be excessive, moderate doses oi opium arc 

doubtless indicated. If any alarming determination have fixed upon urn- 
organ in particular, topical or general bleeding may be resorted to, while 
costivencss must be met by laxatives, and a sensation of nausea, with 
fruitless endeavours to vomit, by an emetic. Bleeding, however, either 
indiscriminately or extensively, appears to be forbidden, from the want < i 
success attendant upon that practice. The use of the. aromatic spirit oi 
ammonia, (spintus ammonite aromaticus,) has sometimes been advocated 
in this affection, in doses of 3 ss. frequently repeated, on the principle ol 
counter-irritation, and as an antispasmodic ; but where life is hanging 
upon so slight a thread, great caution will always be necessary in the use 
of so powerful a medicine. Dr. Staughton, in the sixth volume of the 
Philadelphia Journal, says, that in many instances, large quantities of a 
ropy matter, of the consistence of boiled tar, is often brought away by 
the action of an emetic, which seldom fails to restore the patient ; a com- 
munication entitled to serious attention. As addenda to other treatment, 
blisters may be applied on the chest, back, and neck. Several interesting 
cases of this affection arc recorded by Dr. Channing, in the New England 
Medical Journal, No. 6, and also in the seventh volume of the Eclectic 
Repertory. 

DEMENTIA; (from de and mens, without mind.) The insanity o£ 
old and decayed intellect. Sec Mania. 

DENTITION, or TEETHING.— (Dcntitio, from dentio, to breed 
teeth.) This process is attended with more clanger than any disease to 
which children are liable. It begins generally from the fifth to the eighth 
month, though sometimes much later, and even at one or two years. 
The two lower incisors first appear — the two upper shortly after; four 
molars succeed, then the canini, and lastly, the eye-teeth, the most dif- 
ficult of the whole. These are the usual number of the first teeth, except 
in a few instances, where there arc two molars in each jaw, making 
twenty in all. In healthy children, dentition is mostly easy, and 
completed by the sixteenth month ; but in weakly and unhealthy chil- 
dren, the teeth frequently do not appear in the regular order, are slower 
in their arrival, and longer in their completion. The symptoms attend- 
ing the first cutting, often indicate those which will follow subsequently. 
At the age of six or seven years, children lose their first set of teeth ; 
this is immediately followed by the second and last, with the exception 
of one in each jaw, which arc not cut until about the age of twenty, and 
are called the dentes sapientiae. The second set vanes in number, 
iVom twenty-eight to thirty-two, including the wise teeth. 
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ptqms. — Dentition is preceded by drivelling, swelling, spreading, 
and inflammation of the gums; pain denoted by the child thrusting its 
hi its mouth ; redness of checks : sometimes, also, we have erup- 
tions on the face ; green stools, mixed with mucus ; watchfulness and 
peevishness. The child starts during its sleep, and is often convulsed. 
To these may be added, in bad cases, much fever, cough, difficulty in 
breathing, hydrocephalus, &c. which frequently prove fatal. 

Treatment* — If the gums be swelled, hard, or inflamed, exciting much 
irritation, they should be lanced, the scarification repeated frequently, 
until the tooth is entirely through. The stomach and bowels may be 
preserved in good order by the use of emetics and purgatives ; acidity 
obviated by the chalk mixture, or magnesia ; flatulency by carminatives ; 
aphthce of the mouth may be relieved by a mixture of honey with borax 
or alum ; and starlings and convulsions, by opiates and blisters behind 
the ear;. When much fever is present, with pain and irritation, bleeding 
from the jugulars, or leeches applied behind the ears, will be useful ; also 
sudorifics, the warm bath, and sinapisms : a spontaneous purging is salu- 
tary, and should not be checked. The practice of giving children coral, 
and other hard substances to bite upon, is injurious, from their tendency 
to irritate and inflame the parts, Pure air, wholesome food, and good 
nursing, contribute in the highest degree to the safety of teething. — 
Consult Drs. Armstrong and Underwood on Diseases of Children. 

DEOBSTRUENTS.— Deobstruens, from do and obstruo, to ob- 
struct;) a term chiefly applied to those medicines which, tend to a 
rem iva! oi~ uterine obstructions. Sec Emnu-nagogue. 

DEPRESSION OF CATARACT. See Eye. 

DEPRESSION OF SCULL. See Read, Injuries of. 

DETERGENTS ; .from detergo, to wipe away. ■ If any applications 
tlescrve this name, they are those which excite a healthy action in the 
part to which they are applied ; sueh as preparations of the sub-acetate 
of copper, zinc, alum, the tincture of myrrh, &c. 

In the old practice of medicine, the term denoted those medicines 
which were supposed to cleanse and remove such viscid humours as 
adhere to and obstruct the vessels. 

DIABETES ; (from <5<a, through, and .Saicw, to pass.) This disease 
is described as consisting of two species : 

1. Diabetes Mellitus; when the urine is of the smell, colour, and taste 
of honey. 2. Diabetes Insipidus ; when the urine is limpid, very copious, 
and not sweet. 

Symptoms. — Languor and disinclination to motion ; debility ; conti- 
nued thirst, and dryness of the skin ; voracious appetite ; disorder ot 
the stomach ; sense of weight in the kidneys, and pain in the ureters ; 
. cness, depression of spirits, swelling of the legs, emaciation, hectic 
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■r with an immense increase of the urine, at firsl insij 
soon becoming so sweet that saccharine matter may be extracted from 
it. The increase of urine is so great, that from twenty to thirty pints 
have been evacuated daily ; a quantity far exceeding the weight of the 
whole food taken into the body. To account for this superabundant quan- 
tity of fluid, it is necessary to suppose that moisture is absorbed from the 
atmosphere by the skin and lungs. Diabetes generally appears in those 
constitutions which arc debilitated by the abuse of spirituous liquors, by 
hysteria, dyspepsia, by the improper use of diuretics, by excess in vene- 
ry, poor diet, depressing passions, exposure to cold, hereditary idiosyn- 
cracy. The proximate cause is involved in much obscurity, and various 
opinions respecting it arc entertained : Dr. Richtcr, of the Gottingcn 
University, supposed it to be of a spasmodic nature, existing in the kid- 
nies. Drs. Cullen, Dobson, and Rollo, believe the fault to exist in the 
assimilatory process of digestion and chylification, by which a quantity 
of saccharine matter is formed in the stomach, particularly when vegeta- 
ble food has been eaten, and conveyed to the kidnies by the sanguiferous 
system. Others insist that it depends on a disordered action of the kidnies 
themselves. The treatment, however, founded on Dr. Rollo's theory, 
has proved the most successful. The abatement of thirst and voracious 
appetite ; the retaining perspiration, with regularity of the bowels ; the 
diminution of urine in quantity, and melliferous smell ; loss cf dyspeptic 
symptoms ; recovery of bodily strength and mental vigour, are favoura- 
ble signs : while the reverse indicate a fatal termination. 

Treatment. — The indications observed are : 1. To divert the unusual 
discharge from the kidnies to other channels, by the use of diaphoretics, 
warm bath, and warm clothing ; by removing to a warm climate ; by 
Misters applied to the region of the kidnies ; by keeping the bowels open. 
2. To restore the tone of the parts by astringents and tonics ; as zinc, 
alum, kino, catechu, sulphuric and nitric acids, myrrh, cinchona, chaly- 
beates, cold bathing. Large doses of opium have in some instances 
been found very useful, and also the internal exhibition of cantharides, 
as well as frictions. If the disease be symptomatic of hysteria, hypo- 
chondriasis, or asthma, these demand primary treatment. 

Dr. Rollo's practice is in conformity with his theory ; his indications, 
therefore, are, to destroy the saccharine process going on in the stomach; 
to promote a healthy assimilation ; to prevent a supposed increased ab- 
sorption by the surface ; to diminish the increased action, and to change 
the supposed disorder of the kidnies. These he accomplishes, by giving 
a diet of animal food; prohibiting every species of vegetable aliment, from 
which sugar may be extracted ; by the administration of hepatized am- 
monia, (ammonias hydrosulphuretum,) in doses of three or four drops, 
thrice a day, gradually increased until it produces giddiness ; bv anoint- 



DIA. 137 

J)i>; the skin with larc!, and avoiding exercise ; by antinionial wine and 
"pium at bed-time ; by forming an ulcciation about an inch in diameter, 
over each kidney, and by keeping the bowels open with aloes and soap. 
Mr. Earnest, of the Sheffield Infirmary, has been enabled to cure this 
disease, principally with the use of nitric acid. Mr. Watt, of Glasgow, 
lias been successful also, by large and repeated bleedings, supposing in- 
flammation its immediate cause. — Consult Sydenham's Works ; — La- 
tham and Rollo on Diabetes ; — Watt's Cases of Baillie in the Trans, of 
a Soc. for the Improvement of Med. and Chir. Knowledge, vol. ii. ; — 
Bateman, in Recs's Cyclopaedia; — Parr's Med. Diet. ; — Mott, in Am. 
Med. and Philo. Reg. vol. i. 

DIAPHORETICS ; tfrom Sta<popeu), to carry through.) This name is 
applied to those medicines which increase the discharge by the skin ; the 
class comprehends five orders : 

1. Pungent Diaphoretics; as the volatile salts and essential oils, 
adapted to the aged, in cases where other diaphoretics, from repetition, 
have lost their power in the system ; and where the stomach refuses to 
receive a large quantity of medicine. 

2. Calefacicnt Diaphoretics; as serpentaria, contrayerva, guaiacum, 
&c, administered where the circulation is low and languid. 

3. Stimulant Diaphoretics ; as antimonial and mercurial preparation? , 
suited for the vigorous and plethoric. 

4. Antispasmodic Diaphoretics; as opium, musk, and camphor, which 
arc given to promote a diaphoresis, when the momentum of the circula- 
tion is increased. 

5. Diluent Diaphoretics ; as water, whey, flax-seed tea, &c. which 
arc best calculated for that habit in which a predisposition to sweating 
is wanted, and in which no diaphoresis takes place, although there be 
evident causes to produce it. 

DIAPHRAGMITIS ; (from ciaQpayna, the diaphragm.) Inflamma- 
tion of the diaphragm. See Inflammation. 

DIARRHCEA ; (from iiapptoi, to flow through.) A purging. This 
is a genus of disease divided into the following species. 

1. D. Crapulosa, or the feculent diarrhoea; arising from a surfeit in 
eating or drinking, and distinguished by copious and watery stools. 

2. D.Bitiosa; or that occasioned by an increased secretion of bile, 
when the faeces are thin and yellow. 

3. D. Mucosa ; so called from the quantity of slimy matter voided. 

4. D. Hepatirrhana, or hepatic diarrhoea ; in which there is a quantity of 
serous matter discharged, somewhat resembling the washings of flesh ; 
the liver being primarily affected. 

5. D. Lienteria; when the food passes unchanged from the bowels. 

6. D. Coeliaca, or the coeliac passion ; when the excrement is voided 
in the form of a white substance resembline chvle. 
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7. D. VormiaoM, when it is occasioned by the presence oi wormsin 
ihe alimentary canal. 

However wide these distinctions ofautliors may appear, they arc in re- 
ality not of much consequence in practice, and may in fact be red i 

witliin narrower limits, by referring Diarrhoea to one of these direct 
causes; stimulating food or medicine, increasing the irritability 01 the 
intestinal canal, and hence producing an increased secretion from tut 
vessels on its internal surface; a particular state of the atmosphere, 
mental emotion, and a sympathy with diseases in other parts of the 
body. 

Diarrhoea, when arising from stimulating or acrid ingesta, is some- 
times accompanied with the common symptoms of dyspepsia, and not 
unfrequently with severe vomiting; it is attended with urgent griping pains 
of the bowels, which arc however relieved for the time by a copious and 
watery evacuation : it commences suddenly, and in most cases, how ever 
harassing, carries with it its own cure. When diarrhoea is occasioned 
by atmospheric influence, it is the result of one of those peculiar agencies 
that are capable of being so powerfully directed, as in cases of cholera 
and fever, to the functions of the intestinal canal ; this variety of 
diarrhoea chiefly prevails in the autumnal months, and after any 
remarkable change in the weather, such as the breaking up of a Ion? 
frost, and perhaps in this latter case we arc more justifiable in account- 
ing for its attack, by viewing the sudden atmospherical change as a 
predisposing or accessory cause, augmenting the irritability of the 
intestines, and rendering them susceptible to stimuli, which under 
other circumstances would have produced no inconvenient effect, than 
warranted in considering such a change as necessarily producing a 
morbid condition cither of their structure or functions. We may, in fact, 
conclude with Dr. Gregory, that a rapid transition of temperature, 
operates like an accidental exposure to cold, by altering the distribution 
of the fluids, and determining them in an increased quantity upon the 
mucous membrane of the intestines. The effects of this spei 
diarrhoea arc the same as the former variety, and as frequently cease, 
after a troublesome continuance of a few days, or it may be even a few 
weeks. The diarrhoea occasionally consequent upon mental emotion, 
especially anxiety of mind arising from the cares of business, fatigue, 
late hours, irregular habits and afflicting events, or occurring a 
tomatic of other diseases with which the intestines sympathize, ia 
frequently and strikingly displayed ; under the first circumstances, an 
abatement of the cause of distress, naturally presents the readiest 
cure, but in the latter, especially in the dentition of infants, ulceration 
of the lungs, suppressed cutaneous eruptions, and hepatic affections, it 
too oficn assumes a character communicated to it by the <i: 



which it is but a symptom, and only appears in a colliquative form, 
frequently alternating with diaphoresis, to terminate the life of the 
sufferer. In whatever manner diarrhoea may be occasioned, it is very 
often a severe and troublesome complaint, frequently recurring after it 
appears to be effectually suppressed, and giving rise, if of long continu- 
ance, to loss of appetite, languorflassitude, great debility, and emacia- 
tion ; the weakness induced by a severe purging lasting only twenty-four 
hours, is often extreme, and in children and old people alarming. Dr. 
Baillie in the fifth volume of the Transactions of the London College of 
Physicians, describes a peculiar species of chronic diarrhoea, occa- 
sionally met with in elderly persons, and in those who have resided in 
warm climates, or suffered from diseases of the liver; it consists in an 
evacuation of a matter resembling a mixture of lime and water, and 
frothy on the surface, which occurs upon the slightest disturbance either 
to mind or body, is little under the controul of medicine, and ultimately 
wears out the constitution. 

Treatment. — This must be regulated by a consideration of the cause 
of the diarrhesa, the age, constitution, and previous health of the 
patient, as well as the manner of its invasion, duration, and effects 
upon the general habit : when it attacks young persons of a robust 
habit, it may safely be permitted to wcaritsclf out, always remember- 
ing that where the disease is sufficiently active to effect its own cure, 
it will do so speedily; if the complaint continues for more than twenty- 
four hours, some latent cause must exist, which it is necessary to 
obviate b} - medicines ; where the diarrhoea is occasioned by improper 
Lngesta, the first necessary measure is the removal of the offending 
matter, and this may be accomplished by the action of an emetic, 
followed by a brisk cathartic a few hours afterwards ; calomel and 
ipecacuanha, calomel with rhubarb, or rhubarb with the tincture or 
confection of opium if much tenesmus prevails, may be given either 
after the emetic, or where it has not been judged necessary to administer 
it ; if the case resists tht -so medicines, small doses of the chalk mixture 
with the tincture of catechu, the compound powder of kino, and the 
tincture of opium, may be exhibited, and in very long and unyielding 
examples, the camphor mixture with nitrous acid and opium,* as re- 
commended by Mr. Hope, of Edinburgh, or the sulphates of zinc or 
copper (one grain of the former, and half a grain of the latter, twice a 
day, gradually increased if necessary,) joined with opium, as advised 
by Dr. Elliotson, of London. The same plan may be pursued, with 
occasional variations, as peculiar symptoms present themselves, in all 

* R. Aruli Nitrosi, dr. i. ; Misturae Camphors, oz. viij ; Tincturte Opu. 
fruit, xl s Cochlearia magna iv. quarta quaque hora sumend. — See the elgntj - 
1 1 ohunc of Edinburgh Medical Journal. 
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cases of diarrhoea, where the regular action of the intestinal canal ha< 
been disturbed by improper aliment. It is not sufficient, however, lo 
be contented with the immediate effect produced li\' any of these 
medicines, nor will they, in man}' cases, establish a lasting benefit, 
without some perseverance in their use ; it may indeed occasionally 
be necessary to administer an aromatic astringent draught after every 
liquid stool, and as diarrhoea will always leave the bowels morbidly 
irritable, and predispose them to a recurrence from the slightest causes, 
it is prudent to continue for a short time after its termination, the 
employment of demulcent mixtures containing a small quantity of the, 
tincture of opium. Starch injections, with a few drops of laudanum, arc 
sometimes of essential service in the most severe cases. 

When diarrhoea occurs in consequence of cold or variable weather, 
the same rules as are already laid down, may be adopted with propriety ; 
but the possibility of its being connected with any inflammatory condi- 
tion of the mucous membrane of the intestines, must alw ays be borne in 
mind, and the first symptom promptly met by the antiphlogistic 
treatment, bleeding, cither general or topical, if necessary, fomentations, 
&c. The chronic form of the affection, which is so apt to prevail in 
some habits, will experience great relief from the application of leeches 
to the verge of the anus. In all cases, the diet is a most important 
consideration ; it should consist of those substances, which are light and 
easy of digestion in themselves, yet contain a considerable quantity of 
nourishment; such as milk, rice, arrow-root, tapioca, sago, jelly, beef 
tea, broth, &c, avoiding all malt liquor in favour of weak brandy and 
water, wine and water, or barley water, and this abstinence should tic 
persevered in, until the predisposition to diarrhoea is completely thrown 
off. In that peculiar form described by Dr. Baillie, as attacking per- 
sons who have lived in warm climates, or who have been victims to 
liver complaint, strychnine, or the active principle of mix vomica, lias 
been tried with success in doses of l-12th of a grain, twice a day; the 
combination of the sulphate of iron and columbo root, with occasional 
doses of hyoscyamus or opium, has also been useful. When diarrhcea 
is colliquative, or occurring in consequence of disease in distant parts of 
the body, it cannot be treated separately with any prospect of advan- 
tage ; it may be partially restrained, by the administration of opiates 
and demulcents, but all hopes of its perfect cure must depend upon the 
power we are able to exert over the disease, from the effects of which 
it proceeds. 

When a diarrhoea arises in pregnant women, it must be immediately 
arrested, lest it should produce abortion. But when it occurs in fevers 
and other disorders, it generally proves critical, and should then 
no means checked, unless very violent, and then very cautiou-'- 
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yamo remark equally applies in cases of dentition, or in repelled erup- 
tions. The ordinary diarrhoea in children may be treated with gentle 
t luetics and purses, particularly if the stools are green and slimy, 
followed hy ahsorbents and astringents, making use of light nutritive 
diet, keeping the child warm, &c. Consult Armstrong, on Diseases 
of Children ; — Lind on Hot Climates ; — Baillie in Med. Trans, of the 
CoL of Physicians, London; — Rush Med. Obs. and Inq. ; — Man on 
Cholera Infantum ; — Gorham in New Eng. Med. Jour. vol. ii. 

DIGESTIVES ; (from digcro, to dissolve.) Applications which 
are supposed to promote suppuration and produce healthy pus in a 
wound; such as the ointments prepared from yellow wax, gum elemi, 
turpentine, yellow resin, warm poultices, fomentations, &c. 

DILUENTS; (from diluo, to wash away.) Those substances 
which are imagined to increase the proportion of fluid in the blood ; 
water is properly speaking the only diluent, although various additions . 
are given to it, to impart a pleasant flavour or a demulcent qualit}-. 
Diluents are merely secondary remedies, and are chiefly employed to 
promote the action of diuretics, or to favour the operation of 
diaphoretics, of which last class they form an order. 

DIPLOPIA ; (from ^ittXooj, double, and o-ro/jai, to sec.) Vitus 
Duplicatu.t ; double sight. See Eye. 

DIRT- EATING. Sec Cachexia. 

DISCUTIENTS ; (from disculio, to shake in pieces.) Applications 
which tend to resolve and disperse swelling and extravasations by pro- 
moting the action of the absorbents, such as the different liniments 
and ointments containing mercury* soap-plaistcrs, camphor, friction, 
electricity, &c. 

DISLOCATIONS; (from disloco, to put out of place.) Luxations 
take place in consequence of blows, falls, or other violence, sufficient to 
remove the articulatory process of a bone, from its natural cavity. This 
species of injury meets with distinctive appellations, according to the 
peculiar character of the accident ; a dislocation is simple, when no 
external wound communicates with the joint; compound, where the 
contrary is the fact ; complete, when the head of the bone is thrown en- 
tirely from the socket, and incomplete, when it is only partially removed 
from its proper situation, as frequently occurs in the ginglymoidal or 
hinge joints of the knee, elbow, wrist, &c. The distinctions of ancient 
and recent dislocations are too apparent to need any remark. Dcsault. 
treats of primitive, and consecutive dislocations, the former occurring 
when the head of the bone remains in the situation into which it was 
first thrown, and the latter when it is removed thence, by the action of 
muscles, farther violence, or the progress of disease. 

The general symptoms of dislocation, are a loss of power in the 
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functions of the joint, a displacement of the ' lii >"i "" 

natural situation, an acute or dull pain from its pressure upon the 
surrounding soft parts or neighbouring nerve?, the frequi 
of paralysis below the scat of injury; in consequence, a shortened, 
lengthened, or distorted limb, and a want of fulness in the situation the 
articulating and dislocated extremity lias abandoned. 

The danger of a dislocation depends upon its simple or compound 
character; the first is rarely attended with alarming symptoms, but [he 
second, from the severe accompanying constitutional derangement, i 
occasionally fatal ; the causes of dislocation are however very different ; 
fqr instance, a ginglymoid joint requires a greater force for luxation than 
an orbicular one, in which the muscles have a considerable share in 
effecting the accident, while in the former, direct and greater violence is 
required ; a laxity of fibre, a relaxation of the ligaments of a joint, a 
loss of muscular power, by which the original equality of pressure is 
less, iied, and ulcerative absorption, arc ail likewise causes, as well as 
violence, in its production. 

The reduction is always more difficult in the orbicular than in llic 
ginglymoid joints, on account of the superior resistance of the surround- 
ing muscles, although the more complex construction of the latter, 
renders detection of the injury more difficult. 

The treatment consists in restoring the part displaced to its proper 
situation, and to retain it there by bandages and splints if necessary, 
until the muscles have recovered their former power, after the violence 
and fatigue to which they have been subjected ; this is sufficiently easy 
to perform in most cases of simple dislocation, but where the injury is ef 
a compound nature, ail the skill and judgment of the surgeon is required 
in the necessary treatment ; in some cases the laceration of the soft 
parts may be so extensive, or a fracture may in addition to the luxation 
so materially increase the difficulties of the case, that amputate n i 
imperatively required to save the life of the sufferer. Where the injury 
is not of so fearful a character, the bone must be immediately reduced, 
and the edges of the wound approximated as nearly as may be, by 
adhesive plaster, and adopting precisely the same plan of procedure, as 
described under the article Compound Fracture, to which the reader 
is referred. 

In treating of reduction, wc shall, for the purpose of avoiding repeti- 
tion, describe tiic modes applicable to each dislocation, instead of 
alluding to it distinctly, and at the same time point out the particula: 
causes and symptoms of the different luxations. 

Particular dislocations of the lower Jaw. This bone is subject to t«' 
species of dislocation — the complete and the partial. 

The complete luxation is produce,! },,- a blow upon the chin while *< 
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Mciy opened, by introducing aiij- large substance within 
■iitli, or l>v a spasmodic action of the muscles during the act of 
yawning; it is easily recognized, by the open state of the mouth, and 
the inability of the sufferer to close it, by the projection of the cheeks 
from the advance of the coronoid processes towards the buccinator 
muscles, and by a depression anterior to each meatus auditorius, from 
cape of these processes from their situation; the under jaw 
beyond the upper — speech and deglutition are greatly interfered 
with, and the saliva dribbles over the chin ; the pain is generally acute, 
from pressure on the deep temporal nerves. In this accident, the 
condyles of the jaw are advanced into the spaces, between the zygo- 
matic arches and the surfaces of the temporal bones. 

For the purpose of reduction, the surgeon, having defended his 
thumbs with strong gloves, or folds of linen, must pass them into the 
mouth, as far as possible, along the grinding teeth, placing his fingers 
under the chin and base of the jaw ; then, depressing the teeth with 
his thumbs, he elevates the chin, thus disengaging the condyles from 
tiieir position, when the muscles attached to the bone will at once draw 
them back into the articular cavities, and with so much force as to 
injure the thumbs of the operator, if they were left unguarded. After 
the reduction, the jaw should be supported for a few days with a four- 
tailed bandage, and mastication avoided as much as possible by the sole 
use of broths, jellies, &c. 

Partial dislocation of the Jav>. Here, the condyloid process of one 
side only, advances under the zygomatic arch ; it "is produced generally 
by a blow upon that side, when the mouth is opened, and is detected by 
the chin being thrown to the opposite side, and the incisores teeth 
advanced in the same direction upon the upper jaw, the mouth being 
half open. The same plan of reduction may he pursued as in a case of 
complete dislocation, raising the chin, and depressing the molares, upon 
one side only. 

A subluxation of the jaw will sometimes occur from a relaxation of 
the ligaments, generally happening to young women of weak and 
sickly habits ; in such cases the bone quits the intcrarticular cartilage 
of the temporal cavity, slipping before its edge, and forming a lock of 
the jaw, the mouth, of course, remaining slightly open : to relieve the 
patient from this inconvenience, force must be applied directly down- 
wards, so as to separate the jaw from the temporal bone, and allow the 
cartilage to be replaced, and the recurrence of the accident guarded 
against immediately by bandages, as before directed, and subsequently 
by the administration of tonics and the employment of the shower bath, 
in order tfc brace the system, and enable it to throw off the disposition. 

/>'' ft ?! Vertebra, or Atlas. This 
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not take place from accident without proving immediately fatal, i>y ii..' 
i-ompression and injury of the spinal marrow ; occasional instances 
have occurred where this dislocation was occasioned by the ravages of 
disease ; these spontaneous displacements may depend upon caries 
and scrophulous disease of the articidar surfaces, upon an exostosis of 
the transverse processes of the atlas, or a bony tumour growing from 
fie neighbouring portion of the os occipitis, or petrous portion of the 
temporal bone. By these causes the anterior or posterior arch, or one 
of the sides of the atlas, has been made to intercept a third, the half, 
and even two thirds of the diameter of the foramen magnum. Notwith- 
standing the very remarkable constriction of the medulla spinalis, thus 
occasioned, it is noticed by Boyer, that life may be carried on, and the 
nutritive functions performed sufficiently well to afford time enough, 
cither for the exostoses to attain a large size, or for the anchylosis, 
binding together the head and most of the cervical vertebra?, to acquire 
great solidity. 

The treatment adopted, has been in accordance with the nature of 
the disease from whence the accident originated ; blisters, setons and 
issues have been proposed and tried, but with little or no effect; an 
evil of this magnitude allows but a trifling and useless display of skill. 

Dislocation of the first cervical Vertebra from the second. This accident 
way be occasioned by a fall on the head from a high place, the fall of a 
heavy body against the back of the neck, a violent twist of the neck, 
standing upon the head, or by the rash and foolish custom of liflin; 
children up by the head &c, and is without remedy, instant death tak- 
ing place after its occurrence. 

Dislocations of the Vertebra gentralhj. Accidents bearing this denomi- 
nation arc really fractures of the vertebrae, with displacement of the 
hones ; the only true dislocations of the vertebrae admitted by Sir \. 
Cooper, arc those of the first and second cervical. See Fractures of (lie 
Vertebras. 

Dislocations of the Ribs. It has been supposed that these accidents 
could not occur, and that those cases described as such were really 
fractures at the necks of the bones ; they have however been alluded to 
by Ambrose Pare, Heister, and other ancient practitioners, and in the 
works of Mr. Charles Bell, we have an account where all the ribs were 
said to have been dislocated from their cartilages, from pressure be- 
tween the beam of a mill and the wall. 

If we were able to detect the accident, and it would probably be at 
the vertebral extremity, an indentation would be presented, near the 
transverse process of the vertebrae. Its reduction might be effected by- 
pressing on the anterior end of the hone, until we restored it to its 
place; afterwards earning a long roller round the body several time?. 
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rent a displacement, and confine the necessary compress to the 
vat of injury ; if-thc accident took place at the sternal extremity 
which is hardly possible, on account of tho cartilaginous termination 
the same rules would govern the practice. Venesection, purging & c . 
might be necessary to prevent the accession of fever. 

Dislocations of the Bones of the Pelvis. — These require excessive vio- 
lence for their production ; still experience proves that the os sa- 
i rum may be driven forwards towards the interior of the pelvis ; the 
ossa ilium may be displaced forwards and upwards, and the bones of 
the pubes may be totally separated at the symphysis ; the general 
causes arc, falls from a great height, the sacrum being struck by a heavy 
body, and tho pressure of the pelvis, between a wail or a post and tho 
wheel of a carriage or wagon ; the severity of these circumstances is 
generally destructive of life, from the accompanying injury to vital parts 
i:i the vicinity ; and, even when death is not the immediate result, it is 
only delayed, in most instances, for a short period, until the suppura- 
tive process sets in from the mischief experienced in the soft parts; in 
fact, the economy of life is so deranged by an accident of this tremendous 
nature, as to forbid the encouragement of one rational hope of a cure. 
As Sir A. Cooper ably remarks, "some of these cases are liable to be 
mistaken for dislocations of the thigh ;" "when," says this gentleman, 
" a fracture of the os innominatum happens through the acetabulum, the 
head of the femur is drawn upwards, and the trochanter somewhat for- 
wards, so that the leg is shortened, and the knee and foot are turned 
inwards ; such a case therefore may be readily mistaken. If the os in- 
nominatum be disjointed from the sacrum, and the pubes and ischium 
broken, the limb is slightly shorter than the other ; but the knee and 
foot arc not turned inwards. These accidents may in general be detect- 
ed by a crepitus perceived in the motion of the thigh, when the surgeon 
applies his hand to the crista of the ilium ; and there is greater motion 
than in a dislocation of the thigh." 

The Os Coccygis is liable to dislocation from its connection with tho 
sacrum, inwards by- external violence, and outwards from hard labours. 
It causes pain, retention of the faeces, tenesmus, inflammation, and 
sometimes suppuration, if neglected. It is easily ascertained by pass- 
ing one forefinger into Die rectum, and with tho other making examin- 
ation outward. It can at the same time be reduced by pressing the bono 
inwards if it be thrown outwards, and the rpverse if it be the contrary ac- 
cident, afterwards supporting the pelvis with soap plaster and a T band- 
age, and administering daily injections, in order to prevent the slightest 
straining in voiding the fasecs. 

Dislocations 0/ the upper extremity.— I. Of the Clavicle.— This bone ;s 
feibiect to luxations, both at its acromial, and sternal extremity. t' ie for - 
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insiilercd the it by Sir A. 

though ice of must sui contradict the 

TAe Acromial Dislocation is generally occasioned by a fall of extreme 
violence upon the shoulders, by which the si 

the appearances arc, a depression of the sh raider, when compared with 
the other; the nearer appi ler to the sternum, and the 

.detection of I h 

Ceingjoincdto it; when the lou I rawnback, tl 

clavicle falls into its place, and returns again abovi 
the shoulders arc let go ; much pain is I the pro- 

i by the head of the clavicle is pressed. '■ 
i n, thje capsular ligament, and the externa! ligament froi 
coracoid process of the scapula to il 'v t f »rn 

through, and the internal ligament is also ruptured when the dial 
iplete. 

nent. — This is exccedinglj nothing more is neci 

i to place his knee between the shoulder? ol the pa- 
nd to draw the arms backwards and upwards, to procure the re« 
i' the bone into its so un it there, a thick cushion is 

in each axilla, and a pplied, its rtraps u 

road to press upon the clavicle, scapula, and the os humeri ; the 
ided in a sling, in order to support the scapula as 
I . sible. 
lifficult to imagine the possibility of a dislocation of the acromial 
the clavicle in any other direction; the position and size of the 
in, appear to present a bar to a luxation of the bom 
. The dislocation of the sternal end of (he clavii 
in two ways, either forwards or ! 
The dislocation forward? is usually occasioned by a person falling 
il ler, when the blot , [ e forwards and in- 

ting its extremity upon the sternum ; or it may arise from a 
m the elbow, when separated from the side, when nearly the same 
ponthe clavicle is produced j the detection of this 
litres ti point of the clavicle is visible over in 

to the motion of the arm 

' or raising ii ; when the shoulders arc drawn back, 

i disappears, to recur again when they are released from 

the part is also painful, and all motions of the 

i fhculu 

locations of the clavicle, the editor has certainlv 

v we in proportion to the "nil 
blCh is tummonly observed in the wards of a hospital 
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\tment-' Draw back the shoulders, when the end of the bone will 
drop into its place, apply a compress to the point of the dislocation, put 
a pad into the axilla, and secure the whole with a clavicle bandage, 
supporting the arm for some time afterwards with a sling. 

The dislocation backwards can hardly happen from violence, or at 
least without so much force as to comminute the bones ; it is generally 
the result of a deformity of the spine, occasioning an advance of the 
scapula, when the end of the clavicle glides beneath the sternum, from 
a want of room between that bone and the scapula; this effect of spi- 
nal deformity may occasion excessive distress D3' pressure upon the 
oesophagus, and render the operation necessary, of removing the end of 
the bone; this was actually accomplished by Mr. Davie, of Suffolk, in 
England, and with complete success. 

Dislocations of the Os Humeri may occur, first, downwards and back- 
wards, usually called the dislocation into the axilla ; the bone in such 
case, resting upon the inner side of the inferior costa of the scapula. 
The signs are a hollow below the acromion, a want of the usual round- 
ness of the shoulder, from the deltoid being dragged down with the head 
of the bone ; the arm is longer than the other, and the elbow can, with 
difficulty, be made to touch the side, from the pain occasioned by the 
head of the bone pressing on the nerves in the axilla ; the patient ge- 
nerally supports the arm with his other hand to prevent such pressure. 
The head of the bone can be felt in the axilla if the elbow be considera- 
bly removed from the side. The muscular effort being lost, the arm 
cannot he raised to the head ; rotation is destroyed, but motion for- 
wards and backwards, from the side, preserved. 

In old people, however, the relaxed state of the muscles permits of 
more motion, and even allows the arm to be carried to the head by the 
surgeon. A slight crepitus may sometimes be distinguished on motion, 
arising from inflammatory effusion, and from the escape of s3 r novia, but 
this soon ceases on a continuance of motion, and it is never so distinct as 
in cases of fracture. The central axis of the arm is changed, for the 
central line runs into the axilla. A numbness of the fingers frequently 
occurs from pressure on the nerves of the axillary plexus. 

Extravasation of blood and tension often render the accident difficult. 
of detection, but in thin persons, and in advanced age, it is much more 
easy to discover than in young and corpulent individuals. 

The causes arc, generally, falls on the hand, while the arm is raised 
above a horizontal line, by which the head of the bone is thrown down- 
wards ; also by a fall upon the elbow, when the arm is raised from the 
side, but still more frequently, by a fall directly upon the shoulder on 
some uneven surface, by which the head of the bone is driven down- 
wards, whilst the muscles are ill-prepared to resist the force of tho 
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blow. When the arm lias been once dislocated, the accident is liable to 
recur. 

Reduction. — The patient being placed in a recumbent posture, on the 
edge of a table or sofa, a wetted roller is bound round the arm immedi- 
ately above the elbow, upon which a handkerchief should be tied ; then, 
with one foot resting on the floor, the surgeon separates the elbow from 
the side, and places the heel of his other foot in the axilla : the arm is 
now drawn steadily for three or four minutes, when, if the accident be 
recent, the reduction is generally accomplished ; if more force be re- 
quired, a long towel may be used in lieu of the handkerchief. The lore- 
arm should be kept at right angles with the humerus, as it diminishes 
the resistance by relaxing the biceps muscle. 

Where the accident is of some days duration, another means must be 
resorted to. The patient should be placed in a chair, and the scapula 
fixed (which is the principal object) by means of a bandage, allowing 
the arm to pass through it, (a girt buckled at the top of the acromion, 
so as to raise the bandage high in the axilla, is used in the English hos- 
pitals) a wet roller must then be passed round the aim, just above the 
elbow, and on this, a strong worsted tape fastened ; the arm is then 
raised at right angles with the body, and, if there be much difficulty in 
the reduction, above the horizontal line, so as to relax the deltoid and 
supra-spinatus muscles. Two persons should then, slowly and steadily 
draw from the bandage fixed to the arm, and two from the scapula 
bandage, and after the extension has been kept up for a few minutes, 
the surgeon places his knee in the axilla, resting his foot on the chair on 
which the patient sits ; then raising the knee, and placing the right 
hand upon the acromion, he pushes it downwards and inwards, when 
the head of the bone will return to its socket ; a gentle rotatory motion, 
during the extension, diminishing the opposition of the muscles. 

It is advisable to have recourse to the pullics, only when other means 
of reduction have been unsuccessful, which is frequently the case, when 
a considerable time has elapsed since the accident ; even then, they arc 
used, not with a view of employing a greater force, but to obtain a gra- 
dual and equal power. For the reduction by these means, the patient 
sits between two staples, screwed in the wainscot on each side of him, 
with the bandages applied as in the former instances ; the surgeon 
should then draw the pulley, first, gently and steadily, until the patient 
complains of pain, when it may be left at that point of extension for a 
short season, at the same time endeavouring to divert his mind from the 
subject ; force may soon again be applied, until pain is again com- 
plained of, and so on, for, perhaps a quarter of an hour, gradually in- 
creasing the extension, and slightly rotating the limb. When all the 
proper extension is applied, the string of the pullev mav ho resigned to 
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an assistant, whilst the surgeon, putting ins knee in the axilla, and 
n-sting his foot on the chair, raises and gently pushes back the head 
of the bone towards the glenoid cavity ; when the bone passes into the 
sooket, generally without the snap heard at other reductions, although 
both surgeon ami patient arc directly aware of the fact. 

The patient may, if necessary, be bled to syncope, and take gr. I 
antim. tartarizati, every ten minutes, until faintness is produced ; a 
warm bath is also a valuable auxiliary. Giving a patient a hpavy weight 
to support in his hand as long as he can hold it, is likewise an easy mode 
of fatiguing the muscles, and thus diminishing their power of resistance 
before extension is commenced. 

A small cushion should be placed in the axilla after reduction, and 
thi n fixed by a bandage, supporting the arm by a sling, not separating it 
too far from the side. 

In recent dislocations, in delicate females, or old and emaciated per- 
sons, another mode of reduction is sometimes accomplished. The pa- 
tient being in a low chair, the hixatcd arm must be separated so far 
from the side as to admit the knee of the surgeon into the axilla ; resting 
the foot upon the side of the chair, he places one hand on the humerus, 
just above the condyles, and the other on the acromion, pulling down 
the arm over the knee, thus (and in many cases easily,) reducing the 
dislocation. 

Secondly, — Dislocation forwards, behind the pectoral and below the 
middle of the clavicle. The signs are more distinctly marked than 
in the former accident ; the acromion is more pointed, and the hollow 
below it, from the depression of the deltoid, more considerable. 

The head of the humerus can be readily felt, and even seen in thin 
persons, just below the clavicle, and, on rotation, the protuberance is 
very visible. Thecoracoid process is placed on the outer side of the head 
of the bone, which is thus thrown between the scapala and sternum, co- 
vered by the pectoral muscle ; the arm is somewhat shortened, and the 
elbow thrown more from the side, and further back than in the previous 
dislocation. The axis of the limb runs inwards towards the middle of 
the clavicle. 

The pain is slighter than in the first dislocation, because the nerves 
are less compressed, while the motion of »hc joint is more affected, the 
head of the bone becoming fixed by the coracoid process and neck of the 
scapula ob the. outside, and by the clavicle above, while, the supra and 
infra spinati and teres minor muscles being on the stretch, confine all its 
motions inwards and backwards ; thus the clavicle prevents it from be- 
ing brought forwards, the coracoid process, outwards, and backwards, it 
confined by the resistance of the muscles just named. 

"'irts of diinnosis are, the head of the bone being below the 



1J0 D1S. 

I the ana giving motion to it iu that situation, 
the elbow separated from the side and thrown back* 

As in the former case, the n duction is i H'. i tod by placing the loot in 
the axilla, and extending the arm. remembering thai the foot is required 
to press upon the head 0/ the bone, with the arm drawn obliquely dovgtr 
and a little backwards ; pullies may be usod, if necessary, with 
the same caution, and the usual measures for relaxing the muscles, 
taken, as before described. Extension must be kept up, until the 
head of the humerus is drawn below tbc level of the coracoid pro- 
oess, when tin hould press the head of the hone backwards, 

at the same time putting the arm forwards from the elbow. 

Third, — Dislocation on the Dorsum Scapula is a rare accident, and is 
produced by the action of the teres major and kttissunus dorsi muscles 
on the bone, while its head is forced over the margin of the 
cavity, by a fall upon the hand, elbow, or shoulder. In this accident, 
the head of the bone is thrown upon the posterior surface of the infe- 
rior costa of the scapula ; the protuberance is immediately detected, 
below the spine of that hone, and is especially visible when the 
arm is rotated : the motions of the limb arc impaired, but not to tho 
Fame extent as in the other states of luxation ; a hollow and puckering 
of the parts just below the acromion may be observed, the elbow is 
strongly inclined towards the thorax, and the pectoral muscle, tense ■ 
a reduction may take place by the bandages being applied, and exten- 
sion made in the same manner as in former cases, the bone generally 
slipping into its cavity with a loud snap. 

The arm should be elevated and rotated outwards, so as to roll the 
head of the humerus towards the axilla, at the same time bringing the 
arm down in a horizontal position, and applying an extending force, 
making also a pressure on the acromion. 

Fourth, — Partial Dislocation. The head of tho humerus may be 
sometimes drawn forwards against the coracoid process, when a de- 
pression opposite the back of the shoulder joint, and the posterior half 
of the glenoid cavity, perceptible from the advance of the head of the 
bone, and the protuberance occasioned by the situation of the bone on 
the coracoid process, will explain the nature of the accident. The axis 
of the arm is thrown inwards and forwards ; the elevation of the limb 
is prevented by the head of the humerus striking against tho coracoid 
process. The cause of this accident is similar to that producing dislo- 
cation forwards ; the anterior part of the ligament is torn, and the head 
of the bono has an opportunity of escaping forwards to the coracoid 
process. 

The reduction is also the same as that for the dislocation forwards, 
necessary to draw the shoulders backwards, to bring the head 
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glenoid cavity, and then to bend back the shoulders-, 
bon will directly slip against the coracoid process, and renew 
the accident. 

Dislocations of the shoulder arc sometimes complicated with fracture 
of the head of the OS humeri, the greater tubercle being broken off; 
ther facilitates the return of the bone, as the insertion of the su- 
pra and infra spinali muscles is removed, but it renders its retention 
afterw i I icult. 

Fifth, — Compound Dislocation of thc-shoulder joint will be sometimes 
occasioned by the head of the bone being forced through the integu- 
ments by excu nee; this must immediately be reduced as in 
a dislocation forwards, and which is not difficult ; when the bone is re- 
. lint, dipped in blood, may be placed over the wound, or if it be 
large, a suture applied ; adhesive plaster may be used to support the 
pari^, and the limb be kept close to the fide by a roller, thus pr-event- 
slightest motion of the head of the bone. Every exertion must 
be used to prevent the suppurative process, as in the case of compound 
fracture. (See Fracture.) 

Dislocations of the Elbow joint. — I. Of both bones backwards. This is; 
occasioned by a sudden extension of the hand to save the individual in 
falling, so that the bones are forced backwards, behind the axis cf the 
humerus, by the weight resting upon them ; it is recognized by the shape 
of (lie joint being altered by a considerable projection of the ulna and 
radius above the natural situation of the olecranon, on each side of 
which appears a depression; a considerable and hard swelling, at the 
fore-part of the joint, behind the biceps tendon, is formed by the ex- 
tremity of the humerus ; ihc hand and i'ore-arm arc supine, and flexion 
lost. Great tumefaction immediately succeeds this accident, 
and renders i*s detection difficult. 

To reduce this dislocation, place the patient silting, and apply the 
knee resting on the chair, to the inner side cf the elbow joint in the bend 
of the arm ; the surgeon then taking the patient's wrist, bends the arm, 
tig on the radius and ulna with his knee to separate them from the 
humerus ; this throws the coronoid process from the posterior fossa of 
the humerus, when the reduction is effected. Placing the arm round 
a bed-post, and forcibly bending it, or fixing the patient, in an arm-chair 
with his arm through the opening at the back, and then bending it, may 
luce the luxation. 
II. lateral Dislocation. This is generally produced, as in the fornier 
ease, when the, direction of the fall is varied, and its force applied later- 
ally rather than in front ; it may also happen by the wheel of a car- 
riage passing over the arm on uneven ground. The coronoid process ia 
external condyle of the humerus ; the 
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projection of the ulna is greater in this lhan in the 
Whilst the radius forms a protuberance behind, and on the outer side i I 
the humerus, so as to produce a hollow above it ; the motion of the head 
of the radius is easily felt on rotation of die hand. When the ulna is 
thrown upon the internal condyle, an apparent hollow is above it, the 
head of the radius being then also be felt on rolling the hand. 

Sometimes the ulna is thrown on the internal condyle, with the head 
of the radius in the posterior fossa, when the ulna will project more pos- 
teriorly than laterally, and the external condyle be very visible. The 
reduction is nearly the same as in the former dislocation. As soon as 
the radius and ulna are separated from the humerus, by the pressure ol 
the knee, the muscles guide them to their reduction ; indeed in some 
cases, from the tendon of the biceps and brachials internus being.on the 
stretch, if the fore-arm be forcibly extended, these muscles will alone 
accomplish the reduction. 

III. Dislocation of the Elbow backwards, may be caused by a severe 
blow on the lower extremity of the ulna, by which it is suddenly pushed 
upwards and backwards. The ulna may be thrown back on the hu- 
merus without the radius, when there is much deformity, by the fore- 
arm and hand being twisted inwards ; the olecranon projecting back- 
wards : extension is impracticable but by a force which will reduce the 
dislocation, and it cannot be bent to more than a right angle. It is dif- 
ficult to detect, but the best marks are the projection of the ulna, and 
the twist of the arm inwards. 

The reduction is more easy than dislocation of both bones ; by bend- 

ni; the arm over the knee, and drawing the fore-arm downwards, the 

brachials internus will act in resistance, anil the radius, resting against 

the external condyles, pushes the humerus backwards on the ulna, and 

1 •■nd. 

IV. Of the Radius forwards. The radius is sometimes separated from 
the ulna, and its head thrown into the hollow above the external con- 
dyle and upon tin- eoronoid process. This accident is occasioned by a 
fall on the Land when the arm is extended; the radius receives the 
weight, and is forced up by the side of the ulna, and thrown over the 
condyle and upon the eoronoid process. The fore-arm is slightly bent, 
but cannot be brought to a right angle with the upper, or completely 
extended: when suddenly bent, the head of the radius strikes against 
the fore-part of the humerus ; the hand is prone, but not perfectly so, 
and it cannot be rendered supine ; the head of the radius may be felt in 
the fore and upper part of the joint, and rotation perceived, and this cir- 
cumstance, with the impediment to bending the arm, arc the best diag- 
nostic marks. 

The reduction is very hard to accomplish ; it may however be effected 
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ova the hand, a»from the connection of the hand with tlsc 
radius, that bone alone is acted upon in extension : the great art is to 
make such extension as will not include the ulna. 

V. Of (he Radius backwards. Sir Aslley Cooper has never seen this 
Occident in a living person: when it occurs, the head of the bone is 
thrown behind the external condyle, and rather to the outer side, and 
may be seen and felt behind it. 

The reduction can be effected by bending the arm, taking care to 
keep it at right angles by bandages, and well secured by splints until 
Ihe coronary ligament, which is lacerated, unites. The time required 
for re-union, may be four or five weeks. 

Dislocation of the Wrist Joint. — I. Of both bones, backwards and for- 
wards. This is not of frequent occurrence ; the bones are thrown 
either backwards or forwards, as the force is applied according to the 
direction of the fall; if it have taken place on the palm, the radius and 
ulna are forced upwards upon the ligamentum carpi annulare, and the 
carpal bones thrown backwards, when a considerable swelling is pro- 
duced by the radius and ulna on the fore-part of the wrist, and a simi- 
tar protuberance on the back by the carpus, the hand being bent back. 
In the dislocation backwards, the radius and ulna arc thrown on the 
posterior part of the carpus, and the carpus forced under the flexor ten- 
dons, passing behind the ligamentum carpi annulare : in all cases two 
swellings arc produced, distinguishing cither accident from a sprain of 
the tendons on the fore-part of the wrist. 

In reducing these dislocations, grasp the hand, supporting the fore- 
arm, while an assistant places his hands round it just above the elbow ; 
make gradual extension in different directions, when the reduction is 
generally accomplished : the direction of force is, in both accidents, the 
same, the muscles drawing the bones to their natural situation, on be- 
ing released from the carpus. Bind the wrist in a roller, wet with 
spirits and water, and support the fore-arm with splints, before and be- 
hind, as far as the metacarpal extremities. 

II. Dislocation of the Radius at the Wrist. — This bone may be thrown 
on the fore-part of the carpus, and lodged on the scaphoid and trapezium 
bones ; the outer side of the hand will then be twisted backwards, and 
the inner side forwards ; the extremity of the radius may be felt and 
seen on the fore-part of the wrist, and its styloid process is no longer 
opposite the trapezium. The accident is caused by a fall when the 
hand is bent back, and it also arises from a fall upon the hand, by 
which the condyles of the humerus arc broken obliquely, while the ra- 
dius is dislocated at the wrist. The reduction may be attempted in the 
f nme manner as in the last case. 

III. Dislocation of the Ulna, backwards.— As this bone docs not form 
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a pari of the wrist joint, but is received into a capsular ligament 
own, and is separated from the wrist by B moveable cartilage, it l 
frequently dislocated ; when it occurs, the sacciform ligament is tern 
through, and the bono generally projects backwards, forming a protu- 
berance at the back part of the wrist, whence it is easily reduced) al- 
though the deformity soon returns from the laceration of the ligament. 
Tim projection of the ulna above the 'level of the unciform bone, 
styloid process being no longer in a line with the metacarpal bom 
little finger, form the diagnostic marks. The reduction is effected by 
pressure of the bone forwards, and bringing the ulna into its cavity ; to 
retain it there, apply splints along the fore-arm, in a line with the bach 
and palm cf the hand, and on the extremity of the ulna, place a leather 
compress, with a roller over the whole. 

JW Dislocation of the Ulna, forwards, with simple fracture of the 
radius. In this case, the fracture occurs one inch above the articulation) 
and if in a very oblique direction, so great a displacement is occasioned 
as to dislocate the ulna forwards. The hand being thrown back mi the 
fore-arm as in dislocation backwards, and a projection caused by the 
ulna under the flexor carpi ulnaris tendon, just above the os pisiforwc, 
and the detection of the fractured radius under the flexor tendons, must 
guide us in pronouncing upon the nature of this accident. In rcdwf 
tion, a very powerful extension must be employed to bring the ends if 
the radius into apposition, and great difficulty is afterwards experienced 
in keeping them there: extend the hand, an assistant drawing back 
the fore and upper arm, place a cushion on the inner part of the wrist, 
and another on the back of the hand, firmly bound down by a roller, to 
keep the ulna and broken end of the radius in situ, and a padded 
splint on the back and inner side of the arm to extend the extremities of 
the metacarpal bones, confined by a roller from the fore-arm, only to 
the' wrist: direct the use of a sling for three weeks in young, and five in 
old persons, before passive mo'ion is permitted ; the recovery is slow, 
and the use of tie fingers very gradually returns. 

V. Compound Dislocation of the Ulna, with fracture of the radius, is a 
very s.-rious accident when the fracture is much comminuted. It may be 
caused by a very severe fall on the back part of the hand, when the ulna 
protrudes through the integuments, and the lower end of the radius is 
obliquely fractured. The parts are replaced without much difficulty, 
when the accident is not very severe ; they should be afterwards bound 
up with a pledget of lint dipped in the blood, and the usual means adopt- 
ed for preventing suppuration and constitutional irritation 

When any loose portions of bone are discovered at the extremity of 
the radius, the wound should be enlarge d for tl. ir r< mo* al, and. in fact, 



pursued as recommended under the head of Com- 
, which see. 
Dislocations of lite Fingers and Thumb. — The union of the phalanges 
of the lingers to the metacarpal bones, and to each other, is so 
strengthened, by capsular and lateral ligaments, by the tendons of the 
or muscles posteriorly, and the tendons of the flexors, and by the 
anteriorly, that their dislocation is very rare ; when it does oc- 
cur, it more frequently happens between the first and second, than be- 
tween the second and third phalanges ; the accident can be readily dis- 
tinguished by the projection of the first phalanx backwards, while the 
hea 1 of the second can, although less distinctly, be felt under the thecal. 
The dislocation is reduced by making extension, with a slight inclina- 
tion forwards to relax the flexor muscles ; but, if the case has been ne- 
glected at first, it will require a long continued extension before the 
parts arc restored. It is never advisable, however warmly the prac- 
tice may have been recommended, to divide ligaments or tendons, to 
reduction when extension will not succeed; more mischief 
would lie occasioned by such a step than the slight deformity produced 
by the original injury. 

The dislocations to which the Thumb is liable arc the following: — 
I. Of the. metacarpal bone from the os trapezium. In this accident tho 
metacarpal bone is thrown inwards, between the trapezium, and the 
root of the metacarpal hone supporting the fore-finger, forming a 
■ranee towards the palm of the hand, the thumb being bent back- 
wards, with an inability of bringing it t< wards the little finger. Consi- 
derable pain and swelling is produced by this accident. For the facility 
of reduction, as the flexor muscles are much stronger than the extensors, 
it is best to incline the thumb towards the palm of the hand during the 
time extension is making, and thus the flexors become relaxed, and their 
•c diminished. The extension must be steadily, and for a con- 
siderable time, supported, as no sudden violence will effect the reduc- 
tion. If the bone cannot be reduced by simple extension, it is best to 
leave the case to the degree of recovery which nature will in time pro- 
duce ; rather than divide the muscles, or run any risk of injuring the 
nerves and blood-vessels. 

This bone is sometimes dislocated by the bursting of guns, which 
produces compound luxation ; it can in these cases, usually, be easily 
returned to us natural situation ; and the integuments being brought and 
confined over it by suture, a poultice is applied, and, under common 
circumstances, where the degree of bruise has not been very consider- 
able, a cure is perfected. Sometimes, however, the metacarpal bone be- 
10 much detached from the trapezium, and the muscles so severely 
torn, that it is peccssary to remove the thumb ; under which circumj 
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stance, it is best to saw ofFthe articular surface of the trapezium. 
II. Dislocation of the first Phalanx. — This accident may be either simpl- 
or compound : in the former, the first phalanx is thrown back upon the 
metacarpal bone, the lower extremity of which projects very much in- 
wards towards the palm of the hand, and the extremity of the phalanx 
backwards. The motion of that joint is lost, but that of the thumb re- 
mains free. The direction in which the extension is to be made, is to 
bend the thumb towards the palm of the hand, to relax the flexor mus- 
cles as much as possible ; and the mode of applying the extending force 
is as follows ; which may be considered as the general mode to be 
adopted, both in dislocations of the toes, thumb, and fingers. The hand 
is to be first steeped in warm water for a considerable time, to relax the 
parts as much as possible ; then a piece of thin wetted leather put 
around the first phalanx, and closely adapted to the thumb ; a por- 
tion of tape, about two yards in length, may then be applied upon tho 
surface of the leather, in the knot which is call by sailors the " clove 
hitch," for this becomes tighter as the extension proceeds. An assistant 
placing his middle and fore-finger between the thumb and fore-linger of 
the patient, makes the counter extension, whilst the surgeon draws 
the first phalanx from the metacarpal bone, directing it a little inwards 
towards the palm of the hand. 

In compound dislocations of the first phalanx of Uic thumb, if there be 
much difficulty in its reduction, and the wound be largo, it is best to saw 
off the extremity of the bone, rather than to bruise the parts by long 
continued extension. 

Dislocation of the second Phalanx.— -If this be a simple dislocation, the 
best mode of reducing it is, for the surgeon to grasp the back of the 
first phalanx with his fingers, and apply his thumb upon the fore-part 
of the dislocated phalanx, and then bend it upon the first as much as be 
possibly can. In compound dislocations of this joint, the extremity of 
the second phalanx may be sawed off, taking care not to injure the ten- 
don which is torn through ; for when the bone is removed, the ends of 
the tendon may be readily approximated, and adapted to each other. 

Dislocations of the Femur.— Sir A. Cooper describes these ac- 
cidents as liable to occur in four ways only. I. Upwards, or upon tho 
dorsum of the ilium. II. Downwards, or into the foramen ovale. HI. 
Backwards and upwards, or into the ischiatic notch. IV. Forwards and 
upwards, upon the body of the pubes. Sir A. Cooper observes that du- 
ring a practice of thirty years, no dislocation downwards and backwards 
occurred at St. Thomas's or Guy's hospitals in London, and that ho 
doubts the possibility of its existence. 

I. Upwards, or upon the dorsum of the Ilium.— This is the most fre- 
quent, and is rccojnised from the dislocated limb being from one inch 
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Malfto two inches arid a half shorter than the other, which is well 
displayed by comparing the malleoli interni. The toe of the side affect- 
ed rests against the tarsus of the other foot ; the knee and foot are 
turned inwards, the knee being advanced upon its fellow, and incapable 
of rotation outwards. 

If so much blood has not been effused, which it seems is sometimes 
the case in dislocation, as to conceal the bones, the head of the thigh 
bone can be perceived, on rotating the knee inwards, moving upon the 
dorsum of the ilium, and the trochanter major is felt near its spi- 
nous process ; the roundness of the hip is lost, and the trochanter 
is less prominent than on the opposite side, for the neck of the bone 
and the trochanter arc restiog in the line of the surface of the dorsum 
ilii. This accident is liable to be confounded only with a fracture of the 
thigh-bone through its neck within the capsular ligament, from which, 
however, it can be readily distinguished when it is recollected that in 
this fracture the knee and foot arc generally turned outwards : the tro- 
chanter is drawn backwards : the limb can be readily bent towards the 
abdomen, although with some pain ; but above all, the limb, which is 
shortened from one to two inches, by the contraction of the muscles, 
can be made of the length of the other by a slight extension, and when 
the extension is abandoned, the leg is again shortened. Crepitus, too, 
can be felt when the limb is extended, but not when shortened; more- 
over this kind of fracture rarely occurs but in old persons, and is pro- 
duced by very slight causes, owing to the absorption the bone under- 
goes in aire. Fractures through the neck of the femur, without the 
capsular ligament, occur at any period, and are readily detected by the 
crepitus, which may be felt by rotating the limb and compressing the 
trochanter with the hand. Although the symptoms just detailed will for 
the most part mark the distinctions between these accidents, j'ot there 
is a variety of this dislocation mentioned by Mr. S. Cooper, " in which 
the head of the bone is so situated on the dorsum of the ilium that it lies 
forward, and the trochanter major backward. This case deserves par- 
ticular attention, because, being attended with a considerable turning of 
the toes outwards, as well as a shortening of the limbs, it is the only ex- 
ample which is likely to be mistaken for a fracture of the neck of the 
thigh-bone; It is, however, not difficult of detection ; for you can even 
feel the head of the bone projecting forward on the ilium, and you cannot 
rotate the limb inwards, which may be done in cases of fracture, though 
doing so is productive of immense suffering." (See his Surg. Diet. art. 
Dislocation.) The circumstance, too, of the ready extension of the 
limb to its natural length occurring only in fractures, as stated above, 
may help to form the diagnosis. 
Of the redw&on— Sir A=?!'T Cooper, in his. valuable Ess":'?- says :-. 
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"In tin- reduction of (his dislocation the following pi 

take from the patient from twelve to twenty ounces of blood, i 

mnre, if he be a very strong man , and then place- him in a warm-bath at 
the heat of 100 deg. and gradually increase it t" HO deg. until I 
faint. During the tunc la- is in the warm-bath giVc him a grain of tar- 
tarized antimony every ten minutes until he fe then r< • 

move him from the baths and put him inblankets, and place him I 
two strong posts about ten feet from each other, in which two sta] 
fixed; or rings may be screwed into the floor, and the patient I 
upon it. The patient is to be placed on a table covered with a thick 
blanket, upon his back ; then a strong girt is passed between hi 
dum and thigh, and this is fixed to one of the Staples. A wetted linen 
roller is then tightly applied just above the knee, and upon this n 
strap is buckled, having two straps with rings at right angles with the cir- 
cular part. The knee is to be slightly bent, but not quite to a 1 
gle, and brought across the other thigh a little above the knee. The 
pullies are fixed in the other staple, and in the strap above the knee. 
The patient being thus adjusted, the surgeon slightly draws the string of 
the pulley, and when he sees that every part of the bandage is upon the 
stretch, and the patient begins to complain, he waits a little to give the 
muscles tiino to fatigue ; he then draws again, and when the paticnl 
complains much, again rests, until the muscles yield.. Thus he gradu- 
ally proceeds until ho feels the head of the bone descend. When it 
reaches the brim of the acetabulum, he gives the pulley to an a 
and desires him to preserve the same state of extension, and the surgeon 
then rotates the knee and foot gently outwards, hut not with a violence 
to excite opposition in the muscles, and in this act the bone slips into its 
place. In general it does not return with a snap into its socket when the 
pullies are employed, because the muscles are so much relaxed, that 
they have not sufficient tone remaining to permit them to act with vio- 
lence, and the surgeon only knows of the reduction by loosening the 
bandages. It often happens that the bandages get loose before the 
extension is completed, which should be guarded against by having 
them well secured at first, hut if they are obliged to be renewed, 
time as possible should elapse in their re-application, to prevent the 
muscles having time to recover their tone. 

" It is sometimes necessary to lift the bone 1 by placing the arm under 
it near the joint, when there is difficulty in bringing it over the lip of the 
acetabulum. 

" After the reduction, in consequence of the relaxed state of muscles, 
great care is required in returning thepatient to his bed." 

II. " On the Dislocation downwards, or in the Foramen Ovale. — This 
accident happens when the thighs are widely separated from each other. 
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cs an<l the lower part of the capsular ligament are 
hrough, and the head of the bone becomes situated in the postc- 
nd inner pari of the thigh upon the obturator externus muscle. 
The limb is in this case from two to three inches longer than the other. 
The head of the hone can be felt by pressure of the hand, upon the inner 
and upper part of the thigh towards the perineum. The trochanter ma- 
imincnt than on the opposite side. The body is bent for- 
wards, owing to the psoas and iliacus internus muscles being put upon 
the stretch. The thigh is considerably advanced if the body be erect ; 
the knee is widely separated from the other, and cannot be brought 
without great difficulty near the axis of the body to touch the other 
knee, owing lo the extension of the '.jluta'! and pyriformis muscles. The 
Sough widely separated from the other, is neither turned outwards 
or inward:; generally, although it varies a little ia this respect in different 
instances ; but the position of the foot does not in this case mark the 
accident* It is the bent position of the body, the separated knees, and 
the increasi d length of the limb, which are the dicgnostic symptoms. 

"The reduction of this dislocation is generally very easily effected. 
If the accident has happened recently, all that is required is to place the 
patient upon his back, to separate the thighs as wicely as possible, and 
to place a girt between the pudendum and upper part of the thigh, fixing 
it to a staple iri the wall. The surgeon then puts lis hand upon the 
ankle of the dislocated side, and draws it over the sotmd leg, and thus 
slips it into its socket. In this case the patient might have the thigh 
fixed by the bid-post, received between the pudendum and the upper 
part of the limb, and the leg be carried inwards across the other ; but 
in general it is required to fix the pelvis by a girt passed round it, and 
1 under that, which passes around the thigh, otherwise the pelvis 
in the same direction with the head of the boRc. And in those 
cases in which the dislocation has existed for three 01 four weeks, it is 
be i in plac ■ the patient upon his side, to fix the pelvis by one bandage, 
and to carry another under the thigh to which the pullies are affixed, and 
to draw the thigh, upwards; whilst the surgeon presses down the foot 
in prevent the low** part of the limb being drawn witl the thigh-bone. 
Thus the limb is used as a lever with very considerable power. Great 
care must be taken not to advance the leg in any considerable degree, 
otherwise the head of the thigh-bone will be forced bciind the acetabu- 
lum into the ischiatic notch, from whence it cannot ie afterwards re- 
duced." 

III. Of the dislocation backwards, or in the Ischiatic Notch. — "In this 
dislocation the head of the thigh-bone is placed on the pyriformis muscle, 
b tween the edge of the bone which forms the uppernart of the ischiatic 
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notch, and the sacrc-sciatic ligaments. The head of the b< 

behind the acetabulum, and u little above the level of the middle of ilia' 

cavity. 

"It is the dislocation most difficult both to detect and to reduce:— to 
detect, because the length of the limb differs but little, and its positii :i 
is not so much changed as regards the knee and foot, as in the disloca- 
tion upwards : to reduce, because the head of the hone is placed deep 
behind the acetabulum, and it therefore requires to be lifted over its 
edge, as well as to be drawn towards its socket. 

"The signs of this dislocation arc, that the limb is about half an inch 
to one inch shorter than the other, but generally not more than half an 
inch ; that the trochanter major is behind its usual place, but is still re- 
maining nearly at right angles with the ilium, with a slight inclination 
towards the acetabulum. The head of the bone is so buried in l! iq 
ischiatic notch, that it cinnot be distinctly felt but in thin persons, and 
then only by rolling the thigh-bone forwards as far as' the comparatively 
fixed state of the limb will allow. The knee and the foot are turned in- 
wards, but not nearly so much as in the dislocation upwards, and Ihc 
toe rests agair ' theira.ll of the great toe of the other foot. When tho 
patient is standing, .'he toe touches the ground ; but the heel does not 
quite reach it. Tlw knee is not so much advanced as in the dislocation 
upwards, but is still brought a little more forward than the other, and is 
slightly bent. Ths limb is fixed, so that both flexion and rotation arc in 
a great degree prevented." 

" Tiiis dislocaLon is produced by force, being applied when the body 
is bent forward upon the thigh, or when the thigh is bent towards the 
abdomen ; thus, f the knee be pressed inward, the head of the bone is 
thrown behind ths acetabulum. 

"The rcduct ioi of the dislocation in the ischiatic notch is generally 
extremely difficult, and is best effected in the following manner : The 
patient lies on a able upon his side, and a girt is to bo placed between 
the pudendum and the inner part of the thigh to fix the pelvis. Then the 
leather strap fortlie pullics is applied above the knee, upon which a 
wetted roller is tightly applied. A napkin is to he carried under the up- 
per part of the thigh. The thigh-bone is then brought across the middle 
of the other thiga, measuring from the pubes to the knee, and exten- 
sion made with the pullics. Whilst this is conducting, an assist- 
ant pulls the napkin at the upper part of the thigh with one hand, and 
rests the other upon the brim of the pelvis, and thus lifts the bone as it 
is drawn towards the acetabulum, over its lip. For the napkin I have 
se»n a round towel very conveniently substituted, and this was carried 
under the upper patf of the thigh, and over the di-tdc^rs of an a^jstan', 



who ihen fested his hands; on the pelvis, as he raised his body and lifted 
the thigh."* 
Sir A. Cooper rciatcs a case in Guy's Hospital, where, in this di'slo- 
m of the thigh the extension was made with pullies in a right line 
with the body ; and at the time the extension was made, the trochanter 
major was thrust forwards with the hand, and the bone returned in about 
two minutes into its socket with a violent snap. 

IV. Of the Dislocation on the Pubis. — " This dislocation is more easy ' 
of detection than any other of the thigh. It happens, f om a person in 
walking putting his foot into some unexpected hollow in the ground, and 
his body at the moment is bent backwards ; the head of the bone is 
thrown forwards upon the pubis." 

" The limb is in this case an inch shorter than the other ; the kneo 
.ml the foot are turned outwards, and cannot be rotated inwards, but 
there is a slight flexion forwards and outwards; and in a dislocation 
which had been long unreduced, the motion at the knee backwards and 
forwards was full twelve inches ; but the striking criterion of this dislo- 
cation is, that the head of the thigh-bone may be distinctly felt upon tho 
pubis, above the level of Poupart's ligament, to the outer side of tho 
femoral artery and vein. It feels like a hard ball, which is readily per- 
ceived to move by bending the thigh-bone." 

" In the reduction of this dislocation, the patient is placed upon his 
side on a table ; the girt is to be carried between the pudendum and in- 
ner part of the thigh, and fixed in a staple, a little before the lino 
of the body. The pullics arc fixed above the knee, as in the disloca- 
tion upwards, and then the extension is to be made in a line behind tho 
axis of the bod}-, the thigh-bone being drawn backwards. After this ex- 
tension has been for some time continued, a napkin is to be carried un- 
der the upper part of the thigh, and an assistant, pressing with one hand 
on the pelvis, lifts the head of the bone over the pubis and edge of tho 
acetabulum." 

Dr. Dorsey (see his Surgery) mentions an unusual case, where th3 
head of the bone was below Poupart's ligament, rendering the limb 
longer. 

Dislocations of the Patella. — " The patella is liable to be dislocated in 
three directions ; namely, outwards, inwards, and upwards. 

" In its lateral dislocation the bone is most frequently thrown on tho 
externa! condyle of the os femoris, where it produces a great projection; 
and this circumstance, with an incapacity of bending the knee, is the 

* Dr. Smith, of New-Haven, proposes a simple and ingenious method of 
in bringing the knee up to the breae*, 
throwing it. outwards, aud bringing it down again; thjs Ik states will effwJ 
'h°. redu . 
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strong evidence of the nature of llic injury. The most fn 
of the accident is, when a person, in walking or running, falls with hi- 
knee turned inwards, and the foot outwards, and thus, by the action of 
the muscles to prevent the fall, the patella is drawn over the external 
condyle of the OS femoris ; when the person attempts to rise, hi 
himself unable to bend his leg, and the muscles and ligaments of the 
patella are all forcibly on the stretch. This accident generally occurs 
in those who have some inclination of the knee inwards, which, under 
the action of the extensor muscles, gives a direction to the patella out- 
wards." 

" The internal dislocation is much less frequent, and happens from 
falls upon a projecting body, by which the patella is struck upon its 
outer side, or by the foot, being, at the time of the fall, turned inwards." 

" The mode of reduction in either case consists in pursuing the fol- 
lowing plan. The patient is placed in a recumbent posture, and an as- 
sistant raises the leg by lifting it at the heel ; the advantage of which is, 
that it relaxes the exterior muscles in the greatest possible degree ; then 
the surgeon presses down that edge of the patella which is most remote 
from the joint, be it one luxation or the other; and this pressure 
the inner edge of tbe bone over the condyle of the os femoris, and it is 
immediately drawn, by the force of the muscles, into its situation." 

" An evaporating lotion of spirit of wine and water is to he applied, 
and in two or three days the limb may be bandaged, and is soon re- 
stored to its natural uses, although it is somewhat weaker than before." 

"When the bone is dislocated from relaxation, the patella is drawn 
upon the external condyle of the os femoris from very slight accidents, 
or from sudden action of the muscles." 

" The reduction is effected in the manner before described, and to 
support the weakened ligament, a laced knee-cap, with a strap and 
buckle above and below the patella, may be worn." 

On the Dislocation of the Patella upwards.— "In this dislocation the 
ligament of the patella is torn through by the action of the rectus femoris 
muscle, and the immediate effect of the injury is to draw the patella up- 
wards upon the fore-part of the thigh-bone.— The appearances, which 
this accident presents, arc very decisive of the nature of the injury ; 
for, besides the elevation of the patella, and its easy motion from 
skIo, a dee,, depression is felt above the tubercle of the tibia from the 
absence of the ligament : the patient immediately loses the power of 
bearing upon that hmb as the knee bends under each attempt, and ho 
would fall if he persisted in throwing the weight of h 1S body upon .t. A 
considerable degree of inflammation follows. Local depletion and eva- 
porat.ng lotions may be used from four to seven days, and then * 

»PPhe<i round th c foo t ml upw tl)5 , 
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the leg should bo kept extended by a splint belaud the knee, 
composed of a leather-strap budded around the lower 
part of the thigh ; to this another is attached, which is carried 
on each side of the leer, and under the foot, and then buckled to 
the circular strap ; thus the bone is gradully drawn down, so as to al- 
ii union of the ligament. In a month the knee may be slightly 
bent, and as much passive motion daily given as the patient is able to 
bear; by these means the ruptured ligament becomes united, and the 
patella retains its motion." 

Dislocation of the Tibia at the Knee-Joint. — " These dislocations occur 
m four different directions ; but two of them arc incomplete and lateral, 
while the others are perfect luxations, the tibia being thrown cither 
b ickwardfl or forwards." 

" The lateral dislocations arc but rare. Interna!. In the dislocation 
inwards, the tibia is thrown from its situation, so that the condyle of the 
os femoris rests upon the external semilunar cartilage, and the tibia 
projects on the inner side of the joint, so as at once to disclose the na- 
ture of the injury." 
External. — " The tibials sometimes thrown upon the outer side of the 

H -joint, the condyle of the os femoris being placed in the situation of 

the inner semilunar cartilage, or rather behind it, when an equal defor- 
mity is produced, as in the other dislocation. The reduction of the limb 
illy easy with the former, and the patient recovers with little di- 
minution of the powers of the part. In both these dislocations the tibia 
is rather twisted upon the. os femoris, so that the condyle of that bone, 
with respect to the tibia, is thrown somewhat backwards, as well as out- 
wards or inwards." 

Forwards, — " The tibia is now and then dislocated in the direction for- 
wards. In this accident, when the person is recumbent, the external 
marks of the injury arelhe following: — The tibia is elevated, the thigh- 
bone depressed, and thrown somewhat to the side as well as backwards. 
The os femoris makes such pressure on the popliteal artery, as to pre- 
vent the pulsation of the anterior tibial artery on the foot, and the patella 
and tibia arc drawn by the rectus muscle forwards." 

Backwards. — " The head of the tibia is sometimes dislocated back- 
wards, behind the condyles of the os femoris, producing the following 
appearances : a shortened state of the limb, a projection of the condyles 
of the os femoris, and depression at the ligament of the patella, while 
the leg is bent forwards." 

These accidents are obvious to any observer, and are easily reduced 
by extending the limb, and thrusting the bones into their proper situa- 
tions. The most active measures should be taken to prevent inflamma- 
tion, as general bleeding, purging, lseeh.es, and cold washes to the part. 
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the laced knee-cap may be- applied, to support the limb. 

On partial Luxations of the Thigh-bone from the semi-lunm < 
ages. — " UudejMKtremo d< - tation, or in cases in which there 

has been inc lion into a joint, theligami nt - become so much 

lengthened as to allow the cartilages to glide upon the surfai i 
tihia, and particularly when pressure is made by the thigh-bom 
edge of the. cartilage." 

" The semilunar cartilages which receive the condyles of the os femo- 
ris are united to the tibia by ligaments, and when these ligaments be- 
come extremely relaxed and elongated, the cartilages are easily pushed 
from their situation by the condyles of the os femoris, which are then 
brought into contact with the head of the tibia, and, when the limb a 
attempted to be extended, Ihc edges of the semilunar cartilages prevent 
it. How then is the bone to be again brought upon the cartilages? Why, 
as Mr. Hey has advised, by bending the find) back as far as is possible, 
which enables the cartilage to slip- into its natural situation, from the 
pressure of the thigh-bone being removed in the bent position, and the 
!eg being brought forwards, it can then be completely extended, because 
the condyles of the os femoris are again received on the semilunar car- 
tilages." 

This method of reduction, however, Sir A. Cooper says, is not al- 
ways successful, and he mentions a case where the patient reduced the 
limb by " sitting on the ground, and then bending the thigh inwards and 
pulling the foot outwards, the subluxation of the os femoris being exter- 
nal, the natural position of the limb became restored." For preserving 
the parts in their places, a bandage composed of a piece of linen with 
four rollers attached to it, should be tightly bound above and below tin 
patella. These accidents mostly arise from striking the toe, when the 
foot is averted, against any projection ; from turning suddenly in bed, and 
the clothes not suffering the foot to turn readily with the body ; also 
from a sudden twist of the knee inwards, when the foot is turned out- 
wards. These cases are sometimes complicated with chronic rheuma- 
tism, attended with enlargement of the joint, and other deformities 
Blisters, bandages, &c. arc here useful. 

Sir A. has never seen but one case of compound dislocation 
knee — the accident requires amputation, unless where the wound is so 
small as to admit of ready closure, and adhesion after reduction. Dis- 
location will sometimes occur in this joint, from chronic disease, when 
inflammation, beginning in the synovial membrane, and proceeding to 
ulcerate the articular cartilages and bone, at length affects the capsul- 
and other ligaments, when the bones becoming unconnected, and the i 
muscles irritated, the limb is gradually di?idaccd from the femur 



out of its natural line with the tibia, either on 

side or the oilier. 

r h treatment consists in opposing the action of the muscles, when 
Ihcir irritability commences, by the application of splints, and by the ex- 
hibition of the pulris ipecacuanhffi conip., and other medicines i, fa simi- 
lar nature, tending to diminish the irritable state of the Astern at large. 
[ricerative dislocation may occasionally take place in other joints, as 
well as that of the knee, but it is most common in this situation. 

Dislocation "f the head of the fibula. — This is more frequently the re- 
sult of relaxation of the ligaments than violence. It is thrown back- 
wards, but is hi into its proper place again, Ihough exceed- 
ingly apt to !)•• i' -di placed and to give much trouble. The relaxation 
maybe remedied by liniments, bandages, tonics, Ac. 
" Of the Dislocations of the Ancle- Joint. — Of /he simple Dislocation of 
ds. — This is the most frequent of the dislocations of the 
ancle ; the tibia, in this accident, has its internal malleolus thrown in- 
wards, which so'forcibly projects against the integuments as to threaten 
their bursting. The foot is thrown outwards, and its inner edge rests 
upon the ground ; about three inches above the outer ancle there is a 
deep depression, and a general tumefaction, from extravasation, sur- 
rounds the joint." 

11 Upon dissection, the internal appearances are as follow : the end of 
the tibia rests upon the inner side of the astragalus, instead of on its up- 
per articulator}' surface, and if the accident has occurred from a person 
jumping from a considerable height, the lower end of the tibia, where it 
is connected with the fibula, by ligament, is split off, and remains con- 
nected with the fibula, which is also broken from two to three inches 
i he joint, and the broken end of the fibula is carried clown upon 
the astragalus, occupying the natural situation cf the tibia ; the malleo- 
lus externus of the fibula remains in its natural situation, with two 
inches of the fibula and the split portion of the tibia ; the capsular liga- 
ment attached to the fibula at the malleolus externus, and the three 
strong fibular tarsal ligaments, remain uninjured." 

"For the reduction of this dislocation the patient must be placed 
upon a mattrass properly prepared, and resting on the side on which the 
injury has been sustained ; he should then bend the leg at right angles 
with tin- thigh, so as to relax the gastrocnemii muscles as much as pos- 
sible, and an assistant grasping the foot gradually draws it into a line. 
with the leg. Tho surgeon fixes the thigh and presses the tibia down- 
wards, thus forcing it upon the articulating surface of the astragalus." 

Treatment. — " After the limb has been reduced, it should still remain 
upon its outer side in the bent position, with the foot well supported ; a 
many-tailed bandage be placed over the part to prevent it slipping from 
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its place, and kepi wcl with an evaporating lolion. Two 
arc then to be applied; that upon which the outer part of the limh 
rests having a foot-piece, to give support to the foot, prevent n 
eversion, and preserve it at right angles with the leg. II' mneh inlluii,- 
mation succeed, leeches may lie applied to the parts, and blood taken 
from the arm if necessary, at the same time paying greal attention tothc 
bowels. A person who has suffered this accident may be removed from 
his bed in five or six weeks, long straps of plaister being passed around 
the joint to keep the parts together, and he may be suffered to walk on 
crutches ; but from ten to twelve weeks elapse before he has the free 
motion of his foot." 

Of the simple Dislocation of the Tihia forwards. — " In this accident 
the foot appears much shortened, the heel proportionality length- 
ened and firmly fixed, and the toes are pointed downwards. Upon 
dissection the tibia is found to rest upon the upper surface of the 09 
navicularc and os cunciforme internum, quitting all the articulati 
face of the astragalus, excepting a small portion on its fore part, against 
which the tibia is applied. Tiie fibula is broken, and its fractured end 
advances with the tibia, and is placed by its side ; its malleolus cxtcr- 
lius remains in its natural situation, but the fibula is broken about three 
inches above the joint; the capsular ligament is torn through on its 
fore-part, the deltoid ligament is only partially lacerated, and the three 
ligaments of the fibula remain unbroken." 

" The treatment consists in attending to the following rules : the pa- 
tient is placed in bed on his back ; one assistant grasps the thigh at its 
lower part, and draws it towards the body, and another pulls the fool in 
a line a little before the axis of the leg, while the surgeon pushes the 
tibia back to bring it into its place. The same principles arc held in view 
in this mode of reduction as in the former, with respect to the relaxa- 
tion of the muscles." 

Of the partial Dislocation of the Tibia forwards. — " This bone is some 
times partially luxated forwards, so as to rest half on the os navicular, 
and half on the astragalus. The fibula, in this accident, is broken ; the 
foot appears but little shortened, nor is there any considerable projec- 
tion of the heel. The signs of this accident are as follow : The foot is 
pointed downwards, and a difficulty is experienced in the attempt to put 
it flat on the ground : the heel is drawn up, and the foot in a crcat 
degree immovable." 

Treatment.— " In these cases, however slight they may appear, we 
are not to rest satisfied until the foot be returned into its natural position ; 
for if neglected in the commencement, severe inflammation and tension 
will prevent even a forcible extension being afterwards useful ; and if 
Mill longer neglected, the changes in the state of the muscles, and tlw 
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union of ilic i,.,^,j. wn preclude the possibility of a reduction, even un- 
der ilio most violent attempts. The mode of reduction and after- treat- 
ment will in no reaped differ from that required in the perfect disloca- 
n. hi. ofthe bone" 

Dislocation ofthe Tibia outwards. — l; This luxation is the most dan- 
gerous of the three, for it is produced by greater violence, is attended 
with more contusion of the integuments, more laceration of ligament, 
and greater injury to the bone ; the foot is thrown inwards, and its 
Miller edge rests upon the ground. The malleolus cxternus projects the 
integuments of the ancle very much outwards, and forms so decided a 
prominence that the nature ofthe injury cannot be mistaken ; the foot 
and the toes are pointed downwards." 

" The mode of reduction consists, in placing the patient upon his back, 
in bending the thigh at right angles with the body, and the leg at right 
with the thigh ; the thigh is then grasped under the ham by one 
assistant, and the foot by another ; and thus an extension is made in 
the axis ofthe leg, whilst the surgeon presses the bone inwards towards 
the astragalus. The limb, in the simple dislocation, is laid upon 
its outer side, resting upon a splint, with a foot-piece, and a pad 
placed upon the fibula, just above the outer angle, and extending a 
few inches upwards, so as in some measure to raise that portion of the 
leg, and prevent the tibia and fibula slipping from the astragalus, as well 
as to lessen the pressure of the malleolus extemus upon the integu- 
ments, where they have sustained injury." 

" The local and general treatment will be the same as in former 
cases, although more depletion is required as greater inflammation suc- 
ceeds ; the greatest care is required that the foot does not become 
twisted inwards or pointed downwards, as cither of these states prevents 
the limb from being afterwards useful. Passive motion should be given 
to the joint in six weeks from the accident." 

On Dislocation of the Tarsal Bones. — On the Dislocation ofthe Astra- 
galus. — " A simple luxation is a most serious accident, being very difli- 
eult to reduce ; and should the reduction not be effected, the patient is 
ever after doomed to a considerable degree of lameness." 

This bone may be dislocated either inwards or outwards, and requires 
powerful extension, sometimes even with pullies, when the bone is to 
be forced into its place. Tartrite of antimony may be also necessary. 
ease of compound dislocation of this bone, amputation of the limb 
was performed. In another instance a Mr. Tyre removed the bon« 
entirely. The same was done by Desault and others. The five anterior 
bones of the tarsus arc sometimes dislocated from the os calcis and the 
'us. in consequence of a heavy weight falling on the foot. It »•■* 
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upon ihc whole very rare, and may be rediici d bj cxti nsion, and turn- 
the fore part of the fool into its place. 
Sir A. Copper has seen two cases where tin 
was dislocated inwards, in consequence of a violence that ruptured ih'- 
iigament connecting it with the middle cuneiform hone. This bone may 
be reduced, and confined in its place by passing a bandage around the 
foot, and, after the inflammation is subdued] hy bearing a strap and 
buckle in the same manner. 

The first phalanx of the great toe is sometimes dislocated from the 
first metatarsal bones, and the first phalanges of the other toes from then 
metatarsal articulations ; the signs resemble those afforded in similar 
dislocations of. the fingers, and all attempts at reduction, must he con- 
ducted on the same principles, though rarely with equal dexterity, on 
account of their greater shortness, and the difficulty of applying proper 
extension in consequence. 

Compound Dislocations. — The bones are to be immediately carefully 
washed clean of all extraneous matter, blood, &c, and reduced ; th 
of the wound to be brought accurately together, and union promoted by the 
first intention, in order to reduce it to a simplo dislocation. If union does 
not take place, all the after-treatment as in compound fracture, is neces- 
sary. Amputation is by no means so frequently performed in those 
cases as formerly, particularly at the ancle. The advanced age of in- 
patient; extensive injury of the integuments, vessels, nerves, &c. ; 
shattered state of the bones; difficulty in effecting reduction, and re- 
taining the parts in the proper situation ; an irritable habit ; extensive 
suppuration, and high local irritation supervening, are all causes for am- 
putation ; and the judgment of the surgeon must decide when the opera- 
tion is necessary. Sir A. Cooper is not an advocate for amputation 
even when tetanus ensues ; nor, in cases where the anterior tibial ar- 
tery is wounded. He further says, "if the lower extremity of the tibia 
be broken into small pieces, the loose portions of bone ought to be re- 
moved and the rnd of the tibia smoothed by a saw ; but if in addition 
to this comminution, the lower extremity of the tibia he obliquely bro- 
ken, and a large loose portion of bone be felt with the fingers, then it 
will be proper to amputate ; also if the astragalus be broken, the por- 
tions of this bone should he removed, or they will separate by pi 
lion, or occasion unnecessary local irritation. But if the end of the 
tibia and tarsal bones, as the astragalus and calcis, are broken, then 
amputation will be required." 

Sawing off the ends of the bones is sometimes practised in compound 
dislocations at the ancle, and the reasons assigned for so doin" are — 
difficulty in effecting the reduction, or its being complicated v. 
oblique fracture, so that the bone when reduced will not remaii 
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I ■ hing the length of the limb, lessens the 

liability of the muscles to contract, and diminishes the local irrita- 

lionj v process will sooner take place between the end 

tibia and the astragalus; suppuration, when it ensues, is less, 

because, one-half of the cartilage is already removed, which would 

ise exfoliate. Sir A. Cooper has known no case of death occur 

rthis was done ; but he has on some occasions contented himself with 

removing the cartilage only, from the end of the bone, with a strong 

knife ; the limb is not much shortened by this operation, nor is the de- 

i anchylosis so great as commonly imagined, and the motion of 

the tarsal bones even becomes increased. Sir A. Cooper says, " If 

location can be easily reduced without sawing off the end of the. 

bone ; if it be not so obliquely broken, but that it remains firmly placed 

upon t.'ic astragalus when reduced ; if the end of the bone be not shat- 

tcred, for then the small loose pieces of bone should be removed, and 

the surface of the bone be smoothed by the saw ; if the patient be not 

excessively irritable, so as to occasion the muscles to be thrown into 

violent spasmodic actions in the attempt at reduction, and which leads 

to subsequent displacement when the limb is reduced; the bones 

should be at once returned into their places, and the parts should be. 

united by the adhesive inflammation; but rath v than amputate the 

limb, if the abovu circumstances were present, 1 should certainly saw oft' 

the ends of the hones." 

In disposing of the limb, a many-tailed bandage may be applied, the 
portions of v.hw I- should not be sewn together, but passed under the, 
leg, so that any one piece may be removed when it becomes stiff, by 
fixing another to its end, without any disturbance to the limb ; this band- 
age to be kept constantly wet with spirits of wine and water. A hollow 
splint, with a foot-puce at right angles, should be applied on the outer 
side of the, leg, in the dislocation inwards, the leg lying upon its outer 
side : but in the dislocation outwards, the limb may rest upon the heel, 
with a splint both upon the outer and on the inner side, with an aperture 
in the splint opposite to the wound. 

" The patient's knee must be slightly bent in each dislocation, to rc- 
hx the gastroencmii muscles ; the foot carefully kept at right angles 
with the lee, otherwise the limb 'will be useless when the wound is 
healed, the patient placed on a mattrass, a pillow reaching from half 
ove the knee to beyond the foot, and another rolled under the 
hip, to support the upper part of the thigh-bone." Bleeding and 
a cathartic may bo afterwards necessary ; also poultices, if suppura- 
tion take place, as well as leeches upon the limb at a distance from the. 
wound. Consult Desault's Journal of Surg. ; — Pott on Fracture and 
Dislocation ;— Il-y s Prac. Obs. ;— White's Cases ;— Cooper's Surft 
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Diet., and Sir a. oooper's works on dislocations, frdta whence ut< 
greater portion of this article has been compiled. 

DIURETICS, (from c5<ot>;if,(r<>, a discharge of urine). Medicines, which 
increase the urinary discharge ; they may be thus arranged, ac< 
to their supposed modes of operation. 

Class L— Medicines which act primarily on tin ?ans.— 

1st. By stimulating the secreting vessels of the kidnies, l>u contort. The 
medicines not undergoing any decomposition in transitu are potass, 
nitrate of potass, oil of turpentine, juniper, ;ind cantharides. The medi- 
cines undergoing decomposition in transitu, are the acetate 
tartrate of potass, squill, colchicum, and copaiba. 

Class [I.— Medicines which act primarily <>n th 
c.ondarily on the kidnies, as mercury. % 

Class III. — Medicines which art primarily on the stomach and 
via, and secondarily on the absorbents. 1st. By diminishing arterial 
action, and increasing that of absorption, as digitalis and tobacco, 2nd, 
By increasing the tone of the body in general, and thai "t tie 
bent system in particular, as bitter tonics. 3rd. By producing catl 
and thereby increasing the. action of the exhalenls directly, and that ol 
the absorbents indirectly, as elatcnum, jalap, &c. 

DOG-WOOD, a good indigenous substitute for Peruvian bark ; thi re 
are three varieties; the round-leaved dogwood, (cornus circinata,) the 
common dogwood, (cornus Florida,) and the swamp dogwood ( 
sericea); of these species, the property of the bark is very similar, be- 
ing tonic, astringent, stomachic, and antiseptic. Dose .") ss. to 5j. 
recent a few drops of opium, should be added to each dose, as it is apt 
to gripe, a quality which is lost by a twelvemonth's keeping. 

DOVER'S POWDER, (Pulvis ipecacuanhas compositus,) a com- 
mon and useful diaphoretic medicine, of which from gr. x to ,'t>j. n 
administered. It is thus prepared : Of ipecacuanha and opium, in 
powder, of each one part; of sulphate of potass, eight parts. 

DRACUNCULUS, (from ipaKuiv, a serpent.) The Guinea worm. 
See Worms. 

DROPSY. See Hydrops. 

DROWNING. See Asphyxia. 

DURA-MATER, Funpous Tumours of. See TV 

DYSENTERY, (from Svs, difficulty, and tvjtpa, the bowel.- . 
bloody flux.— This disease, which has so much engaged tie- attention of 
medical writers, is more frequent in the au iths than ftl 

any other season of the vear ; the animal frame is, at this time, 
ally relaxed and debilitated by long exposure to the stimulus of a high 
atmospherical temperature, when the digestive organs and im 
canal necessarily partake of this debility, and are more ex \h irri 
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nd«r different circumstances. The contagious nature of this dis- 
iis been a subject of considerable dispute; Dr. Cullen, ill ar- 
ranging it under his class Pyrexiae, distinguished it generically by the 
terla Pyrexia Contagiosa, maintaining that it never existed without 
contagion, while other authorities, on the contrary, have asserted that 
it is in no instance contagious ; this was the opinion of Sydenham, 
Willis, and of numerous physicians, who have written upon the subject 
I iim < their tune ; and at the present period, notwithstanding the weight 
of testimony that can be adduced in favour of its contagious nature, 
phj icians are as little agreed upon the point as ever. It is impossible 
in peruse the medical records of military surgeons^ without feeling con- 
vinced that dysentery is frequently propagated by contagion, a doctrine 
supported by the eviderfee of individuals who have had extensive oppor- 
tunities of watching the disease on board of slave ships, and in the 
crowded wards of hospitals, and prisons ; it would however be going too 
far to say, that it is always contagious ; our daily experience would con- 
tradict the assertion. Dysentery occurring in a simple form, is certain- 
ly not contagious, but whenever it becomes combined with continued 
fever, it is highly so. In the admirable observations by Dr. Cheyne of 
Dublin, upon this disease, this principle is completely established, and 
the same accurate observer states, that even when dysentery accom- 
panied intermittent fever, no instance was known of its passing to a 
second person, as was invariably the case, when the fever assumed a 
continued type. Dysentery, in its worst form, is the disease of hot 
climates, and between the tropics it rages with a degree of violence un- 
known in more temperate regions ; it arises from two causes, direct and 
.ii/mpaOietic. 

The direct causes are chiefly those of diet, either in the shape of un- 
wholesome food, or of nourishment taken cold when the body is in a 
heated state ; impure water, or when impregnated with the decompos- 
ing matter of animal or vegetable substances, may also operate in its 
production, and in this latter case, the disease becomes endemic, and 
extends nearly to every one, within the influence of such a cause. 

The sympathetic or indirect causes, are those which operate on the in- 
testines, through the medium of other organs, chiefly of the skin, or the 
lungs ; as exposure to currents of cold air, when the body is heated ; 
wit clothes and wit fret, all producing a sudden suppression of perspir- 
ation. As in the autumnal months we find the bowels apt to be directly 
affected by water contaminated with peculiar impurities, or by food of a 
certain description, we have reason to believe that they are also affected 
by air contaminated in a particular manner, though we cannot trace the 
nature of thi taint ; hence, the disease assumes an epidemic, 
in the instance before alluded to, an endemic range. The samt- 
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origin of dysentery, sndency to va« 

;''vcrs, especially to those of a bilious and intermittent t\ pe, and 
■■• iili these, dysentery, is particularly disposed to combine, by which it i 
rendered more complicated ; and although in some cases it excites a trans- 
fer of their action, and even destroys (heir violence, in others, on the 
contrary, it increases the symptoms, and pursues its own course with 
ten-fold violence. 

Symptoms. — Grilling pains in the bowels, and a frequent desire to go 
to stool, the evacuations being watery, mucous, or bloody, and wnhmii 
any or a very slight admixture of natural feces; the patient complains 
of a load in the intestines, which he endeavours to relieve by frequent 
but ineffectual strainings ; occasionally hardened masses of feces arc- 
passed, called scybala, but the appearance is rare, and of no great im- 
portance. The disease is always accompanied by fever, sometimes of 
a very inflammatory character; the pulse is frequent, the mouth and 
fauces dry and clammy, whilst the tongue is covered with a dark fur in 
the centre, and when much bile is secreted, with a yellow fur at its pos- 
terior part ; or it is red and polished ; the stomach is irritable, rejecting 
the mildest fluids, while an unceasing thirst prevails ; if the disease pro- 
ceed to a fatal termination, the discharge from the intestines consists of 
pus or putrid sanies, films of a membranous appearance, or sebaceous 
matter floating on the surface of liquid, denoting the existence of ulcer- 
ation and gangrene, while the former symptoms arc aggravated, great 
tormina and tenesmus ensuing. The nervous system also sutlers se- 
verely : hiccough, cramps of the muscles, especially the gastrocnemii, 
strangury, great exhaustion of power, and even syncope, take plarr ; 
in the- acute form df the disease, and especially in hot countries, 
occurs in a few days, and indeed from the severity of the symptoms, un- 
less relief be promptly afforded, and a rapid change induced, it prows 
fatal, under circumstances of a less alarming nature. The cxpcrii 
European surgeons testifies the ravages it may commit even in tem- 
perate climates, and the necessity of the most ready and vigorous 
treatment. In very severe cases of dysentery, dissection exhibits the 
inner membrane of the great intestines thickened, and formed into small 
irregular tubercles of a white or yellowish colour, with the peritoneal and 
muscular coats also thickened; ulcerated or abraded patches, extendimj 
even to the small intestines, and in some rare cases (mostly in tropical 
dysentery,) the colon in a state of mortification, through which o 
travasation of the feces, into the cavity of the abdomen, has occurred ; 
ut addition to these appearances, marks of peritoneal inflammation arc 
frequently observed. 

Treatment.— " This must be regulated," says Dr. Gregory "by a 
consideration, first of the tendency to inflammation which exists in the 



mbranes of the intestines; secondly, of that apparently 
iodic contraction of the muscular fibres in contact with the diseas- 
ed membrane, by which feces arc retained ; and thirdly of that morbid 
increase of irritability i;i the whole tract of the alimentary canal, which 
prevails in this, as well as in other affections of its mucous membrane." 
When tin' pain is severe, and the pulse strong, blood should at once be 
abstracted from the arm, taking care to regulate the quantity, from the 
probability of the present fever assuming a typhoid character, and also 
of the loss of blood that may occur from the bowels. The employment of 
purgatives, however, constitutes the most important part of the trcat- 
ment in dysentery ; in slight cases, not attended with much fever, a pur- 
in the morning, and ten grains of Dover's powder, (pulvis ipeca- 
cuanha: compositus) in the afternoon, and repeated at bed time, with 
low diet, will effect a cure, but where the disease is violent, calomel as 
a purgative, is certainly advisable ; a great difference of opinion has 
prevailed in the medical world, respecting the employment of this me- 
dicine in dysentery ; Sydenham has left it unnoticed, confining his prac- 
tice to the milder purgatives, and opiates ; since his time, some prac- 
titioners have used it as a sialogogue, chiefly with the intention of acting 
upon the liver, the morbid condition of which organ they have presumed 
to be the primary cause of dysentery ; whilst others have adopted it as a 
mere purgative, in order that it might act upon the secretions of the in- 
testines, and diminish muscular action in the alimentary canal ; the 
theory, that the liver is primarily engaged in dysentery has met with 
few supporters, although some of the facts recorded in its behalf are 
sufficiently strong, to justify the administration of calomel to such 
an extent (even scruple doses,) as to produce ptyalism, of course re- 
straining il3 laxativo pioporties by opium ; but in the consideration that 
during such a state, its direct effect upon the intestines must be discon- 
tinued, and from the well established fact, that in the intestines the 
disease commences, and continues its fiercest action, we are warranted 
in deciding against its hepatic origin, and in treating it upon other prin- 
ciples. The use of calomel is doubtless great, as a cathartic of effectual 
power, and it may either be given singly or in combination with rhubarb, 
or ipecacuanha, adding castor-oil to aid its effects, and also emollient 
clysters. The antimonial class of medicines are also entitled to our at- 
tention in the management of this disease. Sir G. Pringle, in the fifth 
volume of the Edinburgh Medical Essays, proposed the glass of antimony, 
(a deutoxide of the metal, combined with sulphur ;) others have recom- 
mended James's powder as the most convenient form, whilst the emetic 
tartar has been selected by a third party; it probably matters littlo 
which is preferred, or whether the use of the Dover's powder be allowed 
t > take the ple,se of all : a diaphoretic effect will be alike produc 
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provided that object be attained, the choice of (ho means is an 
subject of indifference. The exhibition of an emetic, at the out n I 
disorder, will commence a diaphoresis which may afterwards be con- 
veniently continued, as well by the use Df antimonials or Dover's pow- 
der, as by a due care in the adjustment of clothing, and the application 
of a broad flannel swathe round the abdomen. 

If, after proper l\ccal evacuations have, been obtained, (and the use of 
cathartics must be steadily persevered in until they are produced,) the, 
pain and diarrhoea continue, the use of opium is indispensable. In the 
severe and epidemic dysentery that prevailed in Dublin in 1822, Dr. 
Cheyne made an extensive trial of this drug, giving four or five grains ;ii 
a dose : he describes it as arresting the progress of inflammation, dimi- 
nishing agony, and sometimes proving of permanent benefit, in the most 
acute attacks. Sydenham had previously administered opium in the li- 
quid form, not only as a sedative, but as a diaphoretic, to check that de- 
pression of spirits by which the disease is so frequently characterized, 
and to afford coolness and moisture to a parched and burning skin, add- 
ing, as auxiliaries for the last purpose, diluents, tepid injections, and an 
increased warmth of the bed; modern practice has combined a relaxant 
(usually the tartar emetic in small doses) with the opium, to insure its 
stronger diaphoretic action. A variety of other remedies have been pro- 
posed to meet the peculiar symptoms of dysentery, hut it may be suffi- 
cient, in adhering to the best authorities, to lay down the following gene- 
ral rules in its treatment. In the early stage, accompanied with much 
fever, bleed, but with caution ; then administer cathartics, either calo- 
mel alone, with rhubarb, ipecacuanha, or followed by the sulphato of 
magnesia until the fa;cal discharge returns ; if the suffering continue, 
give opium both as a sedative and diaphoretic, increasing its power by 
l!n' addition of relaxants. 

Astringents and tonics are only permitted, when all inflammatory 
symptoms have subsided ; kino, catechu, logwood, cascarilla, &c. have 
been recommended, hut they fail in comparison with the mineral acids, 
and metallic tonics, especially when any flux of blood or morbid matter 
continues ; of these, a combination of the nitric with the muriatic acid, 
in the proportion of two-thirds of the former to one of the latter, and the 
sulphate of zinc, the acetate of lead, or alum, may be preferred. Ten - 
binthinate clysters, injections of diluted solutions of nitrate of silver, I - 
mentations of the abdomen, with an infusion of tobacco, have all met 
with a frequent, and sometimes a successful trial, but the majority of 
cases will demand a compliance with the principles of treatment we 
have described. 

Hitherto we have considered dysentery in its acute form ; it now re- 
mains for us tg allude to its chronic stage, which is the sequel of the for,- 
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ini in many cases appears to he only a continuance of the diseased 
action previously established.; it may, however, be connected with struc- 
tural derangement, particularly ulceration of the mucous membrane of 
vols, when purulent matter will be detected in the evacuations, 
an d an ee of weakness and emaciation follow, until the pa- 

tient is destroyed by the incessant discharge kept up: in such a condi- 
tion the slightest irregularity of diet will aggravate the symptoms. Ul- 
tines will at, all times heal with difficulty, but it is 
obvious that the' healing process will go on most favourably when a light 
and unirritating diet is persevered in. A gentle action should also be 
kept up in the bowels, so as to prevent accumulation and distention ; 
hence the necessity of occasional doses of calomel and rhubarb, castor 
oil, or any other mild laxative, when there is any considerable degree of 
■ pain ; when the circulation is languid, and the constitution much 
Mil, the local action of these ulcers may be indolent, and capable 
of improvement by such medicines as promote digestion and give atone 
t" the system, as the decoctions of bark, myrrh, the balsam of copaiba, 
and other tonics, which have accordingly been administered, and with 
signal advantage. Where the evacuations are copious, and unattended 
with pain, dependant probably upon an irritable state of the mucous 
membrane, the consequence of a /former acute attack, astringents, ab- 
sorbents and opiates may be required, but in every case their effects 
must bo watched, and their use discontinued, if they bring on tormina. 
In Mime instances small doses of calomel, of the blue pill (pilula hydrar- 
gyri, or of mercury with chalk (hydrargyrum cum crcta) contribute to 
an improved appearance of the secretions of the intestines, and the oc- 
casional complication of dysentery with chronic hepatitis, will be an 
additional motive for the exhibition of mercurial alteratives. 

On the subject of dysentery, consult Harty's Observations thereon ; — 
Pemberton's Treatise on the Diseases of the Abdominal Viscera; — De- 
war on the Diarrhoea and Dysentery of Egypt ;— Huxham, Mosely and 
Fohnson on Tropical Climates ; — Gallap's Sketches of Epidemical Dis- 
of Vermont ; — Bampficld's Treatise on Tropical Dysentery ; — 
the U Vol. of the Med. Chir. Trans. ;— the 3d Vol. of the Dublin Hos- 
pital Reports ;— Dr. Mason Good's, and Dr. Gregory's works. 

DYSMENORRHEA, (from cij, with difficulty, and ^voppoia, the 
menses. A difficult or painful menstruation. See Uterus. 

DYSPEPSIA, (from Svg, difficult, and neirlw, to concoct.) Indi- 
gestion, which see. 

DYSPNOEA, (from Svs, difficult, and irvcu, to breathe.) Difficult 
respiration. This may arise from several circumstances, and may invari- 
ably be considered as a symptom of disease, rather than an original a£« 
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1. Difficulty of breathing is ;i symptom of general fever. Tl 
creased velocity, with which the blood, during I i through the 

great vessels of the lungs, disturbs their functions, and the natural con- 
sequence is dyspneea. 

-. It occurs as a symptom of the early stage of inflammation 
mucous membrane of the lungs and air-; ; is tin refon 

ing feature i:i laryngitis, croup, severe catarrh, and the - 
cations of bronchitis. It is attributable here to the loaded or con 
state of vessels in the alfected membrane. 

3. Difficult respiration is a symptom of inflammation in the 
membrane of the thorax ; prohably, because by the free expansion of 
the lungs, the pleura is placed upon the stretch. 

4. It is equally the result of deposition in the parenchymatous sub- 
stance of the lungs, and is hence the most important of the early symp- 
toms of turbercular phthisis. 

When it results from causes of a more chronic kind, it may proceed 
from, 

5. Preternatural secretion from the glands of the bronchia, or from 
their secreting mucous surface ; is sometimes habitual, and sometimes 
the result of accidental inflammation. In either case it creates dyspnoea, 
which is felt most oppressively in the morning, and is only rclii 

the labour of long coughing. 

C. Permanent dyspneea is the natural consequence of malformation of 
the thoracic parietcs. 

7. It is a common attendant on hydrothorax, organic diseases of the 
heart, aneurism of the aorta, and other mechanical impediments to the 
free expansion of the lungs. 

8. It may arise from an irregular spasmodic action of the muscles 
concerned in the function of respiration. 

9. From the existence of disease within the head. A peculiar modi- 
fication of difficult breathing, is a distinguishing feature of apoplexy. It 
is presumable, that in this case dyspneea is owing to impaired function 
of the par vagum. 

Lastly, dyspnoea has its origin, in a large proportion of cases, from 
disturbance in the functions of the abdominal viscera. Somctim 
as in the case of flatulency or swelled liver, this may be imputed to the 
mechanical obstruction thereby offered to trie descent of the diaphragm. 
In other instances, as in that of worms, the difficulty of breathing t= 
referable only to the principle of nervous sympathy. 

DYSURIA, (from <5u?, difficulty, and ovnov, urine). A suppression o!', 
or a difficulty in the discharge of the urine, See Urinary Passages, d\s 

7SC3 Of, 
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, \|{, inflammation, and diseases of. See Inflammation, and Beaf- 

CCCHYMOSIS — Ecchymoma, (from t\xua>, to pour out.) Exlra- 
on, n soli, livid, or blue swelling, caused by the escape of blood 
le cellular membrane from small vessels which have been ruptured 
\<\ a blow, sprain, or contusion. Its absorption is readily promoted bv 
pplication of discutient lotions ; and, if necessary, the use of pur- 
gatives. 

ECSTACY — Eestasis, (from tfyfapiai, to be out of one's senses). A 
trance or delirium, resulting from attention to an object, on which the 
sufferer's hallucination constantly rests ; it is frequent in nervous afFec- 
tion , an I is contemplative, sublime, amorous, obscene, according to the 
subjeel of meditation. 

ECTHYMA. — A pustular eruption. See Cutaneous Diseases. 

ECTROPIUM or ECTROPEON, (from txrpnru,, to evert.) An 
eversion of the eye-lid. See Eye. 

ECZEMA, (from tic^cw, to boil out). A vesicular eruption. See 
i 'utaiu ims Diseases. 

EFFUSION, (from effundo, to pour out.) The escape of any fluid 
out of the vessel or viscus naturally containing it, into another cavity, 
the cellular substance, or the surrounding parts ; the term may also 
the morbid secretion of fluids from the vessels ; thus we fre- 
quently speak of coagulable lymph being effused on different surfaces. 

ELATERIUM — Elaterii Peppnes, The wild cucumber. ;Momor- 
Elatei urn, a plant of the class Moncecia, and order Syngenesia). 
The dried sediment from the juice is usually employed — a violent dras- 
tic purgative, requiring great caution in its use ; it has long been given 
in cases of dropsy in doses from one-eighth of a grain to gr. j. — The ex- 
tract (extractum elaterii,) is generally preferred in practice, of which 
;:r. ss. made into a pill with extract of gentian may be given every se- 
cond or third hour, until the bowels have been well acted upon. The 
cathartic power of this substance is derived from a small portion of a 
very aelivc principle call d 

ELDER FLOWERS and BERRIES. Sambuci Florcs et Baccm. 
(Sainbucus Canadensis, vel Vulgaris, of the class Pentandria, order 
Trigynia). The flowers are diaphoretic and discutient, the fruit laxa- 
tive and sudorific ; the former may be used in fomentations, and to 
form a cooling ointment ; the latter internally, the best form being the 
i zpressed juice of the berries, of which from §i. to gij. may be taken 
dairy ; tins medicine is occasionally resorted to in febrile diseases, 
rheumatism, gout, and the exanthemata. 

ELECAMPANE ROOT— JnuZas Radix, (Inula Helenium, class 
Syngenesia, order Polygamia Superflua.) Tonic, stimulantj expecto- 
20 
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rant, but Utile used. A peculiar vegetable principle has been r- 
f'rom it, called Invlin. 

ELECTRICITY— Electricilas, (from ^Xt^wn, the sun, on account 
of its brightness, or from iXkw, to draw, because of its magnetic power.) 
An extraordinary power of nature, producing the most remarkable phe- 
nomena, exerted in a minor degree by the application of science as a 
medical agent, in eases of paralysis, and severe nervous affections. 

ELEMI GUM. — A name of Ethiopian origin. This resinous gum is 
procured from the Amyris Elemifera, a plant of the Spanish West Indie , 
of the class Octandria, and order Monogynia. Only employed in the 
preparation of ointments and plasters, as a stimulant and powerful 
digestive. 

ELEPHANTIASIS, (from c~\c<pa(, an elephant,) so named from the 
legs of people atl'ccted with this disorder, growing scaly, rough, and very 
large at an advanced period, and having a supposed resemblance to the 
legs of an elephant. We have already described the tumid leg of hot 
climates, under (lie. term of Bucnemia, to which this disease may be. 
referred. The name of Barbadocs leg was restricted to it from the idea 
that it was only endefnial in that island, but il lias been known in India 
from time immemorial under the appellation of elephantiasis ; in the 
Polynesian isles it is also indigenous, taking the name of yava-skin, a 
being supposed to originate from the use of the heating be-. 
yava. The term of elephantiasis, is erroneous as applied to the tumid 
leg, and arose from confusing the elephantiasis or elephant-skin of the 
Greeks, with the elephantiasis, or elephant-leg of the Arabians; the. 
name is only properly given to the cutaneous disorder of elephantiasis, 
under which head it will be found ; while the swelled leg is described 
under the name Bucnemia. 

ELM, InSf.r bark of the slippery.— Ulmi Fulvrc Cortex, (UlmiK 
Fulva, class Pcntandria, order Digynia.) Demulcent, emollient, em- 
ployed in catarrh, dysentery, &c, in the form of infusion or dee 
of which from % i. to f iij. may be occasionally taken. Externa: 
applied to burns, tumours, and cutaneous eruptions, particularly herpes, 
and lepra. 

EMP,RYOTOMY— Embryotomy, 'from rrfnvov, a foetus, and repent, 
to cut.) The separation of any part of the fectus in utero, in order to 
Facilitate its extraction. 

EMETICS, (from turn, to vomit.) May be arranged under two 
heads, those derived from the vegetable and those from the mineral king- 
doms ; of the former, ipecacuanha, squll, chamomile, mustard, white 
hellebore, and tobacco are the principal, and of the latter, the tartrate 
of antimony, the sulphates of zinc and copper, the sub-acetate of copper* 
-• mnmi, and its hvdro-solphuret. 
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EMMENAG0GUE6, (from s/iprivta, the menses, andaj w, to move. ) 
That class of medicines promoting the menstrual flux; they may be 
referred to four orders-. 

1. Stimulating Emm nagogues, as mercurial and antimonial prepara- 
tions, principally adapted for the young, and those with peculiar insen- 
sibility of the uterus. 

2. Irritating Emmenagogues, as aloes, savine, cantharides, and the 
ergot of rye ; these are preferred in torpid and chlorotic habits. 

3. Tonic Emmc7iagogues,a.s the preparations of iron, the cold bath, 
and exercise, fitted for the lax and phlegmatic. 

4. Antispasmodic Emmenagogucs, as assafcetida, castor, &c, suitable 
for delicate, weak, and irritable habits. 

EMOLLIENTS, (from emollio, to soften.) Softening and relaxing 
applications, that relax the animal fibre, as fomentations with warm 
water, or the infusions of marsh mallows, chamomile, &c, the vapour 
bath, poultices, oleaginous substances, simple ointments, and opium. 

EMPROSTHOTONOS, (from t,<7rpo<x0ev, forwards, and r«v», to 
draw.) A spasm of the muscles, keeping the body in a fixed position,, 
and bent forwards, sometimes observed in Tetanus, of which however it 
is a rare symptom. See Tetanus. 

EMPYEMA, (from cv, within, and wvov, pus.) A collection of pus 
in the cavity of the thorax. It is one of the terminations of PIcuritis. 
See Pleuritis. 

EMPHYSEMA, (from euQviraio, to inflate.) By this term is under- 
stood, a diffusion of air into the cavity of the thorax, and from thence 
into the cellular membrane. It may arise from a wound of the lungs, by 
the spieula of fractured ribs, from punctured wounds, which have a small 
external aperture, or from a wound which merely enters the thorax with- 
out injuring the lungs. It may also be occasioned by a dilatation of the 
air-vesicles, but this portion of the subject may be more properly con- 
sidered under the article Diseases of the Lungs, to which the reader 
is referred. When emphysema occurs from the first mentioned causes, 
it may take place in two different ways ; if the lungs be wounded, air 
may escape from thence into the cavity of the thorax, which may also 
receive an additional and probably a larger quantity through the external 
wound ; should the lungs be uninjured, of course that cavity is filled 
solely through the medium of the latter, when the air, obtaining a pas- 
sage during the vacuum produced by expiration, is again forced by the 
expansion of the lungs in inspiration into the opening existing in the 
parictes of the chest, and from thence into the cellular membrane, when 
it may extend to every part of the body, occasioning enormous swelling 
and puffiness ; in those cases where an effusion of the air does not suc- 
ceed, the diaphragm, medjastini, and opposite lune mav undergo so great 
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B comprn sio«, a^ to threaten i nffocation. Th 

by emphysema, can always bo di 

•repitus or crackling noise produced on making pressure, and by the 

di gree of distress that attends t!ic affection. Sec Wounds. 

ENCANTHIS, (from tr, and khvOsc, the angle of the eyo.) Ad 
of the caruncula lachrymalis. Sec Eye. 

ENCEPHALOCELE, (from swce^oXw, the brain, and 107X17, a tu- 
mour.) Hernia of the brain. See //• 

ENEMA, (from evtrjin, to inject.) — A Clyster. A well known and 
valuable form of supplying the system with medicine and sust 
under certain states of disease. Encmaia are calculated to fulfil the 
following indications. 

1. To promote the tardy operation of a cathartic, or to evacuate the 
■bowels, when medicines cannot be retained in the stomach, or where the 
system is too feeble to admit of their safe administration ; the stimulus 
of distension is thus obtained, and warm water simply may be made the 
means of overcoming obstructions that bad resisted the action of purga- 
tives. 

2. To induce extreme relaxation, when it is desirable to overcome 
muscular resistance, or render the animal fibre lax and yielding, which 
is best effected by an infusion of tobacco, the common enema in cases 
of strangulated hernia. 

3. To produce astringent and anodyne effects. Common starch, with 
the addition of tincture of opium, is the most common and convenient 
form. The injection of cold water will sometimes act as a po 
astringent, and also afford instantaneous relief, in the suffering from 
hxmorrhoid.-;. 

4. To destroy ascarides,by bitter decoctions. 

5. To act as an emollient fomentation, in inflammatory attacks. 

6. To convey nutriment, in those diseases whore obstruction of the 
passage to the stomach is so great, as to render access to that organ 
impossible, such as occurs in lock-jaw, diseased oesophagus, &c. 

In the administration of enemata, for the fulfilment of any of the last 
five indications, it is obvious that the stimulus of distention should be 
avoided ; an opiate clyster for instance, should not be of greater 1ml]. 
than that of three or four ounces of fluid, and the same precaution is 
necessary in the enema for the cure of ascarides, otherwise the gut will 
suddenly contract and expel its contents, before lime has been allowed 
for their operation : the longer the rectum retains the injection the more 
certain will its effects be. The proportions of liquid necessary for tho 
different stages of life, under ordinary circumstances, may be thus stated. 
An infant at birth, or soon afterwards, requires about one fluid ounce ; a 
child between, the »ge of one and five years, from three to four fluid 
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outh of ten or fifteen, from , and an adult, twelve 

fluid ounces. 
With respect to the dose of the active ingredient of a Laic men', it may 

imated as triple of that taken by the mouth. 
ENEURESIS or ENURESIS, (from «»»«, to make water.) An 
incontinence, or involuntary flow of urine. Sec Urinary Passages, dis- 

: l>f. 

ENTERITIS, (from evfypov, an intestine.) Inflammation of the 
intestines, which see. 

ENTEROCELE, (from tvltoov, an intestine, and kij\ii, a tumour.) 
An intestinal rupture or hernia. Sec Hernia. 

ENTUOPIUM, (from ev, and rptmo, to turn.) A disease of the eye- 
lids, in which the cyc-lashes and lids are inverted towards the bulb of 
the eye. See Eye. 

EPHEMERA, (from c-t, upon, and v^cna, a day.) The fever of a 
d;\y. Sit Fevers. 

EPIDEMIC — Epidemicus. This term is applied to diseases that 
many persons at the same season, and in the same situation ; 
thus putrid fever, the plague, dysentery, &c, arc often epidemic. 

EPILEPSY — Epilepsia, (from eni\an(lavu, to seize upon, from its 
sudden attack.) A disease of the nervous function, consisting of a suc- 
n of paroxysms of convulsion, with insensibility. Il is both idio- 
pathic and symptomatic, and may arise cither from mental or corporeal 
causes ; the phenomena of the paroxysm are in all cases nearly the 
same, increasing in violence by the repetition of the attack, and termi- 
nating alike, cither in mania or death, if curative efforts have been un- 
successful ; where the fit comes on abruptly, without any previous 
warning or evident excitement, except in some instances, a slight giddi- 
ness, the predisposing cause is probably seated in the head itself, con- 
sisting of some morbid structure or secretion in the bones, tunics, or 
substance of this organ, as tubercles, exostoses, caries, abscesses, or 
natural misconstruction of the whole or of particular parts ; injuries 
from external violence, hydatids, &c. ; where the procursive symptoms 
commence with the peculiar sensation of the ascent of a cold creeping 
vapour from some particular part of the body, frequently called the 
" aura epileplica," the disease is connected with some morbid action of 
a remote part ; and where, at tho commencement of the fit, many of 
the limbs remain in a state of fixed rigidity, whilst others arc thrown 
into the most convulsive action, an hereditary disposition, sudden fright, 
illy during pregnancy, or severe mental emotion, are probably 
the causes of its occurrence. With the exception to which we have al- 
nded, epilepsy, in its direct attack, is characterized by a sudden loss of 
consciousness? the patient fall* to the ground, (from whence the old 
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name of the falling sickness was applied to the disease) and the convul- 
sive agitation of the body becomes violent. The eyes arc fixed 
verted, and the pupils permanently contracted; the teeth gnash 
each other; the tongue is thrust forward and frequently bitten; tin- 
whole face swells, be eomes distorted, red, livid or black, while the lips 
project, and are covered with the froth, which is ejected a considerable 
distance from the mouth. The breathing is irregular and laborious, the 
pulse generally small and irregular, with occasional variations, becoming 
hard and unequal ; the position of the sufferer is varied, and son 
very rapidly, from a tetanic rigidity, to a violent and universal convul- 
sion. Involuntary discharges of fasces, urine and seinen, in some cases 
accompany the paroxysm, together with profuse perspiration, vomiting, 
and bleeding from the nose ; the hands arc strongly affected, and open 
and shut with excessive violence ; and it has been remarked that the 
firm closure of the thumb in particular, is a common circumstance dur- 
ing the paroxysm. The fit may last from a few minutes, to a quarter, 
or even half an hour ; on its cessation, the patient remains moi' 
and apparently in a profound sleep, from which he recovers by degrees, 
and without any recollection of what has passed ; it leaves him weak 
and exhausted, and for the rest of the day, or for a day or two after- 
wards, he is languid, oppressed, and susceptible of the slightest annoy- 
ance. The periods of recurrence of epileptic attacks are very uncer- 
tain ; at the first development of the disease, the intervals arc long ; 
perhaps two or three months ; but as it becomes more deeply rooted in 
the system, the fits return with a corresponding frequency, until the pa- 
tient scarcely passes a day without one. It was formerly presumed 
that epileptic attacks could occur several times during the same day ; 
but from accurate investigation, it would appear that genuine epilepsy is 
not so frequent, and that those causes which have led to the presumption, 
were in reality of an hysterical nature. Epilepsy may take place at all 
hours ; but more commonly during the night than in the day, or shortly 
after waking at an early hour of the morning ; this peculiarity merits 
some attention, from the probability of the conclusion, that the state of 
the brain during repose, when a considerable accumulation of sensorial 
power takes place, may be favourable to the development of the parox- 
ysm, in individuals subject to its recurrence. In whatever way epilepsy 
manifests itself, it soon occasions serious injury to the system ; the 
mental functions gradually become impaired, the memory fails, and a 
state closely verging to idiotism is at length brought on, which is fright- 
fully apparent by the vacant and stupid expression of the countenance ; 
hydrocephalus in children, apoplexy in adults, mania as before mi l 
are too frequently its successors, where the sufferer is unfortunately 
spared through repeated attacks. The examination of epileptic patients 
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lias afforded materials for dispute, rather than information 
that pigbt instruct us in the management of the disease ; the numerous 
■ ches of the celebrated Wenzel, led to a belief that the organ 
chiefly affected was the cerebellum, as that writer declared that " he ne- 
vi r opened an epileptic patient, without finding the cerebellum diseased 
in some way or other." Dr. Cook, on the contrar}', in his work on 
,; nervous diseases," declares that in many instances of this disorder, no 
marks of disease whatever could be detected, either within the cranium, 
or in any other part of the body. Dr. Prout, in a frequent examination 
of i pileptica at Paris, asserts that in every case, worms were found in 
tin intestines, whilst some writers have attributed epilepsy to the same» 
. that induce mania, from which they have scarcely separated it. 
Tin- deductions of writers from their own observations, may only con- 
linn us in the justness of the arrangement in which we proposed to con- 
epilepsy; we have explained the causes from whence it may 
arise, and as they arc sufficiently diversified, so we may expect to disco- 
ver as essentially different, pathognomic signs, and appearances after 
death. In the various public and charitable institutions in Europe for 
the reception of lunatics, epileptic patients are generally very numer- 
ous ; in one hospital in Paris, out of 289 epileptic women, SO were ma- 
niacs, and 56 imbeciles ; in the large institution, the house of industry, 
in Dublin, there are also a very large number of patients under this dis- 
some in a state of confirmed madness, others in a deplorable* 
condition of mental weakness. The samo facts prevail in tho Austrian 
and German institutions, and thus it clearly appears that the prevailing 
termination of the disease is lunacy. From the same source of infor- 
mation, it is evident that females (and generally after seven years of 
age) arc more subject to it than men ; and that in numerous cases, tho 
origin of the disease may be traced to the disturbed functions of tho 
uterus. 

Tlic treatment of epilepsy, will generally depend upon its cause ; dur- 
ing the tit, but little can be attempted — the condition of the patient ren- 
dering the administration of remedies most difficult, if not altogether 
impossible. Our aim must therefore be, to remove, as far as possible, 
the exciting cause, and to allay the irritation of the nervous system, 
that has become habitual. Where plethora manifestly exists, venesec 
tion may be practised with reasonable hopes of success ; but the addi- 
tion of a free and steady use of cathartics must never be omitted. Of 
these, colocynth, gamboge, the neutral salts and calomel, may be used, 
never disregarding the last, when any tendency to visceral congestion 
prevails ; when worms are suspected, the oil of turpentine, either with 
• •r without castor oil, should be preferred, first as an active purgative in 
I 5i, to o'ss. (to an adult, and §ss to children,) and then in 
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smaller doses as an alterative, and from its property of all. 
stale of the nervous systcm.and producing regular 
Cold affusion lias been highly recommended in the Germ 
both during the piroxysms and in the intervals ; but this rcmedj 
beused with great caution, {or even its wannest admirers prohibit it 
when the patient is subject to gout, rheumatism, diarrhoea, &i 
use of emetics, once so common, has been nearly rclinqoasBed 
appeared to exert but little influence Oil the disease. Externally, stimu- 
lants have met with an extensive trial ; the spine has been rubbed night 
and morning with preparations of ammonia, camphor, cantharides, and the 
tartar emetic ointment ; setons and issues have been apple d to 
parts of the body, and also the potential and even the actual eautery, 
and the moxa. These applications have frequently been «o sua 
as to justify their trial, either applied to the heal, when the cause of the 
disease is supposed to proceed from tin nee, or to the extremity or other 
part, from whence the aura seems to ascend. The attachment 
gature above the part from which this aura asc< mis, was first adopted 
by Professor Zcsfflcr of Altona, and has frequently been tried since, 
with considerable advantage. When the irritation is seated in the ute- 
rine system, as manifested by a scanty and laborious menstruation, and 
the peculiar periods at which the tits recur, recourse must be had to 
the warm bath or semicupium, stimulating cnemata, relaxing medl 
and antimonial diaphoretics. 

A remarkable cure of epilepsy was performed by Dr. Rogers of New 
York, by elevating a portion of the frontal bone, which had been de- 
pressed for fourteen years. It is but seldom that the scat of organic de- 
rangement within the head, whether congenital or accidental, can 
looted; and if it be ascertained, it may not be within the reach of an 
operation ; where such, however, is the case, relief may be afforded, 
cither by raising any depressed, or by removing any morbid portion. 

The general irrilabilily of the nervous system has been attempted to 
be overcome by sedatives and tonics j of the former, camphor, cajeput, 
valerian, hyoscyamus, stramonium, opium and digitalis, arc pre 
employed. Of these medicines, stramonium has probably expi 
the fairest trial ; at one time it was considered almost in the light of a 
specific against epilepsy, and although its character has cons, 
suffered in more enlightened days, it yet claims a considerable number 
of admirers ; the influence of this herb in epilepsy, however over-rated, 
has unquestionably been recognized in numerous cases ; it may be ex- 
hibited in doses of from two to eight grains in the twenty-four hours. 
Where hyoscyamus has been prescribed, it has been usually in combi- 
nation with aromalics, commencing with grain dos I to four 
Or five grains, twice a day. Digitalis and the other sedatives b i 
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lir, and, as it would appear, a successful trial, in the hands 

I !,!\ ! L' i n both vegetable and mineral ; the 
M ,110 matter from what tree taken, was once held in great repute, 
1 . hardly necessary to add, lhat at the present period, its virtues 

ulcd, and its employment disregarded ; the same maybe alsoas- 

of the orange tree, and indeed of the whole class of 
1 ile tonics. The mineral tonics arc entitled to far more conside- 
ration ; the preparations of zinc and of arsenic, were formerly givers, 
hut oi 1 1 hose of copper and silver have been greatly and 

in'i C -rn-.l. Of copper, the best preparation is that of the cuprum 
malum, or ammoniatcd copper, and the "Edinburgh Medical 
Commentaries," record numerous cases of its efficacy ; the simplest 
of administering it, is in the form of pills made up with crumbs of 
bread— the patient commencing with half a grain of the metallic salt 
every night, and afterwards doubling the quantity, if his stomach will 
bear it. The best, and indeed the only preparation of silver used, is 
the nitrate or lunar caustic, and its exhibition in epilepsy, was known 
rly as the commencement of the seventeenth century, although 
until within a very few years, it had yielded in favour of a number 
of other remedies that were supposed to exercise a more determined 
effect in the management of the disease. Dr. Powell tried the virtues 
1 1 tins sail in St. Bartholomew's Hospital upon a very extensive scale, 
both in the form of pills, and in solution, using mint-water for the solv- 
ent, as overcoming, in a great degree, its nauseous taste ; most of the 
r.is, s upon trial, being young persons of both sexes, from nine to fifteen 
years of age : the dose at first consisted of not more than half a grain 
or a grain, (either in substance or solution) given every four hours, but 
the quantity was gradually increased to three and four grains, repeated 
at the same distance of time ; the utmost success attended this prac- 
tice, and a similar result has followed its administration by other practi- 
tioners. The old complaint of the purgative and griping qualities of 
this salt, seems not to have been realized in the practice of these gen- 

tle ;•, although in some instances it has been given in fifteen grain 

doses, and the only inconvenience that attends its continued use, appears 
to Im the blue colour it imparts to the surface of the body, and which will 
continue sometimes for two years afterwards ; but as this circumstance 
will hardly forbid its employment in combating a disease of such a dis- 
5 nature as epilepsy, we are perhaps justifiable in recommending 
it ;is the best tonic ancient practice has devised, or that modern experi- 
ence has sanctioned. The preparations of iron, and especially the car- 
bonate, have been also considerably in vogue ; an occasional cure has 
J by the carbonate of iron in doses of 0]. three times * 
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daj-, ami as u is mall respects a less hazard 
irate of silver, a trial may be given with propriety, before we n 
the more powerful salt. It must in all cases, however, be remembered, 
that epilepsy has numerous exciting causes, some removable, and oth- 
ers permanent. The use of purgatives or the lancet may do mo 
the most powerful tonics, while these, in turn, may exorcise the moqj 
favorable influence over the disease, when the former are of littli 
Experience will enable us to detect the cause where it is possifyh 
cover it, and to that our first attention must be directed, with an effort to 
its removal ; that accomplished, the disease, where it is not firmly esta- 
blished, will sometimes yield at once, and at others require all our care 
in altering that morbid condition of the nervous system, on which it de- 
pends: too often all our skill will be useless, even in checking the ap- 
proach of a paroxysm; but these melancholy instances must not 
impair our confidence in remedies that we find useless in their parti- 
cular treatment: the medical records of the day furnish abundant proofs 
of the value of some that we have named, and to those we refer wiiJi a 
high opinion of their excellence, concurring in the testimony of those 
physicians, who, having given them a fair and extensive trial, have brni 
enabled to recommend them to others. For further information on this 
disease, sec the works of the authors quoted in this article : Dr. Mason 
Good's Works ; — Dr. Gregory's Practice of Physic ; — Prichard, on 
Nervous Diseases; — Hamilton on Purgatives; — the 12th Vol. of the 
Med. and Chir. Trans ; — Johnson's Medical Remarks ; — the 19tli 
Number of the Edinburgh Med. and Surg. Journal, and others. 

EPIPHORA, (from cirtipcpo, to carry forcibly. ) The watery eye. An 
involuntary flow of tears, or a superabundant discharge of a serous or 
aqueous humour from the eyes. Sec Eye. 

EPIPLOCELE, (from rniizXoov, the omentum, and/o;Ai7, a tumour.) 
An omental hernia, or that form of hernia, where the contents of the tu- 
mour consist of omentum. See Hernia. 

EPISTAXIS, (from £7ri;-ayo, to distil from.) Bleeding at the nose. 
See Haemorrhage. 

EPISTHOTONOS (from tfnodev, forwards, and tcivoj, to extend.) A 
spasmodic action of the muscles, drawing the body forwards, observed in 
tetanic convulsions. See Tetanus. 

ERETHISMUS, (from cpt&sw, to irritate.; Increased sensibdm. 
and irritability.— A term variously applied by modern writers, bul 
adopted by Mr. Pearson, in his work on Lues Vener, ■:,, (page 156,) to 
a peculiar state of the system, induced by the use of mercury acting as 
a poison, and called by him, mercurial erethismus. It is ri 
a great depression of strength, anxiety, vomitine, trembling intei 
pulse, pallid countenance, palpitation, and a general sense of chilliness ; 



lOWever is not furred, nor arc (lie vital and natural functions 
much disturbed. The mercury should be immediately discontinued, and 
the patient removed to a dry and free atmosphere, using camphor the 
volatile alkali, decoction of sarsaparilla, &c. and above all avoiding any 
sudden exertion or excitement, which in such an irritable state of the 
D might prove fatal. 
BRGOT OF RYE — Secale Cornutum — Spurred Rye. A parasitic 
obtained from the secale cereale, or common rye, (class Trian- 
clria — order Digynia.) The presence of this substance in rye had led 
to some inquiries into its nature, from its deleterious effects upon the 
poor, who, in various districts, made use of this description of corn as 
an article of constant diet, but its use in medicine was not discovered 
until 1807, when Dr. Stearns, of the state of New- York, pointed out its 
peculiar properties to the medical public ; since then, it has met with 
great attention, and been used both in America and Europe with signal 
; it acts specifically, and with great certainty on the gravid 
exciting powerful contractile action of that organ. In cases of 
lingering labours or retained placentte, its administration has frequently 
occasioned a rapid birth, or a speedy expulsion, and the best accou- 
cheurs of the day now resort to it, in spite of the ignorant prejudice that 
prevails in some minds against its employment ; an objection has been 
. that in assisting the mother, it is apt to destroy the child, from 
the violence of action produced ; but the experience of those who have 
given it a fair trial contradicts the assumption, and establishes its bene- 
fit in many instances, where it supersedes instrumental assistance, and 
is certainly not more unfavourable to the fcetus, than the lingering con- 
dition of the mother which it relieves ; perhaps, however, its chief ex- 
cellence is in the expulsion of the placenta, when that body is retained 
beyond the usual time, and the action of the uterus has ceased. Ergot 
readily parts with its active principle to water, and the readiest form of 
its exhibition is by infusion ; from half a drachm to a drachm may be im- 
mersed in two ounces of boiling water, and after soaking for half an 
hour, half the quantity administered, and the remainder an hour after- 
wards if necessary ; if the substance be preferred, gr. x. may be taken 
every ten minutes until its action on the uterus is manifested. 

In cases of amenorrhea, it has likewise been given where the usual 
ommenagogues have failed to restore the catamenia, and by some prac- 
titioners in very considerable doses. In the third number of the Journal 
of Science, Dr. Bigelow, in an article upon the use of ergot, notices 
instances where physicians have given a drachm every day at first, in- 
• that quantity to an ounce, to the perfect relief of their patients 
and without subjecting them to any ill effects from the potent action ot 
licine, In amenorrhoea, an affection frequently so difficult to re- 
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licvc, the ergot when administered with judgment, may bi 
a most efficient remedy, and merits a trial from the strong testimony on 
record of its excellence. A large dose produces nausea, vomiting, and 
stupor, to relieve which, active stimulants should bo administered, aftw 
the bowels have I n emptied. 

ERRHINES, (from ev, in and piv, the nose.) That class of medi- 
cines, which topically applied to the internal membrane of the ni 
cite sneezing, and increase the secretion; such as tobacco, hellebore, 
cuphorbium, ipecacuanha, asarnbacca, &c. 

ERUPTIONS in children. Of the many different kind of eru 
in children, perhaps the greatest part depend on acidity, irritating 
in the prims vise, teething, and possibly some are efforts of nature to 
throw oft' something acrid, which might otherwise be hurtful to the con- 
stitution. 

Of the red gum. This appears in small red spots on the face, neck, 
and now and then over the whole body ; sometimes they are in patchl , 
at others in small pustules, containing a limpid or purulent fluid. It re- 
quires nothing but an occasional dose of magnesia : should it suddenly 
recede, producing sickness and vomiting, warm cordials and the warm 
bath will be necessary. 

The cruslca lactca is seen about the head, face, and mouth, in the 
form of large, ill-looking scabs, pouring out an ichor, which caus 
itching, is harmless!, and leaves no scar — often departs when the front 
teeth are cut, and looks not unlike the small-pox. It may he treated with 
mercurial purges, alteratives, absorbents, application of saturnini 
and ointments, and blisters behind the ears. There' are other rashes, 
not differing materially from the preceding, except one, which pi 
the appearance of itch, and comes out about the arms and thighs. The 
sulphur-ointment and opening medicine, joined to a light diet, will re- 
move it. If the milk evidently disagree with the child, it shoi 
weaned, or another nurse provided. Consult Drs. Armstrong and Un- 
derwood. 

ERYNGO ROOT, (Eryngii Radix.) The sea-holly or cryngitim 
mantimum, a plant of the class Pentandria, and order Digynia. Diure- 
tic and expectorant, but exceedingly weak in its operation" and therefore 
seldom used. 

ERYSIPELAS, (from envoi, to draw, and jreXaj, adjoining, so named 
from the neighbouring parts being affected,)— St. Anthony's Fire. 
is one of those inflammations denominated specific. (See Inflammation.) 
It is characterized by a diffused redness and swelling of the part, without 
throbbing, a burning or itching pain, and frequently vesications and 
lever; a white spot is left upon pressure, which becomes red again 
whe» the finger u removed. The skin has a shining „,,„.,. 
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thickened, and whether vesications form or not, the 
off oil the decline of the inflammation. The appearance of 

itions in this affection, led Dr. Willan to include it in the order of 
h Location of cutaneous diseases, but as they are not. 

iiily present, the propriety of the arrangement may be questioned. 
M. Desault has described erysipelas under three varieties. I. Phlegmon- 
ous. II. Bilious. III. Loral; a division founded on close observation, 
and sanctioned by most practitioners since. 
In tlie phlegmonous erysipelas, the skin is more raised than in the 
, the swelling is harder, deeper, and of a darker colour, 
while l he integuments possess a slight degree of tension, with sharp 
pain, and occasionally a sensation of throbbing ; it usually attacks one 
mIc of the face, or one of the extremities, a smart fever usually accom- 
panying its approach ; in the early stage, the skin and tongue become 
dry, and a violent sense of thirst prevails, the pulse being full and hard : 
in a few days the disease generally yields, if it have been treated by 
bleeding and an antiphlogistic regimen, the tongue becomes moist, a 

e of bitterness in the mouth, and nausea are complained of, and 
that which has been phlegmonous, now appears with the characters of 
the milder or bilious erysipelas : when, however, a contrary result en- 

&nd the affection resists every attempt to subdue it, the inflamma- 
tion gradually extends to the surrounding cellular substance, the coagu- 
tating lymph, largely secreted, becomes freely effused therein, and as 
suppuration occurs, the matter not being bounded by adhesions, becomes 
blended with sloughs under the integuments, communicating a singular 
feeling to the touch, not unlike crepitation. The discharge is very offen- 
sive, and consists of a purulent secretion, mixed with sloughs ; the fever, 
instead of the inflammatory type it assumed before, now becomes ty- 
phoid, which either terminates fatally, the affected parts falling into a 
state of mortification, or subsides about the eleventh day r , the crisis being 
marked by copious evacuations from the skin and kidnies, while the ab- 
scess puis on a better appearance, aud discharges a more healthy mat- 
ter. When phlegmonous erysipelas attacks the head, it is generally 
marked by peculiar symptoms, being preceded by cold shiverings, pain 
about the region of the heart, drowsiness, and slight delirium ; the swell- 
ing appears about the second night or third day of the fever, on the 
forehead, checks, nose or eye-lids, and is first of a bright red colour, 
which changes to a livid or yellowish hue ; a burning heat and prickling 
sensation, with sometimes a troublesome itching, is complained of; the 
surface of the tumour is without hardness, tension or throbbing, and thus 
it remains until the fourth or fifth day, when vesications, filled with a 
transparent serous fluid, arise, which burst in twenty-four or thirty-six 
hours, frerntcntly excoriating, the neighbouring parts. If the disease take 
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the most favourable termination, the vesications rapidly drj up, 
tide peels, and the scabs that succeed soon fall off"; in other eases, the 
ulcerative process may put on a gangrenous appearance, and t! 
become mortified, when a considerable loss of substance will be (In- 
consequence, if life even be preserved under the attack. The gi 
danger in this variety of erysipelas, is in a metastasis to the bran 
sioning phrenitis, which of course must be met by the most active treat- 
ment. (See Inflammation of the Brain.) 

II. Bilious Erysipelas, is that form of the disease in which the symji- 
loins are the mildest; the name would indicate a different chari 
all its stages, but when we consider that bilious may run into ph 
nous erysipelas, or that phlegmonous may subside into this variety, it i, 
evident that the same cause may produce both, and that the difference 
rather arises from the nature of the circumstance producing it, or the 
condition of the system in which it occurs ; it varies however consider- 
ably, in its symptoms, from the phlegmonous species ; towards thi 
period of its invasion, the appetite is lost, the mouth has a remarkably 
bitter taste, great nausea is experienced, and the tongue is moi 
covered with a yellow mucus ; bilious vomitings will occasionally take 
place, the patient is weak and languid, affected with wandenn 
and considerable heat, but without much thirst or dryness of skin; the 
fever is sometimes violent, and accompanied by shiverings and pains in 
the head, vesications ensue as in the former instance, and its tern 
when favourable is similar, with every symptom of course greatly les- 
sened. 

HI. Local Erysipelas. — This form of the disease might perhaps, more 
properly, come under the head of Erythema, as it never proceeds tu 
vesication, and generally arises from local injuries ; the symptoms, how- 
ever, with these exceptions, closely resemble those of the second i 
There arc yet two kinds of Erysipelas not included in the classification 
of Desault. The Universal and the Erratic ; the first is very rare, but 
is subject to frequent relapses ; it will attack nearly the whole surface 
of the body, but generally without much violence : its periodical return 
has been noticed by writers, particularly in chlorotic women, at the period 
when the menses should flow, and also in men of a relaxed habit, 
at the time of the vernal and autumnal equinox. The erratic kind usu- 
ally commences its attack in the face, and spreads in succession to 
other parts ; in infants, when it is denominated Erysipelas Infantile, it 
usually appears first at the navel, from whence it extends to the sexual 
organs, when the inflammatory blush soon assumes a livid hue, some- 
times surrounded with petechia?, and the cuticle soon separating and ex- 
posing a foul and ulcerating surface, which rapidly passes into a state of 
gangrene, 
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ner&l division of erysipelas may bo made in describing it 
either as idiopathic or accidental, in which the phlegmonous, bilious, and 
local rarietie ofDesaull may be included, and this arrangement will 
probal naorejalue in practice. The exciting causes of the 

farmer, arc perhaps not very well understood ; in some persons we find 
ncy to this kind of inflammation, and in them it is brought 
on bjM circumstances; this disposition appears occasionally 

(o be hereditary, and some authors have positively laid down the prin- 
ciple of its transmission from one generation to another, but their records 
arc Hi . I tiong to confirm such a law ; its prevalence in some 

utions may perhaps be attributed to a peculiar organization of the 
skm, and hence may arise its frequency among females. As an inflam- 
matory disease, it might be reasonably expected to attack the robust and 
pli thoric in preference, but as an instance of its specific nature, it rather 
affects the debilitated, who are weakened by previous disease, a long 
n id. nee iii a hot climate, unwholesome diet or bad air; its immediate 
causes arc usually cold, intemperance, suppressed perspiration, and in 
the words of Dr. Good, "the other common excitements of fever operat- 

"in an erythematic diathesis, and producing, therefore, this peculiar 

. (florescence in connexion with the febrile attack, while, in almost every 
instance, there is a diminished vascular action." In the accidental variety, 
■ ■ ; may be, long exposure to the heat of the sun, or of a strong 
fire, the action of various vegetable, mineral, and animal poisons, or the 
nence of wounds, contusions, fractures, the stings of insects, Sec. 
Under all these circumstances, which in fact are \naiogous to those 
ing in the varieties of the <!i,easc described by Dcsault, the erysi- 
nay at first be of a phlegmonous character, and gradually subside 
i kind ; or it may commence with the symptoms of the 
latter, and terminate m those of the former, while the purely local affec- 
tion may either run into the phlegmonous erysipelas, or end by resolu- 
tion ; so likewise of the universal and erratic forms of the disease, which 
may assume a varied nature, according to the peculiarities or powers of 
in in which they are developed. 
'Pie contagion of erysipelas is a subject that has invited much inquiry, 
and provoked much discussion ; without entering into the subject, we 
may express our opinion in accordance with some of the authors who 
have entered into the controversy, that in general, erysipelas is not of a 
contagious nature, and that when it is so, it is owing to a defective or an 
ill-regulated system of ventilation ; hence we find this character attached 
to it chiefly in hospitals, jails, or in large families of the poor, who arc 
confined within a small space ; an evidence has been sought in favour of 
the contagious properties of the disease, from the members of the samo 
iMuily being frequently attacked in succession, but it appears t« l»» v " 
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forgotten, th.it in all probability « en 
same exciting cause, and pi culiar tempi 

that favoured its first approach. However the su 
may bo disputed, the epidemic nature of erysipelas may be admitted 
without a doubt ; that the di ■ ,andundci 

certain circumstances of the atm well known, but what pre- 

ason, or what positive condition of the air is m 
istence we know not. To illustrate the point that erysipelas is epi 
one remarkable ease may he noticed, that occurred in the pro* 
Dr. Bartlett in Nova Scotia ; the disease had be< n very general foi 
time without any probable cause for its appearance, when a man in appa- 
rently perfect health, received a slight blow with a whipacros thi it 
a quarrel with another, and erysipelas immediately ensued, of com o,of 
the local kind, became phlegmonous, then gangrenous, and at length d« 
stroyed the patient ; this man was healthy before, the blow was 
a time when the disease prevailed, and he ran through its varietii 
fell a victim to the epidemic that prevailed. 

Treatment. — This is necessarily as varied as the nature of the disor- 
der : the old practitioners in considering that erysipelas was nothin 
or less than an inflammation, proposed the use of the lancet in evei 
whatever might be the. condition of {he. sufferer ; at prest at, fei 
tion is limited to those instances where congestion is apprehended or lias 
taken place, and particularly in the head, when prompt and pi 
repeated blood-letting is required ; the employment of leeches upon an 
erysipelatous surface has been as much condemned as venesection was 
once praised, and Dr. Good even asserts that leeches always eia: | 
the efflorescence ; that this is not the fact experience daily proves, for 
in some of the English and Irish hospitals they have been applied 
with (he utmost success, and so far from increasing the redness, have 
diminished it, together with every unfavourable symptom ; this, to some, 
may appear a paradox, when it is admitted that in some individua 
application of leeches will bring on the affection, when employed for the 
cure of another disease they are intended to remed3' ; such is h 
the fact, that they have been used with the most signal benefit, and in 
some of the most desperate cases ; the experience of Lawrence and 
Latta justify these assertions, and entitle ihem to be acted upon 
profession. 

The exhibition of bark, after the administration of laxatives, was also 
at one period a favourite mode of treatment, and Dr. Fordyce even ven- 
tured to give it in the most inflammatory stages, in doses of a drachm of 
• the powder every hour. In the supposition that erysipelas is always 
connected with vascular debility, Dr. Good recommends the tonic and 
3'imulant classes of remedies, but if wc view the disease as a local affee* 
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[ujii ot' an inflammatory nature, we must be somewhat sceptical of the 
reasons for such practice. In slight cases, a few doses of laxative medi- 
cine, and the application of a cooling lotion to the part will be sufficient 
to promote a cure, and bark maybe then given with more propriety than 
in the early stage ; the sulphate of quinine is doubtless the preparation 
that would be preferred, and where, as in s me very debilitated habits, it 
. necessary to employ it while the efflorescence continues, it is not 
only the most convenient, but the least offensive form in which bark 
can be administered. In the bilious erysipelas, Desault gave in the. 
first instance a grain of tartarized antimony in a large quantity of fluid, 
which in general produced no other effect than an increase of the in- 
sensible perspiration and urine ; this practice is still frequently adopt- 
ed, and with the most favourable results. The same great surgeon al- 
ways used the lancet in phlegmonous erysipelas, and then, as before, 
resorted to the nauseating drink. An emetic has been recommended 
at the commencement of the disease by some writers, and perhaps with 
propriety ; if erysipelas occur from the action of deleterious food, of 
course such a practice is alone to he adopted, with a view of removing 
the offending matter. The custom of dusting erysipelatous surfaces with; 
flour, starch, or chalk is decidedly bad ; when the fluid of the vesica ion"! 
oozes out, crusts are formed with the concreting liquid that keep up the 
old and create fresh irritation ; Dr. Willan judiciously reprobates this 
practice, and recommends instead, a gentle fomentation of the parts 
with a decoction of elder-flowers or poppy heads, or the amplication of 
the diluted liquor ammonia: acetatis. Mr. Pearson even, advises the 
use of poultices to the surface, either made of bread or linseed meal. Iu 
accidental erysipelas, so long as the efflorescence is trifling, and the. 
symptoms purely local, cold lotions and an antiphlogistic regimen are 
alone domanded, but all frigid applications are only justifiable so long 1 
as the disease continues in its simplest form, which is generally the-. 
case, wh.cn it succeeds to the sting of small insects or a slight injury from 
acrid or hot substances. In the universal variety, warm bathing, aperient 
medicines, and small doses of the acetate of potass, will be required, 
while in the erysipelas infantile, compresses wrung out of camphorated 
ypirit, may be frequently applied to the navel, and the parts to which 
'he inflammation has extended, giving at the same time aperients and 
emollient clysters, and where the strength fails, slight quantities of aro» 
matics and cordials. Where erysipelas assumes an adematous form t 
ill evacuations should be very sparingly procured, with the exception. 
of diaphoresis, which may be encouraged by antimonia, s, sootiung the 
pain and irritation, by doses of the eether sii'phm i sus, camphor, opium, 
&c. : if the disorder seem to shift its situation to the head, blisters must 
*59 applied between the shoulders, to the head or legs without dele}', an£ 
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the strength of the paticnl be supported bj 

phate of quinine, aromatic.:, and wine. 

in those cases of phlegmonous erysipelas, whom the inflami 
continues unabated beyond the seventh or eighth day, suppuratio 
be apprclicndcd ; here Boyer applies emollient poultices and [i 
tions, and upon a fluctuation becoming evident, makes an incision suf- 
ficiently large for the discharge of the matter: this treatment b 
sion has been carried to a far greater length in England ; from the ob- 
servations of Mr. Copeland Hutchinson, a naval surgeon, it appears 
that sea-faring men arc very liable to phlegmonous erysipelas upon tbd 
lower extremities-, which he attributes to the continued action of the 
salt water, and the friction of their long coarse trousers ; in i 
number of these instances gangrene quickly ensues, and the consequence 
is the loss of many lives and limbs. To remedy these evils the plan cf 
Mr. C. Hutchinson has been to make several free incisions with a scal- 
pel on the inflamed surface in a longitudinal direction, and down to the 
muscles, as early in the disease as possible, these incisions being about 
an inch and a half in length, two or three inches apart, and varying in 
number from six to eighteen ; this practice is said to give relief to the 
tense skin, to form channels for the future escape of fluid, and to un- 
load the gorged vessels of the part. Mr. C. Hutchinson applies fomen- 
tations, or saturnine lotions afterwards, the former to the sores, and 
the latter to the surrounding surface ; other surgeons, and Mr. Law rcnc9 
in particular^ have followed the example of Mr. Hutchinson, and reporj 
most favourably of the'plan of treatment; in some interesting discus- 
sions that have taken place in the London Medical Societies, the ques- 
tion has been freely canvassed, and although there arc yet many oppo- 
nents, the principal of whom is Mr. Samuel Cooper, it appears to be 
rapidly gaining ground, and finding its way from hospitals to private prac- 
tice in England. Incisions are not confined to the extremities, but are free- 
ly made in the suppurative stage, should erysipelas attack the eye-lids, 
©r at its commencement, when a phlegmonous character is detected in 
an erysipelas of the scalp, from the effects of a severe wound. It will 
be thus perceived how many modes of treatment of this affection arc at 
the command of the physician, all recommended by sufficient authority 
to influence his judgment ; where, however, opinions are so contrary, 
much must be left to his discretion, and in a tolerable practice, expe- 
rience will soon teach him what plans to prefer, and what practice to 
reject. 

On the subject of erysipelas, the following works may be consulted :— 
Besault's Parisian Chirurgical Journal, vol. 2nd. ;— Pearson's Prin- 
ciples of Surgery ;— A. C. Hutchinson in the 5th vol. of the Med. and 
Cfrfi Trans, ';*W. Lawrence in the 14th vol. of the same work;— 
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ill's Practical Synopsis of Cutaneous Diseases ;— and Boycr's 
Traite des Maladies Chirun.;iealcs, tome 2nd., &c. 

ERYTHEMA, (from epv&pos, red.) All inflammatory redness of the 
skin, unaccompanied by any swelling, vesication or fever ; circumstances 
which distinguish it from erysipelas-. (Sec Cutaneous Diseases.) 

ERYTHEMA MERCURIALE. This disease remained unnoticed 
until about sixteen years ago, when it was pointed out by Drs. M'Mul- 
ltn, Morinrty, and others, in Dublin. Mr. Pearson, however, says he 
had observed it for several years previously. It generally makes its 
appearance about eight or ton days after the mercurial course has com- 
menced. Dr. M'Mullin points out three distinct stages. The first be- 
gins with rigours, flushings, and all tho symptoms of fever, the tongue 
moist, covered with a glutinous slime, or irregularly or morbidly clean ; 
( istivencss, prickling heat, and dryness of the skin. In a day or 
two an eruption appear?, of a dark or bright red colour, not unlike mea- 
sles, which speedily runs together, exhibiting a general red suffusion, 
the colour disappearing upon pressure. It mostly occurs upon the in- 
side of the thighs, or where mercurial friction has been used ; there is 
generally an increase of febrile symptoms as the eruption comes out, 
and the patient is restless and uneasy. The throat becomes sore, the 
tongue swells, and the eyes irMlame, and this stage ends with a desqua- 
mation of the cuticle ; and if the attack be mild, the disease departs. 
If severe, the second stage sets !>:, marked with numerous minute vesicles, 
tilled with a pellucid fluid, which are ruptured by the patient in scratch- 
ing, to relieve the troublesome itching. An acrimonious fluid issues, in- 
tolerably offensive, and in great quantities, from the groins, or wher- 
ever the skin lies in folds ; this forms in drying incrustations, which mark 
the accession of the third stage ; — they arc shortly thrown off, of a yel- 
low or dirty colour. This Dr. M'Muliin calls the stage of decrustation, 
in contradistinction to the first, or stage of desquamation. The throat 
and eyes become more inflamed, the face suffers particularly from the 
eruptions, which crack, leaving hideous fissures. The fever is of the 
typhoid kind, but the appetite is unimpaired. In this state it will con- 
tinue many weeks, old eruptions departing and new ones arising, till at 
last the patient is worn down by disease and dejection ; cough, diarrhoea, 
and delirium supervene, when death closes the scene. Dr. M'M. sup- 
poses the disease to be produced by the application of cold during a 
course of mercury, from catarrhal symptoms being present. Mr. Pear- 
son, however, thinks that cold is not concerned in producing it. 

Treatment. — Mr. Pearson advises mild diaphoretics, gentle purges, 
and opium at night ; sarsaparilla and bark, when the swelling departs, 
and the discharge ceases to be ichorous ; also the warm bath, frequent 
change's of linen, and generous diet, applying mild cerate and senjetUE?? 
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washing, wiih gruel, the parts where tho cuticle is douched. JA/hen 
the eyes or lids were affected, Mr. Pearson applied the zinc ointment, 
and the linimentum calcis to the cracks in the skm, removing the. patit HI 
to a different apartment, and totally suspending the use of mercury; 
in other respects his practice does not differ from that of Dr. M'Mullm. 
—See the works of Dr. M'Mullm in the Edinburgh Med. and Surr. 
Jour. No. 5.; — Dr. Moriarty and Mr. Alley, of Dublin, in then- 
essays upon the subject ; — Mr. Pearson on the Lues Venerea, (second 
edition,) &c. 

ESCHAROTICS — Escharoticus, (from ta\apoM, to scab over.) Ap- 
plications which form an eschar, or deaden the surface to which they 
arc applied. The tennis restricted to the mildest kind of caustics. (See 
Caustics.) 

ETHER— JEthcr, (from aiffyc, a volatile fluid. ) A volatile liquor ob- 
tained by distillation, from a mixture of alcohol and a concentrated 
acid; there arc two kinds of ether made use of in medicine, the sulphu- 
ric and the nitrous. 27ie sulphuric ether is of a pungent and fragrant 
odour, of the specific gravity of 739, highly volatile and inflammable, 
boiling at 98° of Fahrenheit. It is one of the most powerful solvents in 
vegetable chemistry, dissolving balsams, resins, wax, camphor, and ex- 
tractive matter, but not exerting any power upon the fixed alkalies. 
Whenever it is administered in decoctions or infusions, they should be 
cooled previously to its addition. It is a diffusible stimulant, narcotic, 
and antispasmodic, in doses of from Sss. to 5ij. in water or any other 
fluid, and usually administered in cases of hysteria, asthma, tetanus, 
epilepsy and other spasmodic complaints ; as an external agent it pro- 
duces cold and dryness, by its rapid evaporation, and is of essential ser- 
vice as a refrigerant in scalds and burns, in facilitating the reduction 
of strangulated hernia, and in diminishing excessive circulation in tho 
brain ; one caution is however necessary, in thus employing it, newer be 
prevent its evaporation by cloths or compresses as it will then exert an 
opposite effect, and become stimulant, rubefacient, and even vesicatorv. 
Qfficwal Preparations — spirit of sulphuric ether — (spiritus iBtheril 
sulphurici) 3j. to 5iii. ; compound spirit of sulphuric ether (spiritus a> 
theris sulphurici compositus) 3ss. to 3ij. both possessing the same pro- 
perties as the sulphuric ether. Aromatic spirit of ether (spiritus allie- 
ns aromaticus) — a grateful stimulant in fainting, and nervous affections ; 
dose, Sss to 3j. 

The Nitrous Ether — more volatile than the former— specific gravity, 
900 • possessing nearly the same properties, and administered in simi- 
lar doses, and under the same circumstances. Officinal Preparation :— 
spirit of nitrous ether, (spiritus anheris nitrosi,) refrigerant and diuretic, 
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' ■; of from V\ xx. to 5j. in any convenient liquid. This prepara- 
tion is commonly known as " the sweet spirits of nitre." 

EUPATORIUM PFAlFOLlATUM—T/wroughwori—Bonesct. An 
herb of the class Syngenesia, and order Polygamia cequalis. Tonic, 
and in large doses sudorific and emetic. Officinal preparation .-— -Infu- 
sion of eupatorium, (infusum eupatorii.) 

EUPHORBIUM— Euphorbia.— The name of a genus of plants, of 
the class Dodccamlria, and order Trigynia. Of the several varieties, 
the euphorbia corollata, or the large flowering spurge, and the eu- 
phorbia ipecacuanha, or the ipecacuanha spurge, arc principally used 
in medicine. The roots of these plants are employed — emetic and 
cathartic (drastic) in their operation, in doses of from x. to xx. grs. 
and sometimes administered as an errhine. 

EXCORIATION, (from excorio, to take off the skin.) A separa- 
tion of the cuticle, or an abrasion of the skin, so commonly noticed in 
young children in the wrinkles of the neck, the groin, &c. from a want 
of cleanliness ; or in adults, between the thighs, or in other parts of the 
body, from the same cause, or a long exposure to cold, wind, &c. It is 
easily relieved, by washing with tepid water, and the application of 
a mild saturnine ointment. The excoriations behind the ears of children, 
must be very cautiously treated, and not too suddenly dried up, or with- 
out the administration of some laxative medicine. 

EXFOLIATION, (from exfolio, to cast the leaf.) The separation of 
a dead piece of bone from the living. See Bones, diseases of. 

EXOMPIIALOS, (from eg, out, and on<pa\o$, the navel.) An umbi- 
lical hernia. See Hernia. 

EXOPHTHALMIA, (from el, out, and oipOaXpos, the eye. ) A swel- 
ling or protrusion of the eye, to so great a degree, that the eye-lid can- 
not cover it. Sec Eye, diseases of. 

EXOSTOSIS, (from t\ out, ando<r7tov, a bone.) A morbid enlarge- 
ment of, or a hard tumour in a bone. See Bones, diseases of. 

EXPECTORANTS, (from expectoro, to discharge from the breast. ) 
That class of medicines which increases the discharge of mucus from 
the lungs. They are divided into the following orders : — 

I. Nauseating Expectorants, as squill, ammoniacum, and garlic, suit- 
able for the aged and phlegmatic. 

II. Stimulating Expectorants, as assaftetida, guaiaeum, elecampane, 
horehound, &c. adapted to the young and irritable, who are easily af- 
fected by expectorants. 

III. Antispasmodic Expectorants, as vesicatories, the pediluvium, anti- 
mony, watery vapours, chiefly calculated for the relief of spasmodic af- 
fections. 
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IV. Irritating Expectorants, as fumes of tobacco and B 
proper fur those constitutions in which there arc evident marks ol tor- 
por, either i;i the syst< m generally, or in the lungs in particular; 

EXTRAVASATION, (from extra, without,'*nd vas, a vessel.] A 
term applied to fluids, when they have escaped from their natural re- 
ceptacle. Thus when blood is effused on the surface or in the ventri- 
cles of the brain, we say that an extravasation lias taken place. When 
blood is poured out from the vessels into the cavity of the peritono uin, 
inflammation is said to have occurred from extravasation. The same 
term is applied when urine escapes from the urinary bladder in conse- 
quence of a wound, sloughing or ulceration of that organ, and (lows into 
the surrounding cellular substance or abdominal viscera, causing an cx- 
travasation of urine. The bile may also spread among the convolutions 
of the bowels, occasioning a biliary extravasation. 

EYE, AND ITS APPENDAGES, DISEASES OF. — 1st, Of the E]) £-li<L< . — 

One of the most common affections of the lids of the eye, is an inflam- 
mation of their lining and margins, to which the term of catarrhal inflam- 
mation, pxorophthalmia, and lippitudo have been applied. Mr. Lawrcnco 
describes the first, as commencing with soreness, smarting, burning, 
and dryness of the margins of the eyelids, which become red, swelled, 
and painful. The affection begins generally on the ciliary margin, the 
meibomian glands participating, in a stoppage of their usual seen tun , 
so that the 1 : is are agglutinated together in the morning. As it in- 
creases, the margins become raw — those of the lower lid especially ; 
and they at length ulcerate, and put on a chronic form, when the name 
oHippitudo is given to the attack. Psorophthahnia possesses similar cha- 
racters, but is accompanied by an intolerable itching, whence the name. 
The causes of these disorders may be referred to atmospherical influ- 
ence, exposure of the eyes to cold and wet, to the action of smoke, or 
to their too great employment by candle-light, all of which causes arc 
increased in their operation, by a want of cleanliness, intemperance, and 
an inattention to the state, of the bowels. 

The treatment must be regulated by the stage of the inflammation. 
When it is incipient or acute, Mr. Lawrence applies leeches to I 
tepid lotions, mild ointments, and active aperients; and afterwards re- 
sorts to alteratives and gentle purgatives. In all cases the organ niust 
be rested, and every exciting cause removed. In the chronic form, as- 
tringents and stimulants should be employed, and where the palpebral 
conjunction is villous, free scarification. The vinum opii, the unguen- 
tumhydrargyri nitratis, or the red precipitate ointment, weakened with 
an e^ual quantity of spermaceti, may be applied to the excoriated edges 
with a camel-hair pencil, after all the incrustations have been softened 
with tepid water, and removed. Any of those affections are sometimes 
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by complication with a sc/ophulous constitu- 
tion, uln n alterative medicine, the warm bath, regular exercise change 
of air, and blisters behind the tar, will be demanded, and require a longer 
i ■ in their use, than in other forms of the disorder. 
rctionaof the Eyelid* are of two forms : first, when the lining of 
cue or both lids adhere to the bulb of the eye ; and secondly, where the 
lids arc attached to each other. The latter may sometimes, although 
rarely, be an original malformation. In general, it is occasioned by sc- 
rere ophthalmics, burns, &c. It is perhaps only practicable to relievo 
the adhesions lei ween the eyelids, which maybe accomplished with 
tt bistoury, taking care to keep the cut surfaces asunder by the interpo- 
sition of a piece of lint dipped in sweet oil, or by supporting the upper 
eyelid with a strip of plaster, until they have healed. If the edges of 
the eyelids have grown together from the outer to the inner canthus, it 
is of no use to .separate them, when the cornea is known to be opaque ; 
and we can only expect to be successful in an operation for the relief of 
the first form of the complaint, when the adhesions between the lids and 
eye-ball are loose, limited to a small extent, and not situated over the 
cornea. 

Entropium, or Entrnpcon, is an inversion of the eyelid by which the 
cilia are turned in upon the ball of the eye, producing incessant irrita- 
tion. The term Trichiasis is applied when there is no defect in the eye- 
grievance arising from the wrong direction in which the eye- 
lashes prow. 7 he names, Distichiasis and Tristiehiasis, are given to a 
morbid double or treble growth of hairs, which are inverted upon the 
ball of the eye. These directions may, however, he properly described 
under one head, as they produce nearly the same effects, and are re- 
lieved by the same moans. In all cases of trichiasis and similar affec- 
tions, the pressure and friction of the hairs against the eye, occasion se- 
vere pain and inflammation, and at length ulcers, and opacities of the 
. cornea. The causes of this irregular growth may in general be attri- 
buted to previous ulceration, whereby the cilia fall off, and those which 
are growing being hindered from taking their proper direction ; the cure 
in plucking out the inverted hairs, and preventing their repro- 
duction in the same direction, by smearing the whole inner half of the 
margin of the e\e-lid, (using a camel-hair brush) with the liquor ammo- 
»n:r ur a solution of the nitrate of silver, and in inveterate cases, by re- 
moving a small portion of the skin, containing the roots of the inverted 
cilia ; these plans may succeed in the majority of cases, but we occa- 
sionally find the inversion too complete to be remedied by them, when 
the tarsus will, by degrees, yield to the curve the eye-lashes have 
'aken, and thus a co:np'cte case of entropium be produced. Entropium 
from small ulcers and scars upon the internal margin of the tar- 
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sus, and which, in healing, have contracted and turned inwards the tar* 
sus and hairs attached to it ; tlio atiection is also an occasional 
qnence of chronic ophthalmia, fn m the skin of the eye-Rota having been 
kept in a stato of codema and distention, terminating in great relaxa- 
tion, and perhaps a partial paralysis of the levator palpcbnr muscle ; the 
upper lid is more frequently affected than the lower, and when the dis- 
ease becomes inveterate, the sufferings and annoyance are extreme. In 
addition to the symptoms of trichiasis, which in this affection of eoursr 
are much increased, a continued flow of tears excoriate the cheek, the 
conjunctiva becomes villous, granular, or even fungous ; the patient car- 
ries his head obliquely, and awkwardly attempts to direct the pupil to- 
wards the object he wishes to see; nor are these symptoms militated 
until by repeated irritation the cornea becomes thickened, resembling a 
macerated ligament, when the suffering will cease in its destruction.— 
The treatment of entropeon must be varied according to the nature of 
the form in which it appears. When it is owing more to relaxation than 
to any other cause, a cure may perhaps be effected by supporting the 
eye-lid for some time with sticking plaster ; but if this be insufficient, or 
in those cases where it would he inexpedient to make the trial, a small 
fold of the integuments must be rem ved near the edge of the tarsus ; this 
should be done exactly in the middle of the inverted part, with a pair of 
curved scissors, and thefore.eps of Bartisch; the wound may be closed with 
plaster, and supported by compresses and a bandage, and in proportion 
as the contraction of the cicatrix follows, the tarsus is restored to its 
proper position. A contraction of the skin of the eye-lid, and a cure in 
consequence, has sometimes followed the application of strong sulphu- 
ric acid to the centre of the affected part of the lid, and rubbed along on 
an oval space (with a small piece of wood) a little longer than the ex- 
tent of the inversion, drying the part, after the acid has remained thereon 
for about ten minutes ; in general this process, when productive of suc- 
cess, has to be repeated only three or four times. Mr. Crampton, of 
Dublin, proposes still another plan of treatment, where the former 
modes have been unsuccessful ; he makes two perpendicular incisions in 
the broad margin of the tarsus, at the sides of the inverted hairs ; then 
a transverse cut through the lining of the eye-lid from the extremity of 
one wound to that of another : the inverted portion of cartilage within 
the incisions is then put into its right position, and there retained with 
adhesive plaster. The former mode of excising a portion of the tarsus, 
as recommended by Mr. Saunders, is now deservedly abandoned in fa- 
vour of the milder methods described. 

Ptosis consists in an inability of raising the upper eye-lid ; .it may de- 
pend on a preternatural elongation of the skin of that" part, 'a portion of 
which must be removed with the scissors ; or it may be occasioned by a 
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vii jkiicss or total paralysis of the levator muscle; this latter variety is 
met with in old persons, when a cure is often impracticable ; it is 
H r sometimes symptomatic of hydrocephalus, apoplexy, injuries of 
the head, chlorosis, worms, &c. while in other instances it is entirely a 
local defect. The principal Remedies arc, bathing the head and eye 
with cold water, the shower bath, friction with camphorated mercurial 
ointment, or stimulating liniments, electricity, an issue between the, 
mastoid process and the angle of the jaw, and the exhibition of bark and 
other tonics. Ptosis may be likewise produced from a spasmodic ac- 
tion of the orbicularis muscle, but this is the least frequent cause, and 
when it does occur, it takes place at uncertain periods, and varies both 
in nature and duration ; it is usually an effect of epilepsy, hysteria, 

■ worms, &c. and of course the first attention must be directed to the ori- 
ginal complaint ; the affection will, in general, require aperients, anti- 

• spasmodics, blisters behind the cars, and the decoction of poppy-heads 

' to the eyes, 

Ectrnpium or Ectropcon is the term given to an eversion of the eye- 
lid ; it may be occasioned by a contraction of the integuments of the 
lid after the cicatrisation of burns, ulcers and wounds, or arise from a 
morbid swelling proceeding from relaxation of the conjunctiva, after se- 

' vere chronic ophthalmia, or in old persons inconsequence of the debility 
of age ; the lower lid is generally affected, its edge falling downwards 
and forwards, leaving the ball of the eye uncovered ; the exposure of 
the conjunctiva soon produces a chronic inflammation, attended with 
constant pain, redness, and thickening of the membrane, which is at 
length converted into a hard callous substance ; the tears fall over and 

■ excoriate the cheek, and the eye itself from its want of protection is 
kept in a state of continued irritation. The most advisable mode 
of treatment of this unsightly and troublesome affection, is to re- 
move a considerable portion of tho thickened lining of the eye-lid with 
a convex bistoury, and as the wound heals, the parts, with the aid of a 
light compress and bandage, will return to their proper position, the eye- 
lid being drawn inward again by the same principle which caused its 
aversion, that is, the contraction of the cicatrix. In this operation, 
great care must be taken not to wound the puncta lachrymalia. Where 
ectropium arises from relaxation, it may sometimes be cured by the ap- 
plication of the nitrate of silver to the fungous surface, until a slough is 

-produced, keeping the lid everted, until the caustic is washed off the 
rslotlgh, when a little oil may be applied. Slight cases will occasionally 

yield to mild astringents. 
Hordeolum or Stye is- a small circumscribed tumour, always situated 

at the edge of the eye-lids, is extremely red and painful, and very sim> 
,!ar in every respect to a small boil ; it maybe treated with emollient an- 
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plications, in order to favour a suppuration, when the i 
soon ceases ; a weak solution of (he acetate of lead may be finally Usui 
to disperse the hardness, that is apt to continue for sometime after- 
wards. When a stye becomes indurated, it occasions much annoyance 
by frequent returns of inflammation ; touching it occasionally with tht 
nitrate of silver will readily promote a cure. 

Encysted Tumours of the Eye-lids. See Tumours. 

Diseases of the Caruncula Lachrymalis, tyc — Pterygium. — 'I 
triangular membrane growing from cither canthus or sinus palpi 
but most commonly from behind the caruncula lachrymalis, and i 
ing over the cornea, to the detriment of vision. There are two i - 
1, the membranous, which is a true nebula of the sclerotic conjuni 
well as the cornea ; when it extends to it, it is semi-transparent, of (lie 
shape ofan open fan, and can be easily lifted from the globe. 2. Tin 
is of an adipose or sarcomatous growth beneath the sclerotic conjunc- 
tiva, of a wedge-like figure. This last is sometimes chronic and sta- 
tionary, and threatens no injury to vision, when it should not hi n 
ed; but when it is approaching the cornea, oris already upon it, it should 
be raised, by dissecting as close as possible to the margin of the cornea, 
and the relaxed portion of the membrane removed by an incision mid- 
way between the pterygium and the cornea, and concentric to thai 
membrane. The excision should not bo carried to the caruncula, as a 
deposit of lymph is apt to be made, forming a cicatrix near it, which may 
afterwards prevent the abduction of the eye. The application of the 
caustic pencil may be proper to prevent a farther growth, hut a diffused 
application of escharotics is improper. The membranous pterygium is 
removed by nipping up a concentric portion of it as nearly as conveni' 
cnt to the cornea, and excising it with a pair of curved scissors ; the 
extremities of the line of excision, in both species, extending 
the diseased part. Some authors have recommended the removal of i 
portion of the conjunctiva, one line in breadth. 

Encanthis. — This is described by Scarpa and others as a small, soft, 
livid excrescence, growing from the caruncula lachrymalis ; as it l>- 
comes large, it divides into two elongations, like a swallow's tail, one 
extending along the inner edge of the upper eyelid, and the other aloe? 
the lower. But Mr. Travers describes it as a morbid enlargement of 
the caruncula itself in the form of a granular tumor, involving theval- 
vula semilunaris, and presenting appendices corresponding to the comua 
of this fold. Sometimes the short down growing upon the caruncula 
takes a morbid growth and harshness. The disease is very irritating 
and causes epiphora by a forcible diversion of the lachrymal puncta from 
each ether, and from the surface of the globe. The treatment ;.■ 
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ii. The malignant species of pterygium and encanthis, men- 
lioned by authors, has never been observed by Mr. Travcrs. 

/'minus. — Tins term is usually employed when two or three pteryia 
upon the same eye with their points approximating towards each 
other upon the cornea. Mr. Travers applies it to a chronic thickening 
and opacity of the sclerotic conjunctiva without inflammation, which, 
bj relaxation of the connecting tissue, becomes redundant and forms 
duplicaturcs, on one or all sides of the cornea, encroaching on 
it and impeding its motions : it is analogous to relaxation of the uvula. 
1 3 well as the elongated valvula semilunaris, and the soft red 
earuncleS sometimes growing from it, may all be removed with a lancet- 
shaped knife cutting on both sides, or a pair of scissors. The small 
.ring-etidnl forceps are convenient instruments for seizing them. 

Frena or Frcnula. — Membranous bands connecting the sclerotic with 
the palpebral conjunctiva ; apt to follow burns, wounds of the mem- 
brane from the excision of tumors or otherwise, and analogous to the 
bands formed between the pleurae costalis and pulmonalis, &c. They 
may be cautiously divided without wounding the conjunctiva, no band- 
aployed, and, during the day, the patient should not be suffered 
10 keep his eyelids closed. Escharotics arc improper, as inducing the 
formation of other frena: from the inflammation they excite. 

Fistula Lachrymalis. — This disease depends upon a stricture, or a 
total obliteration of the ductus ad nasam, which prevents the tears from 
passing down into the nose; the tears accordingly accumulate in and 
distend the lachrymal sac, situated just beneath the inner angle of the 
eye; which, in consequence, is constantly weeping, and the tears 
■flowing down over the cheek. If the distended sac be pressed upon, 
-tears and mucus regurgitate through the puncta lachrymalia. In the 
state of simple weeping it will remain many years, giving but little trou- 
-ble, but when the sac goes on to suppuration, the matter bursts through 
it upon the face, through which the tears also issue, making it a fistulous 

Treatment. — When the tears occasionally trickle over the cheek, in 
of relaxation of the lachrymal canal after inflammation, and 
forming what is termed stillicidium lachrymarum, little is necessary be- 
yond astringent colly ria dropped into the eye, if the complaint should 
not terminate at the approach of warm and dry weather. If the case 
I depend upon a mere obstruction of the puncta lachrymalia, the intro- 
duction of a small silver probe through them into the sac a few times may 
effect a cure, but a complete obliteration of these orifices is described 
by Mr. Travers as incurable. The first stage of what is absurdly term- 
ed fistula lachrvmalis, is sometimes called epiphora or the watery eye, 
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(Scarpa designates it by die name of the purulent palpebi 
and consists of an augmented secretion of tears, and a discharge of the 
mucus secreted by the tarsus and the lachrymal sac, and alsn 
in most cases, of an easy cure. When the disease is not in an 
ed state, and the sac entire, warm wat/r should be injected thi 
least once .a day, by means of Anel's syringe, and through the lower 
punctum lachrymale, and if any inflammation set in, a few lei i 
plied ; a collyrium of five grains of the sulphate of zinc to foul 
of rose water may at the same time be employed, or a small qua 
the weakened ointment of the nitrate of mercury introduced between 
the eye-lids every morning and evening. When this treatment doce 
not accomplish a cure, the sac should be punctured and the duct simply 
examined ; if the probe pass at once into the nose, the case requires no 
further operative treatment, and the integuments recover their healthy 
condition under an emollient application, the discharge diminishes, and 
the wound heals ; when, however, the passage of the probe is so pre- 
vented, that force is necessary to push it down into the nose, sonic mea- 
sure must be taken to prevent the newly-opened duct from age 
ing ; for this purpose, a small silver probe may be introduced from 
either of the puncta lachrymalia down the nasal duct into the 
and many recent cases may thus be cured by the passage of the 
ment three or four times, at intervals of one or two days ; when i 
is not perfected by this measure, a style may be passed in the track of 
the probe, and allowed to remain in the duct for twenty-four houi 
withdrawing it, a day or two may be permitted to elapse before thi 
is again introduced, injecting on the intervening days, tepid water with 
Anel's syringe. Whenever the water flows in a full stream into tin 
throat the further use of the probe is needless ; but, if the tears and mu- 
cus still do not pass readily into the nose, astringent lotions may be 
injected, and the vapour of vinegar or of diluted nitric acid inhaled up 
the nostril. Mr. Travcrs judiciously objects to the retention ol 
in the nasal duct, for any length of time, as, in the majority of cases, a 
few weeks will suffice for their use, withdrawing and cleaning ittwieea 
week and injecting warm water through the duct. The difficulty of pass- 
ing a probe or style through the puncta has been frequently acknow- 
ledged, and in many cases, certainly, where inflammation exists, it will 
be more prudent to introduce the instrument through a small puncture 
in the skin and sac ; when such a measure is resolved upon, the opera- 
tion may be thus performed : — 

The patient being seated, and his head fixed upright by an assistant, 
the surgeon places the fore-finger of his left hand on the outer angled' 
the orbit, and stretches the integuments by drawing them outward'. 
Then, with the same finger of his right hand, he traces along th< i 
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orbit, till lie arrives near the inner angle, where he finds 
the sac situated behind the tendon of die orbicularis muscle, just within 
'■' the orbitar margin. Marking this spot, and holding his bistoury nearly 
pi rpendicular, with its edge directed externally, its point downward? 
' backwards, and a little inwards towards the uvula, he passes it through 
the integuments into the duct, and moves its point slightly backwards 
- and forwards, to certify that the instrument has entered the canal ; 
which is known by resistance being felt on all sides. Then, holding the. 
bistoury with his left hand, he takes a small probe between the fore- 
finger and thumb of his right, and sliding it down the groove in the bis- 
toury, passes it into the nasal duct, withdrawing the bistoury as the 
probe enters the canal. A nail-headed style may afterwards be worn 
in the duct, should the surgeon deem it requisite. 
r( M. Dupuytrcn uses a conical tube or hollow style, which he passes 
""down the groove of the bistoury into the duct, by means of a small iron 
-instrum m, called the porte-canule, in form of a right angle, pointed at 
tremity to receive and support the tube, which being passed into 
tin- duct, the instrument or support is withdrawn. 
'> The term of ^Eglops or iEgylops, has been applied by some authors 
' to a stage of the fistula lachrymalis, and this whimsical name has been 
adopted, from the supposition that goats were subject to the disease ; 
when the puncta lachrymalia are affected, in consequence of a long 
'■continued inflammation of the skin covering the lachrymal sac, the fluid 
I is not capable of being passed ofT by them, whereby distention takes 
place, and the skin bursts ; this state is denominated ^Eglops. 

The Lachrymal Gland is liable both to an acute and chronic inflamma- 
tion ; the acute sometimes accompanying the psorophthalmia of children, 
when that disease is severe, or aggravated by neglect, exposure to cold, 
or by the incautious use of stimulating or astringent applications ; or in 
some instances ushering in the ordinary forms of ophthalmia, and giving 
rise to symptoms generally attributed to inflammation of the eye alone ; 
the symptoms arc, intense pain in the orbit, but particularly under the 
temporal extremity of the eye-brow, extending to the temple and cheek, 
backwards into the orbit, and even into the cranium ; defective or pro- 
fuse lachrymation ; when the latter, which is generally the case, the 
patient complains of the tears being hot and acrid, and in a few days 
the edges of the eyelids and the cheeks b"cor.:e excoriated to some ex- 
tent ; both palpebral, but particularly the superior, arc swollen, red, and 
tense ; inflammation extends tp the conjunctiva and other membranes of 
the eye, and thus a severe and obstinate form of ophthalmia is produced. 
More commonly, however, it may be said, that inflammation originates 
in the conjunctiva, and is thence propagated to the gland. When the 
nflimmation is j.* i'.s height, considerable symptomatic fever and res'^ 
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lessness prevail, with flushing of the face, p 

side, acute paiiis darting through the orbit and heat!, and occasionally 

delirium, strabismus, and impaired vision "succeed. 

The treatment consists of general blood-letting, the application i 
leeches to the contiguous surfaces, or the abstraction of blood 
ping the* temple; warm fomentations, mercurial and saline pur| 
and antimonials. Should the inflammation extend to the contenl 
cranium, which will be indicated by severe head-ache and delirii 
must have recourse to the means advantageously employed in | ■', 
arising from any other cause. 

Tlie chronic inflammation of the lachrymal gland is a disease 
confined to the early period of life, and is generally indicative of 
toua predisposition : in this affection there is an obvious cnlan." 
the gland, with an occasional oedeinatous tumefaction of t) 
eye-lid. The patient seldom complains of pain, but of an incon- 
venient sensation of fulness above the globe, and an inability to move 
the eye of that side as freely as the other; this produces strabismus, 
and double or indistinct vision. Patients who labour under chronic in- 
flammation of the lachrymal gland arc very liable to attacks of strumou- 
or pustular ophthalmia, and occasionally that peculiar ulcer of the cornea, 
termed the chronic interstitial ulcer, will be found dependant either upon 
such chronic inflammation, or on a morbid state of the glandular secre- 
tion. 

The treatment of this affection may be comprised in the application of 
a few leeches to the neighbourhood of the gland at as early a period a? 
possible, and in a succession of small blisters to the forehead, temple, 
and behind the car ; small doses of calomel, the blue pill, with occa- 
sional saline laxatives, arc likewise indicated. 

The lachrymal gland is also subject to a chronic inflammation more 
decidedly scrophulous than the above, characterized by the slov 
its progress, and the condition of the individual ; the remedies demand- 
ed in such case are of the same description as those afforded 
phulous attacks of other parts of the system. Abscesses of this "land 
may also frequently succeed to acute inflammation, when suppuration 
proceeds very rapidly, accompanied with much pain and tension, the 
tumour becoming prominent as the pus collects and the eye-lid assumioj 
a red and shining appearance ; from the situation of such an abscess- 
an early opening is imperatively required, and this may be made under 
the superior palpcbra into the cyst, when from the size of the abscess, 
the lid is not rendered too tense to permit its elevation ; when that ii 
the case, the incision must be ma le externally parallel to the superior 
margin of the orbit, thus dividing but few of the fibres of the orbicular* 
palpebrarum; and occasioning less deformity afterwards, 
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u.sc, however, to which tins gland is sul 
nhirfOUS or carcinomatous affection ; it has generally been re- 
garded as a mere concomitant of cancer of the eye, but Warner, in his 
wort on the human eye, distinctly describes it as a primary affection, 
which later investigations have fully confirmed ; the hard and knotty- 
tumour, the severe and lancinating pains, the effect upon the system, and 
other circumstances, afford testimony as to the nature of the affection, 
which is no sooner positively established than the operation of extirpa- 
tion of the gland should be performed. Mr. Todd, of the Richmond 
hos-pital, Dublin, records in the Hospital Reports, two successful cases 
after operation. 

III. Of the diseases of the eye — Ophthalmitis. — This term is ap- 
plied to an inflammation of the whole of the eye-ball, occasioned by ac- 
cidental wounds, or following surgical operations, the lodgment of any 
extraneous substances in, or an immoderate use of the organ ; atmo- 
spherical influence, or an exposure of the eye to a strong light, or to a 
constant examination of luminous bodies, all of which may be regarded as 
local causes of the affection ; the constitutional ones are, a fulness of 
habit, and especially such a condition of the system as arises from in- 
temperance, and the suppression of the menstrual or some habitual dis- 
charge ; in correct phraseology these may perhaps be considered rather 
as predisposing than constitutional causes, under which accidental cir- 
cumstances will more readily occasion disease. Ophthalmitis is charac- 
terized by very considerable pain prevailing not only in the front of the 
■ ■>.•(•, but in its interior, and in the brow, temple, cheek, and back of the 
head ; by more or less swelling of the organ, and considerable tume- 
faction of the upper eye-lid; by an increased lachrymal discharge fol- 
lowing an earlier stiffness and dryness of the eye ; and by a great in- 
crease of redness, in the first instance inconsiderable and seated in the 
sclerotic coat, the conjunctiva soon however participating in it, and pro- 
ducing, by the distention of its vessels, a bright scarlet redness, con- 
cealing the faint pink colour of the sclerotica ; the conjunctiva then 
swelling, a deposition of lymph follows not only in the texture of this 
membrane, but also in the loose cellular tissue connecting it to the scle- 
rotica, and this bright scarlet elevation of the conjunctiva surrounding 
the cornea, firm in its texture, frequently projecting and of considerable 
breadth, and always acutely sensible, gives rise to the term of chemosis. 
In this stage of the disease, light is very offensive to the eye ; the pupil 
contracts to exclude it, and the lids arc spasmodically closed. In the 
second stage an alteration of structure takes place; the iris changes in 
colour, and loses its brilliancy, the pupil still further contracts, and its 
Clear black colour is destroyed, while the cornea becomes-opaque, and 
the vision lost ; a.nd when the inflammation has reached its utmost ex- 
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lent, ectropion ot' the lid ensues; during this process the pulse is herd 
and full, the face Hushed, the tongue white, and the patient in a stat'; 
of constant restlessness ; the pain in the eye becomes throbbing, n- 
goura occur as the immediate precursors to a suppuration of l! 
ball, which is denoted by the white opacity of the cornea turning to i 
dull yellow colour. The suffering continues after the formation of mi'- 
tor, until the cornea bursts, and the contents of the abscess arc dis- 
charged, generally with the vitreous humour and crystalline lens, when 
the tunics of the eye collapse, shrink into the orbit, and the furm 
and use of the organ arc lost. Where the disease has not proceeded to 
this, its worst termination, the cornea may remain opaque, and the pu- 
pil either closed or very much contracted, vision being cither destroyed 
or very much impaired, although the form of the eye remains ; in milder 
cases the cornea remains clear and the pupil open, but in genera', 
however the structure of the eye may be spared by the inflamma- 
tion, the functions of the retina suffer, and some imperfection ol 
vision is ever afterwards experienced. The striking peculiarity of this 
affection is the circumstance of the external and internal tunics of the 
eye being simultaneously attacked, forming the pathognomonic disttnc 
tjon between it, and the external or internal inflammations existing alone, 
The prognosis altogether depends upon the stage to which the disease ha: 
advanced, when our attention is required ; if we are fortunately sum 
moncd at, an early period, a proper and an active treatment will proba 
bly arrest it, without any unfavourable consequences, but if the in 
flammation be very acute, we may hardly hope to prevent some sligh 
changes in structure, or some degree of loss in function ; where clu 
mosis is established, the cornea clouded, the colour of the iris changed, 
and the pupil contracted, all our exertions will prove in vain. 

The treatment of ophthalmitis must, in the language of Mr. Lawrcncr, 
hs bold and decisive; if it proceed from the presence of any foreign sub- 
stance in the eyelid or in the ball of the eye, that of course must be rr- 
moved ; the upper eyelid, in the concavity of which the substance U 
frequently lodged, may easily bo everted, by taking the cilia between 
the finger and thumb, drawing the lid outwards, and pressing, with a 
p/obc, steadily against its upper part, a.i the same time carrying the 
Ciliary margin backwards, and when any particles of metal, dust, &c, are 
imbedded in the cornea, they may be readily removed with a couching 
needle. It is necessary in all cases of inflammation of the eye, and in 
none more so than in ophthalmitis, to keep the organ in a state of perfect 
repose, the patient remaining in a darkened room ; but these measures 
arc merely auxiharios to the grand plan for stopping the progress of de- 
structive inflammation. A large bleeding from the arm is indispensably 
- iitnn to local abstractions of Wood, by cupping, from, the back :'■ 
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it, opening the temporal artery, or the replication of leeches as 
near the eye as possible. Dr. Crampton, of Dublin, has suggested the 
j>!an of applying leeches to the lining of the lower eye-lid, observing, in 
bing his own practice in the Royal Military Infirmary of that city, 
that erysipelatous inflammation docs not follow their application upon 
a mucous surface, which is frequently the case when they are used ex- 
ternally on the lids or even on the temples. Mr. Lawrence condemns 
the custom of scarifying the conjunctiva of the eye-lids, and most par- 
ticularly in acute cases. The internal treatment consists in an exhibi- 
tion of an active purge of calomel in combination with jalap or colocynth, 
and followed by senna, salts, &c. The use of tartarised antimony has 
been recommended, with a view of exciting nausea and vomiting, and 
thus diminishing the progress of inflammation, but perhaps the more 
general plan with respect to antimonials, is to administer small diapho- 
retic rather than nauseating doses, in conjunction with nitre. Blisters 
were formerly applied to the temples, even in the acute state, but their 
presence, invariably leading to irritation, is inadmissible at least in those 
situations ; the back of the neck, or behind the ears, is as near as we 
should approach the organ, if we ever deem their employment necessary 
during the excess of inflammation 1 . Saturnine collyria and fomentations 
are perhaps of little service, and positively injurious when they super- 
sede a more decided treatment. A strictly low diet and perfect quiet 
arc the natural additions to the treatment here recommended. 

Ophthalmia. — This term signifies an inflammation of the outer coats of 
the eye, the proper tunic.-', as well as the conjunctiva j the first variety 
tlie simple ophthalmia or inflammation of the external proper coats of the 
eye, varies from a very slight affection of the conjunctiva to acute in- 
flammation of it, the sclerotica and cornea, with chemosis ; in the slight- 
est form of the disease, where that membrane is alone affected, there is 
little inconvenience, and no danger, the vessels of the membrane yielding 
readily from its loose texture, but when it extends to the sclerotica, the 
firmer texture of that membrane yields to distention slowly and painfully, 
and the recovery is longer or more doubtful, as the cornea and iris are 
apt to be implicated, when the worst consequences attendant upon oph- 
thalmitis may ensue. The causes of this affection are the same which- 
ever membrane is attacked, and may be likened to those described un- 
der the head of ophthalmitis. When the inflammation^ restricted to the' 
conjunctiva, which is denoted by the redness beginning at the circum- 
ference of the organ, the anterior part being comparatively free from it, 
and the sclerotica retaining its natural white appearance, no pain is ex- 
perienced from an access of light, and the eye can be freely moved ; 
when sclerotic inflammation prevails, the redness begins on the front of 
the globe, immediately round the cornea, where it forms a red zone t 
22 
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and numerous blood-vessels may be seen advancing from the poi 
I art upon (he sclerotica, which blanching out, arc at length lost in tie 
surrounding zone ; the- character of the red tint differs remarkably in 
the two cases ; in conjunctival inflammation it assumes a bright scarlet 
colour, whilst in sclerotic inflammation it appears of a dark rose-red or 
livid hue, from the circumstance of the vessels being seen through the con- 
j metiva. When the inflammation is conjunctival, it \% ill soon yield to 
remedies without affecting any other structure, but v h< n the sclerotica 
is concerned, the former membrane becomes implicated, and the cornea, 
witi -nt being rendered opaque, assumes a dull appearance; the. suffer- 
ing is also proportionally severe, a sense of stiffness and dryness prevail' 
ing, which is succeeded by a feeling of tension, an<t as if sand 01 
were in contact with the eye, whilst an acute pain »OtS to the back of 
the orbit and side of the face ; a great in of lig'it is a 

marked symptom, and also a profuse lachrymal discharge, which is 
diagnostic, of the seat of the inflammation, the dischatge from the milder 
or conjunctival ophthalmia being invariably mucou t. The prognosis will 
always depend on the extension or not of the inflammation to the cor- 
nea ; if it should not proceed so far, little danger need be apprehended ; 
tiere that is affected, a loss or impairment of vision is to be ap- 
nded. 

te treatment may correspond in all respects to that recommended 
, i.'iaiinitis, varying the antiphlogistic means according to the dc- 
■ of inflammation thai prevails. 
The second variety of Ophthalmia is the Catarrhal, and may be said to 
owe its origin to peculiar states of the atmospheie, which are well ex- 
pressed by Mr. Lawrence in the terms cold and blight ; it has occasion- 
ally "been designated mucous ophthalmia from the nature of the discharge 
during its continuance, which is one of its principal characteristics; it 
may be confined to the conjunctiva, extended to the ghibe, or eyelids, or 
include the whole in its action, which may be compared to that cxistins 
in catarrhal affections of other mucous surfaces, and in some cases wo 
find this species of inflammation extending (as in influcnr.a,) throucli 
th'J r.ose and its sinuses, the fauces, trachea, lung , and eyi I 
symptoms are at first, stiffness and smarting, some uneasiness on expo- 
sure to light, and external redness, superficial and of a bright scarlet 
c jlour, which first occurs in patches, and only becomes general when the 
disorder is fully developed ; this redness at the commencement is con- 
fined to the conjunctiva, beginning at the circumference of the globe, 
then gradually approaching the cornea, on the margin of which small 
vesicles or pustules will occasionally appear, but in this affection there 
is nothing like chemosis. The mucous discharge to which we have al- 
luded, succeeds to the stoppage of the lachrymal, secretion, which, be.* 
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• thicker, and of a whitish or yellowish colour, as the disease ad- 
ranees, at length very nearly resembles pus; the eye-lids generally 
participate in the disorder, and a pain and sense of weight are complain- 
ed of about the frontal region, with head-ache, disordered stomach, foul 
tongue, and other febrile symptoms ; during the day time the redness is 
less, and there is scarcely any pain or intolerance of light, but in the even- 
ing the symptoms described set in. Catarrhal ophthalmia would appear 
to differ from the purulent form of the disease rather in degree than in 
any other essential point, unless proof can be obtained that the latter 
is contagious, which Mr. Lawrence yet considers to be a matter of 
doubt. 

The treatment of this affection may be of a milder nature than of the 
ophthalmia lastdescribed, unless when the patient is young, of a full ha- 
bit, and where both eyes arc severely attacked, when venesection may 
be demanded ; in ordinary cases blood-letting is rarely required, 
unless locally, when leeches or cupping will suffice ; an active aperient, 
and if much fever be present and the tongue greatly loaded, an emetic, 
may follow the loss of blood. The patient should be kept warm, and 
plentifully supplied with diluent drinks, at the same time refraining from 
animal food. The use of saline purgatives and occasionally a diaphoretic 
should be persevered in afterwards. The eyes may be frequently fo- 
mented with tepid water or the decoction of poppy-heads, and the eye- 
lids prevented from adhering, by inserting a small quantit3' of any mild 
ointment between them, in the evening. 

The third variety of Ophthalmia is the Purulent, which commences in 
the lining of the eye-lids, extends to the mucous surface of the globe, 
and when not checked, soon attacks the cornea; the whole texture of 
the conjunctiva then swells and becomes thicker, its vascular texture, 
in particular, is developed, and its surface acquires an intensely bright 
colour ; the mucous surface is rendered villous, pulpy, granular, like the 
secreting surfaces of the alimentary canal, from which the puriform dis- 
charge flows: this form of the disease docs not, like others, produce a 
suppuration of the eye ; the changes in the cornea arc sloughing, ulce- 
ration, and opacity ; the anterior chamber is thus frequently exposed, 
prolapsus of the iris occasioned, with loss of the functions and collapse 
of the tunics, so that the whole of the organ is destroyed. The affection 
has been variously described under the names of Purulent, Egyptian 
and contagious Ophthalmia. In the first stage, there is a redness of the 
palpebral conjunctiva, with some stiffness of the eyeJids, and a liulo 
whitish mucus is seen on the membrane ; the disease soon extends to 
»i\e globe of the eye, when the second stage may be said to commence ; 
this is marked by a bright redness, and high vascular action, great tume- 
fecticn of the membrane, and nro5ise ^vsefrvrw- ~- J ?hc -swelling of the 
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conjunctiva the appearance of < I w 

plctejy to hide the cornea ; as the inflammation extends to thi 
the pain become-; deep-seated, and of t!ic most excruciating nature. In 
the third stage, there is a gradual remission of the symptoms, th< 
inf, pain, discharge, and the extern :1 oedema lessened, whilst the swell- 
ing ofthe conjunctiva being no longer counterbalanced, an in 
palpebral ensues, particularly of the lower ; a chronic state of tl 
case generally follows, in which the linings ofthe eye-lids, are in a thick- 
ened and granulated state, and some unnatural redness, a slight swell- 
ing and discharge, continue f>r some time, which arc all apt to 
creased from slight causes, bringing back an acute inflammation. The 
worst consequences have been already described, which may 
pected to ensue when the cornea is early and much affected, and the 
pain dull and deep-seated ; while if its natural transparency be retained, 
wc arc justified in forming a favourable prognosis. This is a disease 
that has produced no little dispute in the medical world concerning its 
precise nature, its contagious qualities and cure ; during the long cam- 
paigns of the French and English armies in Egypt, the physicians had 
unfortunately too many opportunities of observing its destructive powers, 
and the military asylums of both nations were crowded at the termi- 
nation ofthe war with the miserable victims to what was then generally 
termed the Egyptian Ophthalmia j it was at first ascribed to the minute 
and glassy spicule ofthe Egyptian sands, but as it has been remarked 
in other countries where such a cause could not exist, it has sin 
referred with more propriety to a peculiar miasm generated in marsh 
lands, or to sleeping on damp or swampy ground with little covering, 
and surrounded with a moist atmosphere ; besides these causes, it may 
doubtless be attributed to the effects of vivid light and heat reflected from 
a sandy soil, and the exposure to cold nocturnal air, after the eye has 
been unduly stimulated and weakened during the day. With very few 
exceptions the belief of army surgeons, and perhaps of the gem 
of practitioners, is, that the matter secreted by the conjunctiva, in puru- 
lent ophthalmia is contagious, that is, capable of being communicated by 
, the application ofthe discharge to a healthy eye, and this would appear 
to be confirmed by the statement of facts that one soldier has suffered 
from the disease in consequence of using the towel of a comrade, and 
that it has frequently been communicated to the nurses of hospitals dur- 
ing their attendance upon the affected ; but however strong this evi- 
dence may appear, it is unsatisfactory to the mind of Mr. Lawrence, 
who still regards the subject as involved in doubt, and when wc consider 
that tliis ophthalmia has only spread by contagion in camps, barracks, 
ships, sehools, prisons, &c, we may be inclined to agree with him in 
admitting, that where all are liable to the same cause of disease its 
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apidly developed when unwholesome diet, 
, and poor ventilation exist as auxiliaries; besides, 
■ ir. Lawrence, in the London Ophthalmic Infirmary, 
s from other causes even in the temperate climate of 
I Ingland, than the application of matter from the eyes of one individual 
to those of another, as in many patients no connection could be traced 
to any other persons labouring under the same affection, and yet pur- 
ulent ophthalmia wa t sufficiently visible. 

The t: : races a two-fold object ; first, to check the inflam- 

mation by antiphlogistic measures, and secondly, to restore the texture 
of the conjunctiva to its natural state by the use of astringents ; to ful- 
fil the first indication, copious venesection, even to syncope, should be 
practised, and if the symptoms still remain urgent, the bleeding may be 
repeated by cupping or the application of leeches to the temple. Brisk 
tives in the first instance are urgently called for, and the action 
upon the bowels should afterwards be kept up by milder aperients ; at the 
same time enjoining low diet, a darkened room, and perfect quiet ; cold 
or tepid washes may be used to the eyes, and blisters applied behind the 
ears or on the nape of the neck at the discretion of the physician ; these 
means must be repeated until the ofdematous swelling of the eyc-iids, 
the chemosis, and the pain are reduced. The conjunctiva will now be 
puler, and assume a relaxed and flabby appearance, the discharge 
still continuing abundant, and at this time the second or astringent mode 
of treatment must be pursued, combined with the administration of 
tonics, and the allowance of a more liberal diet. Mr. Lawrence prefer?, 
at first, a solution of alum, and afterwards one of nitrate of silver, or 
the undiluted liquor plumhi acelatis, introducing two or three drops of 
cither of the latter liquids between the eye-lids twice or thrice, a da}', 
and bathing the eye occasionally, in the intervals, with the alum lotion. 
The ointment of ilie nitrate of mercury (citrine ojntment) may also be 
applied to the edg.^.s of the eye-lids at night. Bark, cascarilla, and di- 
lute sulphuric or nitric acid, with occasional aperients, arc the internal 
medicines recommended by the same admirable surgeon, who concludes 
his directions for the treatment of this affection, by advising prac- 
titioners to watch carefully at first the effect of astringents, and if the 
pain continue after their use, with an increase of redness, to discontinue 
them immediately, and return to the antiphlogistic measures. 

The. Punch nt Ophthalmia of Infants, may hardly be classed as a dis- 
tinct variety, inasmuch as its principal pathognomonic symptom corres- 
pond-; to that of the lastly described disease, namely, the discharge of 
purulent matter ; it usually appears about a week after birth, and both 
eyes are affected in most instances ; in the first stage, it is confined to 
the mucous lining (.{'the eye-lids, which arc observed to adhere togeth.tr 
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when the child awakes ; their edges ar.^ reddi i than 
the corners, and the access of light appears to produce much pain. It' 
at this period the eye-lids he everted, this lifting will be found red and 
villous, and a little white mucus will be seen lying on the inside of the 
lower one ; the second stage is soon formed by the mllamnia' 
tending from the conjunctiva of the palpebra, to that covering the eye« 
hall, with an incr»ase of vascularity, an exquisite tenderness upon 
the admission of light, swelling of the eye-lids, and a copious secretion 
of purulent fluid, which glues their edges together. Mr. Lawrence re 
marks that the close adhesion of the membrane to the tarsi, prevents 
the loose folds between the lid and the globe becoming greatly enlarged, 
and therefore that these folds being pressed upon by the orbicularis, 
evert the tarsi, causing cctropium. The purulent discharge completely 
covers the eye, and is quickly renewed after being wiped away. The 
third stage is marked by a remission of all these symptoms ; where 
this has not taken place, wc may have a partial or general sloughing of 
the cornea, or simply ulceration and opacity, and in other instances an 
adhesion of the iris to the inflamed cornea. The attendant constitu- 
tional symptoms arc sometimes severe ; the local irritation will occasion 
a sympathetic restlessness, and when suppuration commences, grea' 
languor and debility is experienced in the whole system. 

In a large proportion of children who arc affected with this ophthalmia, 
it appears that the mother is tainted with some kind of vaginal dis- 
charge, to which the eyes of the child have been exposed during parturi- 
tion, and this is confirmed by the pretty regular appearance of the dis- 
ease on the third day after birth ; but this description of purulent oph- 
thalmia is doubtless occasioned by other causes, such as exposure to 
cold and damp air, a want of sufficient clothing, and proper nourish- 
ment. It is more frequent in premature children, than in those born 
at the full time, in- twyns than single children, in newly-born infants than 
older children, and in those, than adults ; the families of the poor suffer 
more than those of the respectable classes of society, and the moist 
winters of England seem peculiarly adapted for its development. The 
prognosis is always favourable, when the cornea remains clear, but if 
sloughing, or even extensive ulceration of this membrane have taken 
place, loss of sight is inevitable, and even when the apparent injury is 
not so great, blindness or impaired vision may ensue, as a prolapsus of 
the iris or permanent opacity may succeed to what appears to be merely 
a dull whiteness of the cornea, or even a trifling loss of its transpa- 
rency. 

In the treatment of this affection, the utmost care must be observed in 
frequently and thoroughly syringing the eyes, with a solution of alum in 
water, in the proportion of one grain to an ounce : this^may be cenvc- 
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meuuy performed by laying the child with its head between the knees of 
the operator, and the face lurned up ; the lids may then be separated 
from each other by the finger, the probe, or spatula, and the point of the 
syringe fairly introduced between them ; the syringing should be rc- 
peated till the whole of the matter collected is washed away. Mr. 
Ware, a very celebrated oculist of London, bestowed great praise upon 
a powerful and astringent stimulant, called "the aqua camphorata of 
Hates ;" but although in checking the discharge, this remedy may de- 
serve his encomiums, the pain it excites, and the constant irritation that 
succeeds its employment, should render us very cautious in recommend- 
ing its application. In addition to the plan of syringing the eyes, which 
is unquestionably the best and safest practice, the bowels should be 
freely moved, and afterwards carefully regulated, and the gorged vessels 
of the conjunctiva scarified ; in some instances, Mr. Lawrence has fix- 
ed a leech to the under surface of that membrane, and with great 
benefit. The same surgeon employs in the early stage, a satur- 
nine lotion made with rose water, giving as purgatives, castor oil, or 
magnesia, preceding them with a gram or two of calomel when the in- 
flammation is active ; ho, at the same time, decidedly objects to the use 
of blisters for young children. When the inflammatory stage has sub- 
sided, astringents are demanded, and Mr. Lawrence usually recommends 
a solution of ten grains of alum to each ounce of water, carefully inject- 
ing it under the eye-lids ; when this lotion ceases to have any effect, 
two grains of the nitrate of silver may be dissolved in an ounce of wa- 
ter, and a drop or two let fall upon the eye three or four times a day ; 
this last application is especially necessary when an ulcer forms over 
the cornea, which is not an unfrequent sequel to the affection. The 
prussiatc of potash has been recommended, made into an ointment with 
spermaceti, as a good substitute for the nitrate of silver. The child may 
now also be supported with tonics, of which, under these circumstances, 
the sulphate of quinine in small doses is probably the best. 

It remains but to state with regard to purulent ophthalmia, that a very 
prevalent notion has been entertained, that it has been occasioned by a 
suppression of a gonorrhosal discharge, or the inadvertent application of 
the matter from the urethra to the eyes ; the doctrine however is unsup- 
ported by any very strong evidence, and needs further proof, before it 
can be received as a fact. 

Strumous Ophthalmia, or Scrophulous Inflammation of the Conjunctiva^ 
in common with every other form of scrophula, attacks children more 
frequently than adults ; and in its simplest form, when it is marked by a 
very slight redness of the sclerotic conjunctiva, and the utmost intole- 
rance of light, it is almost confined to the age of childhood. Inmost casea 
othej marks of a scrophulous constitution are manifested at the sam, I 
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time. Bad air, improper food, and cold, or a disordered 
alimentary canal and skin, are the immediate causes of the affection, 
and probably all those circumstances that in a healthy child would pro- 
duce catarrhal ophthalmia ; as the disease advances, the simple I 
of the sclerotica becomes more diffused, although irregularly distributed ; 
the vessels are observed to run in distinct fasciculi towards the cornea, 
at the circumference of which, most of them terminate in a minute pus- 
tule j when still further progress is made, the vessels puss over the 
margin to the centre of the cornea, which membrane becomes of a rci!- 
dish brown colour, thickened, and finally much altered in texture. The 
iris and pupil are, of course, concealed, and vision interrupted. The 
igujshing character of this affection is, that although there is so 
great an intolerance of light as to render an examination of the eye very 
difficult, but little pain is experienced during the whole of the attack. 

The treatment of this form of ophthalmia is sufficiently simple : tore 
store the secretion of the alimentary canal, the liquor ammonia? ace- 
tatis, combined with the vinum antimonii and a small quantity of syrup 
of poppies, may be employed, protecting the rye at the same time from 
the light by a shade, and applying a blister to the nape of the neck, as 
recommended by many practitioners. If the cornea be opaque, we must 
Resort to mercury, (cither calomel or the blue pill, according to the ago 
of the patient) and continue its use until the mouth be slightly affected. 
Scarpa advises as a tonic the administration of bark, combined with the 
ammoniated tincture of guaiacum ; a pure air, light nutritious food, gentle 
exercise, the use of the flesh-brush, and cleanliness, are indispensiblc in 
addition to all these remedies. When ulcers exist, a solution of the ni- 
trate of silver, as in the last disease treated of, must be dropped into tho 
eye. In order to prevent a recurrence of the disease, a seton in the 
neck, or an issue in one of the arms, is probably the most advisable 
plan. 

Aphthous inflammation, and inflammation of the follicles, (which arc 
generally of the atonic character, and require stimulants,) arc often 
teen in scrophulous subjects. Mr. Travers gives five forms of such 
combinations, viz. 1. Strumous inflammation without change of texture , 
vascularity more or less, intolerance of light excessive. 2. With recent dif- 
fused opacity of the corneal conjunctiva, and vessels raised upon, and over- 
shooting the corneal margin. 3. JVith herpetic ulcers in the cornea. 
4. With pustules. 5. With inflammation of the follicles and purife,rm dis- 
charge. All of which require emetics, purges, alteratives, diaphoretics, 
blisters to the neck, or behind the cars, issues and setons, scarifying tho 
ids, using washes of zinc, alum, copper, and tonics in the convalescent 
stage. If the inflammation should appear active, which is seldom thf 
case, the treatment should first partake of that for acute ophthalmia . 
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—Mr. i:.:. rs describes an inHammatory attack, in which 

;i turgcscencc of the straight vessels, unaccompanied by any affection of 

irneaor iris takes place, and with so slight a vascularity of the 

loose conjunctiva, as to entitle it to the above appellation, as a primary 

of the sclerotica. This inflammation is more obstinate than 

acute; the motions of the eye-ball are somewhat painful, the cornea 

becomes nebulous, if the attack be of long continuance, and the surface 

ned, from effusion beneath the conjunctiva. The same treatment 

is required as in a case of ophthalmia. 

Rheumatic Sclerotitis or Ophthalmia. — The inflammation of the sclero- 
tica sometimes aecompanies, and is sometimes vicarious with rheuma- 
tism, which is not surprising, as it is of a similar texture with the liga- 
ments of the joints. This species presents the zonular arrangement of 
the vessels, more or less cloudiness of the aqueous humour, and the pu- 
pil displaced or drawn a little to one side. A similar inflammation is 
• •en in company with, or following gonorrhoea, eruptions, or sore 
throat of a pseudo-syphilitic character ; and the pains to which it is ge- 
nerally allied, are those which succeed to the use of mercury. 

The obtuse pain in the eye, is relieved by general or local bleeding, 
■ udorifics and aperients ; when connected with syphilis, a cautious use 
ol mercury and the employment of nitric acid, the decoction of sarsa- 
parilla, &c. will he required. 

Diseases of the Cornea, — The structure of the cornea, consists of con- 
• nine cellular lamella?, covered externally by a continuation of the 
conjunctiva, and lined internally by a serous membrane, which has been 
incorrectly described as the membrane of the aqueous humour ; it i?, 
in fact, a membrane sui generis. The cornea is disposed to adhesive 
inflammation, ulceration, and sloughing, but it rarely suppurates. The 
term inflammation, as applied to it, must be understood as relating to its 
compound texture, and not to its lamellae or horny substance, which has 
no vessels proper to itself, but derives them from the covering and pro- 
tecting cellular tissue. The adhesive and ulcerative processes are fre- 
quently conducted without any appearance of coloured vessels. The 
common affections of the cornea are opacities, ulcers, and staphyloma. 
Of the first, or opacities, perhaps the most usual, and the most trifling, is 
a diffused cloudiness, termed nebula, having no distinct boundary and 
1 elf gradually in the surrounding- transparent portion; the iris 
and pupil are dimly seen, and vision is interrupted to a slight extent ; it 
frequently as a consequence of chronic simple ophthalmia, in 
which the veins of the conjunctiva have been greatly relaxed, and now 
turgid, irregular and knotty, even to their minute branches 
en acftnf over the anterior surface of the cornea. Active measures aro 
try in the early stage, or by these veins becoming more and more 
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varicose-, the delicate layer of the conjunctiva, spread over the cornel, 
is converted into a dense opaque film, operating as a complete impedi- 
ment to vision ; the treatment consists in removing the varicose state, or 
if that be impracticable, to cut off the communication between the 
trunks of the veins of the conjunctiva, and those passing over the cor- 
nea ; the first object may sometimes be accomplished by the use of Ja- 
nin's ointment,* or the ointment of the nitrate of mercury, (citrine oint- 
ment,) together with astringent collyria ; and the second by the excision 
of the fasciculus of vessels at the base of the opacity ; in some instai.- 
ces, a granular thickened state of the lining of the eye-lids will exist, 
when it will be necessary to remove that, as the most efficient pro- 
ceeding, in dissipating the nebulous affection. Albvgoflnil Leucoma uc 
also opacities of the cornea, and consist of a deep extravasi 
dense lymph in its substance, arising as consequences of severe ophthal- 
mia, (especially of the purulent variety,) of an ulcer or wound; the 
term albugo is applied to the extravasation occurring from the two first 
causes, while that of leucoma is restricted to the white or pearl-coloured 
opacity, following a cicatrix. A recent case of albugo may sometimes 
be dispersed by a similar treatment as required in cases of acute oph- 
thalmia, employing astringents and moderately stimulating applications 
in the second stage; when, however, the action of the absorbents has 
been, as it were, deadened, and the texture of the cornea disorganized, 
no remedies will avail. In the true leucoma, arising from a cicatrix, the 
transparency of the cornea cannot be restored, but like every other scar, 
it becomes considerably smaller than the wound of wEich it is the effect. 
(S. Cooper.) 

Ulcers of the Cornea, are generally the result of violent ophthalmic ill' 
flammation, the rupture of a small abscess beneath the conjunctiva, or 
in the very substance of the cornea, or they may ensue in consequence 
of external violence. Abscesses of the cornea are not of unfrequent oc- 
currence ; although they are slow in bursting, they should never be 
punctured except in cases of hypopion, and even then very rarely; the 
matter they contain is so viscid, that not a particle of it escapes from 
the wound, which always gives rise to additional inflammation, and ter- 
minates in an ulcer ; the safest plan of treatment is to permit the pus- 
tule to burst of itself, promoting this event by frequent fomentation of 
the eye with tepid water. The terms onyx and unguis have been given 
to collections of pus between the lamellae of the cornea, from the ap- 
pearance and shape of the abscess, the first on account of its resem- 
blance to the stone called the onyx, and the second, from its lunat;i 

* Janin'gointmen is thus prepared :— Prepared lard, oa sr..— prepared tut'y 
and armenian hole, of each, dr. ij.— white precipitate, d. j.— Wh"n ' 
.• soouldbe weakened with twice ita quamitvof hog's Ian' 
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form like lilt; nail of the linger. Mr. Travers, however, confines both 

rma to the crescentic intcrlamcllar depositions seen in acute in- 

al ulcers, in bad habits, and where violence has been inflicted on 

the cornea. In such cases, a great quantity of pus is secreted, and if it 

a lar?e central portion of the cornea, it usually terminates in an- 

entire slough of it. If onyx of adhesive matter or nebula be present, the 

usual means for reducing inflammation are required. 

Hypopion or Hypopium is the term, when the interstitial ulcer opens 
into the anterior chamber, and lymph and pus arc secreted into it of a 
yellowish colour. It begins at the bottom, in the form of a yellowish 
streak, which gradually extends upwards until the whole iris is ob- 
scured. It increases while the violence of the ophthalmia lasts, and 
when that diminishes, the hypopion dcoreases by absorption. This re- 
quires tho vigorous application of the remedies for acute ophthalmia, as 
lis extent and duration depend thereon. Though evacuating the mat- 
ter by puncture is generally prohibited, as increasing the severity of the 
ophthalmia, yet Scarpa and Travers admit the propriety of a small 
opening near the margin of the hypopion if it be very large and still ex- 
tending, in order to put a stop to its further progress. 

An ulcer, then, arising from any of the causes we have enumerated, 
is of a pale ash colour, with high and irregular edges, its margin sur* 
rounded by a slight deposition of lymph, frequently accompanied by a 
nebulous appearance of the whole cornea, and occasionally discharging, 
a serous matter ; it is exceedingly sensitive and painful, the sulfering 
being much increased by exposure to light, or motion of the eye-lids. 
When an ulcer spreads superficially, the transparency of the cornea 
becomes destroyed, but when it penetrates the anterior chamber, the 
consequences are much more serious, the aqueous humour escaping, 
and possibly a prolapsus of the iris succeeding. Although the ulcer 
maybe caused by acute ophthalmia, this is afterwards frequently kept 
up by the ulcer, and not the ulcer by the inflammation. When the ul- 
cer first appears, and the conjunctiva or sclerotica is much inflamed, an- 
tiphlogistic measures are required, but after this the principal aim must 
be to lessen its extent and its extreme sensibility ; for this purpose, noth- 
ing answers so well as the direct application of the nitrate of silver, to 
the ulcerated surface ; its use occasions much pain for a few minutes, 
but this temporary suffering is more than atoned for by the ease which 
follows in a very short time ; the cessation of pain is accounted for, by 
Scarpa, from the irritable surface of the ulcer being destroyed, and the 
eschar that forms in consequence shielding the part from the contact ol 
neighbouring surfaces ; the relief lasts however merely a few days, un- 
•i\ the slough is detached, when a re-application of the caustic is ncces- 
-ary, and .this must be repeated, until the ulcer loses its ashy co.our 
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and assumes a pink hue ; astringent collyria will complete tfa 
Slight eicoriatioas of the cornea may be solely treated with the zinc, col- 
lyrium, and where a soro is produced by mechanical or chemical inju- 
ries, the use of caustic should yield! to soothing applications and anti- 
phlogistic treatment, until the inflammation is subdued ; it is only 
where a painful ulcer exists that the employment of the nitrate of sil- 
ver is of such singular efficacy. 

Staphyloma signifies that disease of the eye, when, in consequence of 
violent ophthalmia, smal!-pox or injury, the cornea loses its natural 
transparency, rises above its proper level, and projects between the lids 
in the form of a whitish, pearl-coloured tumour, destroying vision; the 
inability to close the lids is productive of the most distressing symp- 
toms, from the exposure of the? ball of the eye, the access of extrane- 
ous matter and the friction of the lids against it, while a constant dribblitij 
of tears, inflames and ulcerates the check and lower eye-lid. Two kinds 
of staphyloma are described by Travcrs ; the first, or spheroidal, is a 
mere bulging of the cornea, weakened by ulceration : the second, or 
conoidal, is a yielding at one or more points on the surface of the cornea, 
where recent lymph has been deposited over a breach ; occasionally 
both these varieties are combined. 

The treatment will be directed rather to the removal of an inconveni- 
ence, than to an attempt at cure, which is hopeless ; where the cornea 
does not project beyond the lid, and occasions but little trouble, it need 
not be interfered with, but in inveterate cases, the prominent part may 
thus be taken away ; after passing a cataract knife completely across it, 
turn up the flap with a small pair of forceps, and then render the inci- 
sion circular with the knife or scissors. If the staphyloma have occur- 
red from dilatation, the iris will be left ; if from breach, removed; but 
this circumstance makes no material difference in the healing, unless 
the section be made much posterior to the ciliary ring, when the globe 
collapses from the oscapc of the vitreous humour, which is not the case 
when the section is at the base of the cornea. 

The above operation saves in some degree the form of the eye, and 
allows it to be protected by the closure of the lids ; the dressings and 
subsequent treatment are similar to those required in cases of cataract, 
the antiphlogistic plan being necessary in both. 

Conical Cornea. The cornea sometimes undergoes a process of ab- 
sorption in its intcrlamellar texture, by which it loses its power of re- 
sistance, and the contonts of the globe press it forward, generally in the 
form of a cone, and not, as in staphyloma, preceded by, or attended with 
inflammation. It sometimes comes on in a few weeks, at others ii occu- 
pies years; is most frequent in middle life, and is relieved bi 
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rful tonics, as steel, arsenic, Sic. and opening (he eyes in cold 
spring water. Evacuating the aqueous humour is useless. 

Iri.'ix, or inflammation of the ii is, is an affection of common occur- 
rence ; it may be idiopathic, when "in addition to the symptoms of oph- 
thalmia, certain changes take place in the iris, from the commencement 
of&ttacl "''•', where i; arises from a continuity of inflamma- 

tion, by which the various textures are affected in turn ; si/p/iililic, where 
it is produced by the venereal disea e ; and mercurial, when it arises 
Com the action of that mineral upon the system, and generally accom- 
ig the syphilitic variety. Thus the iris may become inflamed in 
consequence of surgical or accidental wounds of the eye-ball, from va- 
rious external cause?, or from some peculiar diathesis of the whole sys- 
tem, in common with other diseases of the organ. In idiopathic iritis, 
the pupil appears contracted, and loses its bright colour ; the iris be- 
< omes thickened and puckered, with its inner margin turned towards the 
crystalline lens, while its motion is lessened, and its brilliancy impaired. 
The change of colour takes place first in the lesser circle of the iris, 
which becomes of a dark hue, and afterwards in the greater circle, 
which turns green, if it had been greyish or blue, and reddish, if ii had 
been brown or black. The redness accompanying these changes is not. 
"■rable, and is at first confined to the sclerotic coat, in which a 
number of very minute rose-red vessels are seen running in straight 
lines towards the cornea, forming numerous inosculations, and a pink- 
coloured zone at the conjunction of the sclerotica and cornea ; here the 
vessels disappear, not being continued-over the transparent cornea, as 
in ophthalmia, but penetrating the sclerotica, to pass to the inflamed iris ; 
the red zone described, has been pointed out as a certain mark of iritis, 
but it must be remembered that it is also seen in strumous ophthalmia. 
The irritation caused by the light is distressing, and the patient is in- 
commoded by any pressure upon the globe, or by any sudden or rapid 
motions of the organ. A sense of uneasiness is experienced over the eye- 
brow, and acute lancinating pains shoot through the orbit, towards the 
brain, becoming more severe as night approaches. — ( Cooper, ) Iritis has 
been described by Mr. Lawrence as an adhesive inflammation, attended 
with deposition of new matter called lymph, the effusion of which, 
either into the texture of the iris, or in distinct masses on its surface in a 
more or less fluid form, is the chief character of the affection. 

As the disease advances the pupil loses its circular shape altogether, 
and becomes very irregular, and of a greyish colour, which is occasioned 
by the presence of a flake of coagulable lymph, into which the processes 
or dentations of the irregular pupillary margin of the iris seem to shoot, 
forming adhesions at these points, and hence the vision which has been 
indistinct throughout, is now limited to one side or the part of an object. 



EYE. 

The inflammation of tJir iris has been described as adh 
substance effused is generally lymph ; but changes take place in the 
posterior quite as remarkable as those in the anterior chamber, giving 
rise to the suppurative inflammation, and the forma'.ion of pus ; the iri^ 
now projecting more towards the cornea, at length presents the ap- 
pearance of an orange-coloured tubercle upon its surface, whicl 
dually enlarging, at length bursts, discharging its contents into the .in- 
terior chamber, and giving rise to the term of hypopium. 

In secondary iritis, or when it arises from continuity, the conjuncti- 
val vascularity is more conspicuous and diffused, and the cornea io 
much clouded as to obscure the view of the iris ; the albuminous di • 
posit is wanting or is small in quantity, white, flocculcnt, and diffused 
in the acqueous humour, or deposited at the ciliary margin of the iris, 
forming a lymphatic hypopium ; the pupil is little, if at all mis-shapen, 
the pain inconsiderable, and generally confined to the ball of the 
at the same time although vision is less obscured there is a greater sus- 
ceptibility of light, the whole condition of the eye being described by 
some authors as the adhesive inflammation of the anterior chamber. 
The syphilitic iritis is, in the opinion of Beer, Schmidt, and many Eng- 
lish surgeons, as characteristic of the presence of syphilis in the system, 
as any other secondary symptom of the venereal disease, but, as Mr. 
Cooper justly observes, it frequently appears in persons while under 
the influence of mercury both for the venereal disease and for affection 
confounded with syphilis, it may sometimes be regarded rather as I 
pseudo-syphilitic symptom, ra*er than an attack arising from the dis- 
order itself. Wc may therefore include the syphilitic and mercurial 
varieties in one class, which may be thus distinguished. A pale red- 
ness first surrounds the cornea seated in the sclerotic coat alone, bus 
soon extending to the conjunctiva which becomes the redder of the two; 
this redness is of a brick-dust or cinnamon colour, forming a zone aronwl 
the cornea from which the vessels have a tendency to extend under it! 
edge ; the whole of this membrane becomes cloudy, without however 
actually losing its transparency; the pupil is contracted and irregular, 
and inclines to a direction upwards and inwards, towards the - 
the nose , the iris becomes impaired in colour and motion and projects 
forwards, whilst the eye is painfully sensible and intolerant of light) 
a gush of tears following every quick motion or change of tempera- 
ture ; a nightly pain at length sets in, severe in the extreme, and limited 
to a space just above the eye-brow, usually commencing about six or 
seven o'clock in the evening, and increasing until mid-night, when it ha? 
reached its excess ; it then gradually declines till an early hour of the 
morning, when it ceases altogether ; after every attack the pupil is mow 
Contracted and -drawn further upwards and inwards, the iris bviftgd 
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rhe same time more altered in form and colour, the lymph which is com- 
,!i structure and brown in hue, and intimately adhering to the iris, 
I ted, and consequently the vision more impeded • one or more reel- 
di h brown tubercles at length appear on the pupiliiary or ciliary margin 
cf the iris, of a. spongy appearance, and rapid growth, and occasion- 
ally lardy looking ulcers form on the cornea, the white of the eye, or the. 
integuments of the lids. However favourably syphilitic iritis may termi- 
nate, the eye remains for a very considerable period afterwards mor- 
tally sensible to light and a sudden change of temperature, exhibiting 
a pah; violet-coloured zone round the cornea, which subsides a short 
time after the cause of irritation is removed. 

In all cases of iritis the danger depends upon the effusion of lymph, 
it:; quick organization, the cohesion of the ins and cornea, partial or en- 
tire, the former assuming the convexity of the latter, the constriction 
or closure of the pupil, with opaque capsule, amaurosis, suppuration 
and collapse of the eye-ball. 

Treatment. In idiopathic iritis, before lymph is effused, venesection, 
followed by the immediate application of leeches or cupping-glasses near 
the eye, cathartics, and nauseating doses of tartarized antimony, 
will generally effect a cure, although it may be necessary to have 
frequent recourse to the topical bleeding, before the inflammation is 
completely subdued; the extract of belladonna may be smeared on the 
ou> after bleeding, for the purpose of resisting the tendency of the 
ins to contract, and become adherent to the capsule of the lens. If the 
previous measures fail in reducing the inflammation, or if they have not, 
been adopted before, or persevered in sufficiently ,o prevent the effusion 
of lymph, mercury must be employed without delay, as the most efficient 
means of staying that effusion, and of promoting the absorption of what 
is already formed. It may be administered either in the form of calo- 
mel united with opium, or the blue pill, and in cases where it is desira- 
ble to bring the system rapidly under its influence, the mercurial oint- 
ment may be rubbed in over the eye-brow. The celebrated Beer pre- 
scribed, in addition to calomel and opium, a collyrium containing the 
oxymuriatc of mercury, mucilage and the vinum opii, and when this 
fu 1 ''! of success, he introduced between the eye-lids a small quantity of 
ointment formed of 5ij. of fresh butter, grs. yj. of red-precipitate, and 
grs. viij. of the extract of opium. A darkened room and frequent fomen- 
tations add to the patient's comfort, and mitigate the pain, cold applica- 
tions being rarely if ever advisable. In syphilitic iritis, general bleeding 
is not so imperatively demanded as in the former variety, but cupping 
on the temple, or leeches applied near the eye, is always requisite, to- 
gether with the free use of purgatives. The nightly attacks of pain may 
be prevented or moderated by rubbing well over the eye-brow the rner- 
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aurial ointment with opium, carefully covering the eye, and calor 

I with opium may be administered internally two or three times a 
day. In that form of the disease which is supposed to arise from th" 
excessive use of mercury, Mr. Cooper, in remarking that iritis ,1 iei 
not follow its free administration in hepatic or other disca ies, where ill 
employment is required, doubts if mercury be ever the positivt 
of this affection ; in the venereal eruption termed papular by Mr. Car- 
michacl, iritis frequently occurs, whether mercury have been en 
or not, and although it frequently succeeds debilitating courses of that 
medicine persisted in for the removal of various disorders, we may per- 
haps be correct in assigning its production rather to a peculiar condition 
of the constitution upon which it has operated unfavourably, than t 
the direct influence of mercury itself; this would appear to be confirm- 
ed by the fact, that in all cases of iritis, no matter from what cau 
have proceeded, mercury is the only medicine upon which wc can con- 
fidently rely for the prevention of the worst consequences of the disease, 

It only remains to add that the iris is occasionally the principal scat 
of inflammation, in the peculiar ophthalmia frequently met with in gouty 
persons; it does not appear that arthritic iritis is a primary all 
but rather the consequence of inflammation in the neighbouring 
from which it has extended. It is hardly necessary to add, thai 
treatment of this variety of the disease, means must be taken to subdue 
the disorder of the system, before life attention is directed to th 
val of one of its effects. 

Closure nf the Pupil occurs in consequence of inflammation of 
ternal membranes of the eye, especially the iris ; it also sometimes fol- 
lows an operation for the relief of cataract ; in this state, if the retina 
be sound, an operation for the formation of an artificial pupil is advisa- 
ble ; three methods may be described for effecting this purpose ; the first 
is an incision through the iris, without removing any portion of it, term- 
ed Coretomia, and which may be adopted when the iris has a vcrj 
appearance, and thare is no crystalline lens behind it, as occurs if {Be 
closure of the pupil has followed aft operation for tl 
aet ; this may be executed with a couching needle having a sharp edge 
only on one side, or the small sharp iris knife of Sir William Adams; 
either instrument should be introduced through the sclerotica about aline 
and a half from the cornea, and after perforating the iris towards the 
external angle, its point conducted transversely through the ante- 
rior chamber, as far as the margin of the iris next the nose ; th» 
sharp edge is then to be turned backwards, and withdrawn so as to 
make a transverse division of the iris. Cheselden, in performing this 
operation, passed the needle into the posterior chamber as far as the 
Oasal edge of the iris, when he thrust it from behind forwards, throuja 
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illicit transversely from us internal to- as external 
. ■ variety of other modes have also been adopted, \mt nearly all 
are *ubjec,t to failure, from the tendency of the new opening to close 
again ; to obviate this, a M. Maunoir proposed a double incision of the 
iiis, in the shape of the letter V, made with a pair of very fine scissors, 
the upper blade probe-pointed, while the lower one is very fine and 
sharp : introducing the scissors shut, through a small opening in the 
cornea) with the flat part in a line parallel to the transverse diameter of 
the iris, they are gently opened when the point has nearly reached tho 
great margin of the membrane, and turned, so that the point of the. 
lower blade may perforate it, and pass over its posterior surface, until 
the probe p .nit has reached the part where the cornea and sclerotica 
i 'in. 'flte iris is then to be cut transversely by a single stroke, as 
nearly as possible in its centre, following this step by another incision 
diverging front the first, so that the two cuts may produce in the middle. 
of the iris a triangular (lap, with the apex exactly in the centre, and the 
base near the great margin of the iris. A few days after this operation, 
the apex is found retracted towards the base, leaving a square or cres- 
centie. opening in the middle of the iris. — (Cooper.) 

The second mode of forming an artificial pupil, consists of the excision 
of a portion of the irk.-, first made to protrude through an opening in the 
comea, called C0*ectomia; this is required in those cases where there is 
a sound transparent lens ; where the pupil is much contracted, and the 
adbestOM of a very firm nature, and if a central Opacjty exist in the 
cornea preventing or interrupting the rays of light to the retina, the in- 
ternal parts remaining healthy. Wenael, Beer and others, have per- 
formed this operation in different modes, but the method proposed by 
Mr. Gibson, of Manchester, has so much to recommend it on the score 
of simplicity, and has been attended with so much success, as to render 
it perhaps the most advisable plan of procedure : that gentleman, after 
securing the eye-lids, as in an operation for cataract, makes a puncture 
in the cornea with a broad cornea-knife, within a line of the sclerotica, 
to the extent of about three lines ; all pressure is then removed and the 
knife gently withdrawn ; a small portion of the aqueous humour imme- 
diately escapes from the opening, and the iris falls in contact with it, 
closing it like a valve. Mr. Gibson then makes a slight pressure upon 
the superior and nasal part of the eye-ball, with the fore and middle 
finger of the loft hand, till at length, by increase of the pressure, or 
varying its direction, the iris gradually protrudes to about the size of a 
large pin's head ; this is cut off with a pair of fine curved scissors, the 
remainder of the iris receding, the portion which has been removed 
leaving an artificial pupil more or less circular; if any strong adlietioti 
of th : inner border I 'he. cornea exist, so as to 

" 
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protrusion of me membrane through the opening ol tin oornea, a par 

of the iris not adherent, must be drawn through the aperture with I 
small hook, and cut off, a removal of a portion of the ins being ncccs- 
sary to success in every case. 

The third operation for artificial pupil, is the separation or sor 
of the external ring of the irisfrom the ciliary ligament, termed ' 
lysis, which may be performed when the cornea is incurably opaque, 
excepting so small a part of it, that it could not well be opened for tin 
excision of a portion of the iris, or, in the language of Mr. Guthne, 
when the closed pupil is the result of inflammation from an injury, the 
lens absorbed, and the anterior capsule, or both the anterior and poste- 
rior, are thickened and firmly attached to the iris, with only an ini 
perception of light, and a discolouration of the lesser circle of th 
indicating a deposition of lymph behind it ; the most advisable n 
performing this operation, is that of Rcisinger, which is adopted by Pro- 
fessor Beer :— a puncture, one and a half, or at most two lines ui 
length, is first made in the cornea, near its margin, with a lancet-shaped 
knife, and, if possible, one quarter of an inch from the part of I 
which is to be separated. A pair of double-hooked forceps it 
bo introduced into the puncture, and conveyed with the points of the 
hooks turned downwards, as far as the spot where the iris is to be sepa- 
rated, but always as near as possible to the ciliary edge ; the points of 
the hooks are then to be directed towards the iris, and the blades slight- 
iy opened, are to be made to enter the membrane ; the forceps mur 
now be shut, and drawn towards the wound in the cornea : thus, aeon- 
i iderable portion of the iris will be detached, brought through lie 
.-aid left to unite with the cicatrix. When the iris cannot be prevented 
irom shrinking into the eye again, the part of it drawn out should be cut. 
off, uniting the operation of corcdialysis to that of corectomia : and 
where the iris is very tense, no prolapsus need be formed, as a free se- 
paration effected with the double forceps will leave a permanent openinn 
of sufficient size. With respect to the whole of these operations for the 
formation of an artificial pupil, the following rules may be laid down, fa 
the government of the practitioner : — A sound part of the iris must al- 
ways be preferred to an unhealthy portion, for the place of the new pu- 
pil ; when the sight of one eye is entirely lost, and some deg 
vision is yet enjoyed through a partially closed pupil of the other, an ope- 
ration is unjustifiable, as its failure would consign the patient to com- 
plete blindness ; when one eye is perfectly sound, the operation is con- 
demned, inasmuch as the new opening not being made in the uxi< i 
vision, the sight becomes confused in the other eye, unless the imperfect 
kept closed; a gouty, rheumatic, or scrophulous constitution, a 
;c of the iris, amextensiye opacity of the cornea, are alius* 



uccess c,i~ an operation, ^^ Iiilsi m eases of diseased 

: una, nr w!m M the eye i< changed in its shape and consistence, it would 

and therefore absurd in attempting. It is necessary to ob- 

ili;it when the pew pupil cannot be made in the centre of the irisi 

the following order of parts are the most eligible. 1. the inferior part of 

the ins inclining inwards ; 2 the internal, a little below the transverse 

diameter of the eye ; 3 the inferior and external part ; the upper por- 

ihvays the most objectionable, from the eye-lid covering that por- 

of the cornea, in the natural state of the eye. — {Guthrie and 

Cooper. ) 

Prolapsus of the Iris, — 'procidentia iridis) — sometimes called staphy- 
loma iridis, either occurs from a wound or ulcer penetrating the anterior 
chamber through the cornea, and allowing first of the escape of the 
aqueous humour, and then of a portion of the iris at the external open- 
ing ; the size of the part protruded, varies from that of a pin's head to 
a small pea ; from the extreme sensibility of the part, and from the con- 
n it suffers, the most violent symptoms of ophthalmia are pre- 
. such as an oppressive sense of tightness in the whole eye-ball, 
inflammation of the conjunctiva and eye-lids, a copious effusion oi" 
tears, and a total inability to hear, the light ; in the early stage, it is 
occasionally possible to reduce the protrusion, particularly in the case 
icent wound, but if the inflammation be violent, and the slightest 
adhesion have taken plp.ee, the attempt would be both useless and inju- 
rious. When the prolapsus is large, it is apt to lake on the adhesive 
process at once, by its pressure upon the margin of the aperture in the 
cornea, the healing process being marked by a dusky white line at the 
of the opening. If the prolapsus be small, it should be touched 
with the nitrate of silver, repeating the application, notwithstanding the 
< xtreme pain it affords at the time, until the prominent part of the iris 
is on a level with the cornea, bathing the eye very frequently in the in- 
tervals with milk and tepid water, and using afterwards a collyrium of 
zinc, or the ointment of nitrate of mercury, weakened with twice its 
weight of lard, to the eye-lids every morning and evening. Should the 
prolapsus be large, it m;iy at once be removed with a pair of curved 
rs, applying the collyrium or ointment as before. By either of 
I in ise methods, we merely remedy the annoyance of the disease, the de- 
formity of the pupil remaining, although in the course of time its shape 
omewhat improve. 
Choroiditis. — It is probable that the iris and choroid are seldom in- 
flamed, one, wiihout the participation of the other ; but in some instances 
where symptoms of deep-seated inflammation occur, such as the ap- 
pearance of a zone of vessels at the margin of the cornea, (which, 

luken '■■ ; lv u Mammation has extended to the •. . 
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tica,) duincss oi' iiic humours, a spastic contraction and a 

limited motion of the pupil, impatience of light, and dimness of vision, alt 

prior to any visible chancres in the iris, we may infer that choroiditis is 
existing as a primary affection. The treatment required is the same as 
that described for iritis. 

Hydrophthalmia or Dropsy of the Eye, may occur eiiher from a morbid 
increase of the aqueous humour, in consequence of the secerning extre- 
mities of the arteries, and the minute mouths of the absorbent vessels 
of the eye not acting in their naturally reciprocal manner, or from an 
augmentation of the vitreous humour, combined, perhaps, with a dis- 
eased alteration of the alveolary membrane, by which this humour is 
produced. The «:ye presents an oval shape, terminating in. a point on 
the cornea., and at length, enlarging in all directions, it projects from tho 
orbit, causing great deformity. When the disease, as in some instan- 
ces, is preceded by a violent ophthalmia, the symptoms are, of course, 
the same as those described under that affection ; at other times, how- 
ever, tho attack is not ushered in by any greater inconveniences than 
an uneasy sense of tumefaction and tension of the orbit, a difficulty of 
moving the eye-ball, and an impairment of sight. As the disease ad- 
vances, when the eye, has become oval, the anterior chamber is more 
capacious than natural, the iris situated further backward, and trefau- 
lous upon the slightest, motion of the e3 - e-ball, the pupil constantly di- 
lated, and the crystalline lens sometimes discoloured in the earliest 
stage of the disease, and at others not obscured until it has considera- 
bly advanced. When the eye has projected from the orbit, the same 
grievances arise as in staphyloma ; inflammation, ulceration, destruction 
of the eye, and, under the worst circumstances, caries of the orbit, and 
even a fatal termination. 

The causes of hydrophthalmia arc little understood ; it occurs proba- 
bly more frequently in persons of a dropsical habit, succeeding a slow 
inflammation of the interior of the eye : the prognosis is always unfa- 
vourable, as far as the restoration of vision is concerned, although an 
increase of the size of the organ may sometimes be prevented where 
the disease is not complicated with a varicose state of the vessels or 
carcinoma. In tho treatment, calomel and hemlock, or calomel and di- 
gitalis, stimulating and mercurial liniments rubbed on the eye-brow, 
electricity, blisters or issues near the organ, may all be recommended 
when a dropsical patient is suffering from the disease ; in other cases, 
which are comparatively rare, cupping and blistering the temple or the 
nape of the neck, and the alterative class of medicines are advisable, 
avoiding all astringent coiiyria in favour of tepid emollient applications. 
Should such treatment fail in staying the progress of the disea i 

- u occasion th? same .. 
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necessary to adopt the same means of relief whi en 
that affection demands. A portion of the centre of the cornea of Ine 
breadth Of a pea should be cutoff, and as much of the humour squeezed 
out, ns will permit the lids to be drawn over the ball, applying after- 
wards merely a pledget and bandage, and subduing any inflammatory 
Horns that may probably arise about the fourth or fifth day, by the 
usual antiphlogistic treatment, and emollients. 

Should a fundus afterwards arise from the internal part of the eye, 
which is not stayed or destroyed by the use of caustic, the operation of 
extirpation of the organ, offers the only chance of preserving the life of 
the patient. 

Cataract consists of an opacity situated between the vitreous humour 
ami the iris, whether in the crystalline lens, its capsule, or in the poste- 
rior chamber between the capsule and the uvea ; when it occurs either 
in the bus or its capsule, it is denominated a true or genuine cataract ; 
when in the front of these parts, it is termed a false or spurious one. 
t'ataracts are also divided into idiopathic, or such as arise from internal 
and generally unlwiown causes, and into accidental, arising from exter- 
nal violence or active inflammation, the former generally affecting both 
< \ es, the latter usually confined to the organ injured. 

Without entering upon the nice distinctions of Professor Beer in his 
«lassitication of cataracts, it is sufficient to describe them, 1st, as hard, 
2dly as soft, caseous or gelatinous, 3dly as fluid or mi'hy, and 4thly as 
capsular or membranous. The first, or hard variety, is generally idiopa- 
thic, slowly formed, of a dull yellowish or grey colour, and ahva3's com- 
mencing in the centre of the lens ; as the opacity increases, a black ring 
is observed round the pupil, the motions of which are not much impair- 
ed ; the sight is better in the shade than in a strong light, from the 
greater dilation of the pupil in the former, and although the clear view 
of objects immediately in front of the eye is prevented, others laterally 
situated may be discerned with sufficient clearness ; this kind of cata- 
ract affects persons of all ages, but particularly the old, although it is 
far from being confined to them, and in some instances it is even conge- 
nital. In the caseous, gelatinous or soft cataract, the lens is thicker and 
larger than natural, and the motions of the iris necessarily more ob- 
btructcd ; vision is nearly, if not completely prevented, nor is it im- 
proved in the shade, or by the application of belladonna ; no black circle 
is observed round the lens, winch is described as frequently possessing a 
spotted nnpesrance. The milky &r fluid cataract is usually of a white 
colour, witii irregular spots or streaks upon it, changing their situa- 
tion by a sudden motion of the eye, or when it is rubbed or pressed ; 
Kity is close behind the pupil, occupying its lower half, the pupil 
itself dilated, and the motions of the iris from the projection of the cata- 
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ractmuch impeded, and vision propor,tionably lessened ; 
is gained by excluding tin- glare of light or using belladonna, and 
cases an habitual dilation of the iris, renders the blindnw 
plete. In the capsular or membranous cataract r either the anterioroi 
posterior capsule of the lens maybe affected, and in the lattei 
vision is completely obscured ; the opacity generally begins at ihi 
gin of the pupil, in the form of small shining spots, and never conl 
long without the lens becoming implicated ; if the opacity be confin 
the front capsule, the cataract possesses a convex appearance, and 
seems in contact with the iris, but if the posterior capsule be opaque, it 
appears deeply situated, and with a concave surface, and as this Bpei ie 
of cataract is frequently the result of inflammation, extending from 
neighbouring parts to the capsule, this membrane is not only often adhe- 
rent to the lens, but also to the hyaloid membrane. 

Cataracts may also be simple, when existing independent of any other 
disease likely to impair the functions of the eye, or complicated, 
joined to some other morbid change of the organ, as amaurosi 
hesion of the lens to the iris, or ophthalmia, or a constitutional di 
likely to affect it, such as gout, rheumatism, syphilis, erysipelas, &c, 
The causes of this affection may be various ; it has been generally sup- 
posed that individuals much exposed to strong fires are particularly lia- 
ble to it, and also those who have been accustomed to work upon 
shining, microscopic objects ; it would likewise appear that in some 
cases an hereditary disposition to cataract has prevailed, whole fami 
succession having laboured under the disease ; to this list of causes may 
be added the consequences of wounds piercing the capsule of the leu -, 
or of violent contusions of the globe of the eye. The constitutional in- 
fluence of specilic disorders in the production of cataract, hi 
Strongly insisted upon by Professor Beer and others, is pretty gen 
denied by the majority of authors ; whenever the disease follows rhm- 
inatism, gout, scrofula, syphilis, &c. it is the consequence of the inflam- 
mation produced thereby, in the tissues of the eye, gradually extending 
10 the lens or its capsule. • 

The consistency of cataracts is a matter of no little important 
operative surgeon, as the means of relief vary according to the hard- 
ness or softness of the lens ; we usually suppose that a yellow or brown 
colour of the lens indicates a hard caiaract, and a white or milky appear- 
ance, a soft one ; but there is yet one other circumstance to be taken 
into consideration, which is even a better criterion of consistence than 
colour ; we allude to the size, for the- smaller the lens is, especially when 
of a dark colour, the more solid is the substance, while when large ami 
protuberant ogainst the iris, the greater probability exists of its beius 
eoft. 
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10 disperse a cataract by internal medicines or local ap- 

pljgKtlatM are not entitled to much confidence; Boyer records a case 

■.here vision was regained, and the transparency of the pupil restored 

hy an accidental displacement of the lens from the axis of sight, and this 

may have occasionally happened in other instances ; spurious cataracts, 

I deposit of lymph or hlood in the front of the lens obscures vision, 

may sometimes be dispersed, but when a genuine cataract exists, 

have to expect relief only from an operation. 

There are three modes practised for the removal of cataracts : extrac- 
tion, couching or depression, and absorption, hy breaking up the opaque 
lens and capsule ; the last method is generally included under the term 
couching, of which it may he regarded as a modification. 

Extraction may be performed when the cataract is hard, the eye pro- 
minent, the anterior chamber large, the pupil not contracted, the diame- 
ter of the cornea not diminished, and when the cataract is not adherent 
to the iris, or complicated with any other affections ; the operation 
may be thus conducted. When the left eye is to be operated on, the 
should be placed on a stool, the height of which brings his head 
level with the breast of the surgeon ; the light should not be too strong, 
and the sound eye bandaged up ; an assistant standing behind should 
support the head of the. patient, at the same time raising the upper cyc- 
le! with his fore and middle fingers, while the operator is seated rather 
higher than the patient, resting his right foot on a stool in order that his 
knee may afford a support for his elbow ; the knife, commonly known by 
the name of Beer's knife, is to be held like a pen, and the little finger 
steadily rested against the check: with his left fore and middle fingers, 
the surgeon depresses the lower eye-lid, making at the same time a 
gentle pressure against the eye-ball, so as to prevent its motion inwards. 
I ie eye being perfectly quiet, the knife is introduced into the cornea, a 
little above its transverse diameter, and about three fourths of a line 
from the margin of the sclerotica, directing it at first obliquely, as though 
the intention were to penetrate the iris, in order that it may not enter be- 
tween the lamina? of the cornea ; the arrival of the point is very visible 
in the anterior chamber, while the remainder of the blade is buried under 
the cornea ; it must now be passed cautiously and steadily across the 
anterior chamber in a parallel direction to the iris, until it has passed 
out of the cornea at a part corresponding as much as possible in height 
and distance from the sclerotica, to that at which it entered ; time should 
now be given for the spasmodic action of the vessels of the eye to cease, 
when, all pressure on the eye being removed, the operation may be con- 
tinued by pushing the knife in the same direction as before, until its edge 
descends through the lower portion of the cornea, when the eye-lids may 
wed to coyer the ball, again allowing a few seconds to elapse be- 
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lore the operation is ri sumed ; the next slip is 10 divido the : ' 
b lie of the lens, which may be done with a couching needle, either maj)< 
ing a crucial division, or cutting it into minute portions by repeated 
strokes of the instrument in different directions ; tins accomplished, the 
lens in general readily escapes through the pupil by the action of the eye 
itself; but whore this is not the case, its expulsion may be assisted, by a 
moderate degree of pressure upon the lower part of the eye, and d 
sage bo still delayed, this must be gently increased, until the inferior por- 
tion of the lens presents itself, when the curette (a small scoop) should be 
insinuated behind it, in order to further its separation, and by the same 
instrument, any small remnants of the lens may be removed ; the ope- 
ration thus concluded, great attention is required in placing the flap of 
the cornea in exact contact with the part from which it has been divided, 
so as to prevent an uneven cicatrix ; both eyes should be then covered 
with light compresses, the patient confined to his bed in a darkened 
chamber, and restricted to a low diet. Should much pain occur in the 
eye, afterwards, it is proper to apply a few leeches to the temple, or 
withdraw a few ounces of blood by venesection, and unless there be 
reason to apprehend any displacement of the flap, or other unfavourable 
circumstances, the compresses should not be removed before the fifth or 
iiisth day after the operation. 

When the right eye is the seat of the disease, unless the surgeon has a 
perfect command of his left hand, his place in the operation must be 
behind the patient, when the knife should be directed towards the eye- 
brow, and introduced below the horizontal diameter of the cornea, 
which, is to he divided upwards : the remaining steps of the operation 
arc the same as those practised upon the left eye. The great pbj 
care in the performance of this operation are, to avoid wounding the ca- 
runcula. lachrymalis or the edge of the iris, when making the incision of 
the cornea in the right eye, or the upper eye-lid in the same stage of tin; 
operation in the left eye ; to make such incision of the cornea large 
enough for the ready escape of the lens, and to avoid lifting up its flan, 
whilst dividing the lens, lest the vitreous humour should also escape. 

Attention should likewise be paid to the bowels for some days previ- 
ously to the operation, in order to obviate any .'necessity of adminis- 
tering purgatives afterwards, and thereby creating some degree of bodily 
disturbance. 

The term <-nuchin?, as before observed, includes both the remaining 
operations for the depression of the cataract, thereby removing it from 
the axis of vision, and the breaking up of the lens and bringing it in con- 
tact with the aqueous humour, in order to effect its absorption ; the first 
of these, or (hpression, consists in a displacement of the cataract, carry- 
ing it with the point of the .needle into the vitreous humour, and may b< 
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Smw Fh" pupil hat Sated with belladonna, the 

i and operator arc placed in the game relative position as re- 
quiredia extraction, and the couching-needlo held with its convexity for- 
i its point backwards, and its handle parallel to the temple ; the 
i should now be directed to turn the eye towards the nose, when 
the needle may be introduced through the conjunctiva and proper coats 
ol the eye into the vitreous humour a line and a half from the margin of 
the cornea, and a little below its transverse diameter, by which means 
and ciliary artery and nerves will escape injury ; 
mid first be directed towards the centre of the vitreous hu- 
mour, but after its point has penetrated the coats of the eye, it must be 
guided to the upper part of the lens, which should be pressed a little 
downwards with the (lat convex surface of the instrument, thus making 
a spaco between the cataract and ciliary processes, for the safe convey- 
ance of the needle into the posterior chamber, in front of the lens and 
its capsule, taking care during this step of the operation to keep the 
marked side of the handle forwards, so as to turn the point from the iris ; 
the needle will now be visible in the pupil, and its point should be direct- 
ed transversely, as far as the inner edge of the lens, when by inclining 
the handle forwards, it will be pushed through the capsule into the sub- 
stance of the lens, which may be lacerated by a downward and backward 
motion, and earned fairly into the vitreous humour; this laceration of 
the anterior capsule, is of considerable importance, asthe absorption of 
the opaque lens is thereby promoted, and the chance of a secondary 
membranous cataract lessened. If the cataract be fluid, the contents 
will flow out directly the capsule is pierced, rendering the whole of the 
IS humour turbid, and obscuring the iris and needle; in such a 
case, I he capsule should be freely lacerated as far as can be safely done, 
and the opaque matter left to the action of the absorbents, which will 
generally remove it in a few days. 

In those cases when the cataract is soft, the operation of breaking up the 
/cos, and bringing the fragments into the anterior chamber for absorption, 
must be adopted ; the steps of the operation will be the same as de- 
scribed tnr depression, until the capsule is freely divided, .when the 
opaque matter must be pushed forward into the anterior chamber, where 
absorption is carried on more actively than in the posterior. There is 
yet another mode of operation to which the term of couching is applied, 
rec'ination, and which consists in turning the opaque lens (the first part 
of the operation being the same as in the two last cases) so that its an- 
terior surface may be upwards, and its posterior surface downwards, in 
which position its depression is accomplished; a deviation from tins 
method of operating m order to effect the same object is sometimes 
•A-r the muse of Keratonyxis, which is performed through the 
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cornea and pupil, ami in two ways; the tirst by >' 
portion of the capsule, equal to the size of the pupil, with or without a 
very small opening of the texture of the lens ; the second, wh< i 
entire of the lens is broken up, the capsule destroyed, and the frag- 
ments brought into the anterior chamber. 

After all these operations, the same treatment must be adopted as in 
extraction, to prevent or check any inflammation, and the pupil kept 
dilated with belladonna until all risk of an adhesion of the iris is past. 

The congenita! cataracts of children are mostly capsular, and accom- 
panied with a complete or partial absorption of the lens ; the late Mr. 
Saunders attained great eminence by his frequent and successful opera- 
tions in such cases, sometimes introducing the needle through the cor- 
nea and pupil as in keratonyxis, and which he ultimately preferred, as 
inflicting less injury upon the ciliary processes and vitreous humour, and 
at others dividing and lacerating the opaque membrane as in an usual 
<ase of couching ; the principal evil of Mr. Saunders's practice consisted 
in the necessity of its frequent repetition, whereas by the anterior oper- 
ation, the disturbance of the cataract is more complete, and conse- 
quently the occasion for a second operation not so probable ; sini 
period of that eminent surgeon, practitioners have usually adopted the 
latter mode. 

The probability of success in an operation for cataract greatly de> 
pends upon the disease being free from every complication, both in th>: 
organ itself, and in the system at large ; it is still a disputed point whe- 
ther it be advisable to perform the operation when one eye remains per- 
fectly sound; some writers appear to dread the possibility of injuring 
the healthy organ by any interference with the one affected ; whilst 
it has been argued by different authorities, that the presence of a 
cataract in one eye, is not only likely to induce the disease in the 
other, but also to occasion so amaurotic a state of the retina in 
the organ affected, as to render any operation afterwards fruit- 
less ; but whenever the necessity for operating is clearly admitted, as 
little delay as possible should take place, as when the perception of ob- 
jects is lost, the muscles acquire so strong a habit of rolling the eye, 
that for some time after the pupil is cleared of its opacity, no voluntary 
. ft'ort can controul the involuntary motion, or direct the eye to a steady 
gaze, and hence, distinct vision is prevented ; in addition to this reason. 
another equally powerful exists in favour of an early operation, in the 
condition of the retina, which, if allowed to remain unexercised for any 
considerable period, is apt to lose a part or the whole of its sensibility. 

The only disease perhaps with which cataract in its incipient state 
can be confounded, (particularly when idiopathic) is amaurosis; but 
the following peculiarities of the two affections will readily enable the 
practitioner to discriminate between them. In cataract, all objects an- 
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noar to thin mist, whilst the Union 

portion lo the degree of opacity behind the pupil, and therefore, white 
red in front, it exists much stronger 'when directed 
laterally ; the sightis generally better in the shade than in a strong light ; 
id" opa< iiy augments, a black ring is observable round the pupil, iho 
I'niir ofi candle in the early stage of the disease, appears surrounded 
by a whitish circle, which enlarges as the patient retires from the li<:lit, 

ity advances, the flame cannot be discerned ; a cataract 

does not impair the motions of the iris, and (he sight receives assist - 
from the use of convex glasses. 
In amaurosis, the cloudiness is observed at a great depth behind tho 
pupil, and has a concave, green or reddish appearance ; the diminution 
of sight does not correspond with the loss of transparency, the pupil is 
Mar and dilated, the activity of the iris weakened or de- 
stroyed, and the brightness of the cornea impaired ; the presence or ab- 
sence of light does not effect the alterations recognized in cataract, but 
any circumstances augmenting or diminishing the sensibility of the re- 
tina, such as agreeable emotions of the mind, a generous meal, &c. on 
the one hand, or long fasting, mental anxiety, &c. on the other,- will pro- 
duce a temporary benefit or injury ; the flame of a candle and the zone; 
surrounding it, exhibit the varied hues of the rainbow, instead of the 
white halo of cataract, whilst glasses render no assistance, and objects 
placed laterally are as obscure as those situated in the front of the eye. 
(ilniirouiu consists iii a greenish or grey opacity of the vitreous hu- 
mour, accompanied with derangement of the structure of the hyaloid 
membrane, retina, and tunica choroidea, the vessels of which are always 
more or less varicose. In this disease, a pain is experienced over the 
brow, and in the head, the sight becomes dim and weak, and the pupil 
"I a muddy or yellowish green colour, which appears to be reflected 
from the bottom of the eye, rather than to arise from alteration of the 
pupil itself. The vision is sometimes wholly lost, with only a very 
slight discolouration of the pupil, and in a few instances, the green hue 
distinguishable, although perfect blindness prevails; the disease 
continuing, the discolouration becomes greater, the motions of the iris 
the lens becomes affected, giving rise to a cataract of 
.1 yellowish, greenish, or dirty white colour, termed calaracta viridis, or 
glaucomatOSO, winch swells and appears to protrude into the anterior 
chamber; the pain now becomes incessant and violent, the eye-ball 
"ugly varicose, the cornea flaccid, with its pupillary edge inverted 
towards the lens ; the iris motionless, the vision totally lost, whilst the 
aid of lustre as in a corpse. Glaucoma undoubtedly 
ds an inflammation of the eye, in some cases, but as Professor 
Beer remarks, in others it is not preceded by any inflammatory attack : 
"u!s of gouty and rheumatic habits appear to be more disposed 
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" ' ; The prognosis must always be uia.r. 

as however long u may continue apparently stationary, the lens nearly 
in every instance becomes affected, whilst the retina is from an early 
period rendered inure or less amaurotic. We .-ire yel justified, 
'f a decided congestion about the brain and orbit, to adopt the anti- 
phlogistic treatment to its full extent, and to exhibit purgatives and fn- 
qvant alterative doses of mercury, with a view to preserve thi 
that remains, as Ion? as possible, and abate the accompanying pain. 

The tremulous iris is considered by Mr. Travels as always com 
with a relative disproportion in volume of the vitreous humour, whether 
congenital or the result of operations or injuries. Couching, if roughly 
performed, will break down a portion of tho vitreous cells, which ! 
obliterated ; hence the frequency of floating cataract and tremulo 
after such operations. The loss of a considerable portion of tin- vitr< ■ 
"lis humour does not always permanently impair vision except of mi- 
nute objects. 

Diseases of the Retain. — An inflammation of this texture is character- 
ized by a sudden attack of vehement and most distracting pain, extend- 
ing from the bottom of the eye-ball to the occiput, or in the reverse di- 
rection, total blindness supervening in a few hours, with occasional 
sparks and flashes of vivid light. The pupil is gaping and rnoti 
as in confirmed amaurosis, and the humours are thick and muddy. I ! 
external signs of inflammation are, in the onset, disproportionate and in- 
sufficient to account for the s3mptoms. Intolerance of light is not a 
sign of this affection, for the retina is very shortly rendered completely 
paralytic. 

In some cases the si-ns of the choroid inflammation arc present; the 
pupil is not thrown open, but is without motion, and in addition to the 
diffused vascularity of the conjunctiva, the straight ciliary vessels arc 
much loaded, so as to give a livid hue to the sclerotic around the cornea. 
The pupil becomes in a few days plugged with lymph, or tho whole ins 
bulges forwards, changes colour, and the crystalline turns opaque; or 
instead of this, the same splendid tapetum-like appearance presents it- 
sell, which is observed in the commencement of the medullary fungal, 
upon looking obliquely through the pupil. With the pain is a sense of 
confusion, so great as to threaten the loss of the intellect. When the 
internal signs of inflammation are less obvious, and the humours and in- 
ternal tunics undergo a slow but complete disorganization in -he pro- 
gress of the disease, meteoric flashes are frequent, even after the in- 
flammation has run its course. 

This is an affection for which little can be tried with a fair prospect 
of success; the use of the lancet, and mercurials, exerting but .-. feeble 
uirluettcc over it: still we may resort to them, together with •' 



El r 

ie antiphlogistic regimen, tjr the want of other 

Amawo*i*\ formerly called Gutta Serena. Amaurosis comprehends 
all those imperfections of vision which depend upon a morbid condition, 
y bather affecting structure or function, of the sentient apparatus proper 
to the organ. Amaurotic affections being so very numerous, and dif- 
I i m;' so much in decree as well as in kind, may be divided into two 
• , 2d, functional. The first comprehends alterations, 
however induced, in the texture or position of the retina, optic nerve 
or thalamus. The second includes suspension or loss of function of the 
r'l ina, and optic organ, depending upon a change cither in the action of the 
I i, or in the tone of the sentient apparatus. Causes of the first class. 
' L&eioO] extravasation of blood, inflammatory deposition upon cither 
ofits surfaces, and loss of transparency in the retina. 2. Morbid growths 
within the eye-ball, dropsy, atrophy, and all such disorganizations as 
directly oppress or derange the texture of the retina. 3. The state of 
apoplexy, hydrocephalus, tumours or abscesses in the brain, in or upon 
the optic nerve or its sheath, and thickening, extenuation and absorp- 
tion, or ossification of the latter. Causes of the second class. 1. Temporary 
conation; vascular congestion, or vacuity, as from visceral and 
cerebral irritation ; suppressed, deranged, or excessive secretions, as of 
the liver, kidneys, uterus, mammae, and testes; various forms of injury 
and disease ; and sudden translations of remote morbid actions. 2. Pa- 
ralysis idiopathic*, suspension or exhaustion of sensorial power from 
various constitutional and local causes ; from undue excitement or ex- 
ertion of the visual faculty ; and from the deleterious action of poisons 
on the nervous system, as lead, mercury, &c. The second class or 
functional, is subdivided into 1st. The symptomatic, or that which is only 
a symptom of some general disorder of the system,' as general plethora, 
general debility, &c. 2nd. The metastatic, or that produced by the sud- 
den transference of the morbid action from another organ of the body ; 
as from (he skin, the testicle, &c. 3rd. The proper, or that which im- 
mediately depends upon a peculiar condition of the retina, as the visus 
nehulosus, muscao volitantes, &c. 

Organic arnaurosisfrom inflammation. Many diseases of other parts 
of the eye, which arc ofien present in organic amaurosis, are the effects 
of an inflammation which has destroyed the retina;— as "discoloura- 
tion and absorption of the vitreous humour, or a bright yellow opacity 
of the crystalline lens, which is indurated — its capsule condensed with 
it, and firmly adhering to the constricted and perhaps irregular pupil, 
with peduncles of lymph, or detached flakes of the black pigment pro- 
terior border— or a capsule containing calcareous 
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conoretiona with an absoj bed Ions, a concai • i iris, an obli- 

terated pupil, or a staphyloma of the sclerotic or choroid membranes, 

" Functional Amaurosis. When the eyeball lias the appearance of 
health, and the loss of vivacity in the motions of the pupil, is the on)) 
sign of an amaurosis obtained from an inspection of the organ, we an 
Scarcely warranted to suppose any disease of structure." 

The symptomatic functional, includes a class of diseases, which to 
consider in detail would occupy a volume. The amaurosis therefore 
being subservient to the disease which affects the system at large, or 
some one important organ, the latter is the proper object of medical 
treatment. For example, the morbid states and actions of the vascular 

-''in ; the disordered state of the digestive organs, arteries, or sren- 
tions ; local irritation, from wounds, as abscesses, caries, worms, be.; 
strong mental emotion, producing morbid irritability. Though em 
nosis will depend upon the degree, rather than the nature and ori 
the functional disease, yet more or less encouragement is to be derived 
from the curable or incurable nature of the primary affection.— Thus 
when arising from gastric affections, plethora, irritation, inanition, &i 
a cure may be expected ; but when arising from paralysis, the sei 
fever or epilepsy, severe constitutional disease, acute or chronic 
bral congestions, operation of noxious agents, &c. it is less curalih . 1' 
resembles the ordinary gutta serena, or idiopathic palsy of the retina, 
which appears at all periods of life, and exhibits no defects but thi 
;ng and motionless pupil, and lack of physiognomical expression; with 
these exceptions the eye is often remarkable for its brilliancy. 

Metastatic Amaurosis. This is rare but well defined. The restora- 
tion of the original malady, if it be practicable without involving tl 
ticnt's safety, or the substitution of an artificial excitement or discharge, 
which may serve as an equivalent, appears to be the natural indie 
and such a practice has been attended with success ; but the prognosis 
is uncertain. 

The third or proper functional Amaurosis, presents great variety, but if 
treated early is often relieved. The extremes of light and heat, 
colours, over-exertion of the organ, are its chief causes, the cure of 
which depends upon their removal. 

Functional amaurosis varies in its rate, progress and extent; some 
attacks are sudden, others slow and steadily progressive, though these 
last are more incurable than rapid cases, provided there is no organic 
defect. 

The musca volitantes, or imaginary floating particles, before tin 
nyctalopia and hemeralopia (or night and day blindness,) n 
sightedness,) diplopia (double sightedness,) &c. &c. arc only did 
forms of amaurosis. 



linn wili in a great measure depend upon the nature of 
ill of time the patient has laboured under it ; the 
frequent recommendations of ether, vapours of various kinds, ointments, 
&c.will now meet but few supporters. Incases of general plethora, bleed- 
ing is required, uml perhaps in every attack, when great weakness does 
not prevail, cupping on the temples will be found serviceable ; blisters 
applied alternately over the superciliary ridge, temple, mastoid process, 
and nape of the neck, and a seton in the neck, or an issue in the arm, 
may be occasionally advantageous ; but in all cases where great debility 
exists, the tonic plan of treatment must be adopted in lieu of all these 
measures ; the mineral acids, the sulphate of quinine, and the other prepa- 
rations of bark may here prove highly useful. Scarpa gives the preference 
to the emetic practice whenever the gastric organs are concerned in the 
production of the disease, and to a certain extent he nry be followed, 
hut not to the exclusion of mercurial alteratives and the saline purga- 
tives. In the liauds of some practitioners, mercury has been very effi- 
• i ni, administered in such quantities as just to touch the mouth. In 
addition to any remedies the precise nature of the case may demand, it 
will always be proper to recommend, in addition, a perfect repose of 
the organ, a pure and dry atmosphere, perfect tranquillity of mind, and 
regularity of the bowels; and in numerous instances, the cold 
bath, gentle exercise on horseback, and a light and nutritious diet, will 
Kirm valuable auxiliaries. 
Cancer of the Eve. — Sec Cancer. 

Fcxgi/s H.km atobes of the Eye.— See Fungus MtsmtOodes, 
Extirpation of the Eye.— This operation is required, chiefly in 
eases of cancer and fungus hosmatodes ; it may, however, be necessary 
when the eye protrudes from the orbit, as in staphyloma and hydroph- 
ihalmia, not only on account of the irritation and disfigurement occa- 
sioned, but in the fear that the orbit itself may become affected, when 
assistance would come too late. The following is the mode in which 
this operation may be performed : — The patient should be placed either 
on his back with his head resting on pillows, or seated in a chair with 
his head supported by an assistant. The surgeon standing on the op- 
posite side of the patient, to that on which he is about to operate, with 
the fingers of his left hand placed at the external angle of the orbit, 
draws the integuments outwards, while with his right hand he passes a 
straight-bladcd bistoury horizontally beneath the outer angle formed by 
the union of the two palpebral, and by turning its edge and cutting out, 
iratcs them from each other, and divides the integuments to tin-, 
outer angle of the orbit ; then introducing a hook, or a curved needle 
armed with a strong ligature, through the globe of the rye. he draws it a 
'iy out of the orbit, and passe- his bistoury b sneath the upper 



lid about tlie the orbit, from whence lit cuts inwar 

completes the circle by carrying the instrument at one sweep round the 
globe of the eye, the assistant alternately raisins ami depressing the 
upper and under lids. By this circular incision the muscles attached to 
'he globe are divided, when the optic nerve and other adhesions 
severed with a pair of curved scissors. The lachrymal gland, situated 
on the upper and outer side of the orbit, should now be seized with the 
book and dissected away, which concludes the operation. A small piece 
of sponge or lint within the orbit will, in general, easily restrain any 
haemorrhage, and the parts may afterwards be lightly dressed. 

When the palpebral are engaged in the disease, it will of course b<*. 
necessary to remove them also, and to effect this, a hook should be 
passed from above downwards through both lids, as well as a part of the 
globe of the eye, which is to be drawn forwards, when the bistoury is 
introduced above the upper eye-lid, and the operation conducted as 
before. 

Two important circumstances demand attention in this operation, 
firstly, to remove every particle of disease, and secondly to avoid 
piercing or injuring the orbit. 

Any inflammatory symptoms succeeding, will demand general or Il- 
eal bleeding, and if much pain remain, an anodyne, and the application 
of a soft poultice in a muslin bag will afford relief. The lint introduced 
to restrain haemorrhage should only be retained as long as it is neces- 
sary. A light compress, wet with cold water, or the liquor plumbi sit- 
peracetatis, will frequently be all that is required locally, nor will any 
thing further than a low diet for a few days, and an occasional saline 
aperient be demanded constitutionally. 

For further information on the diseases of this organ, see the works 
of Travers, Guthrie, Wardrop, Scarpa, Ware, Sir W. Adams, Saun- 
ders, the lectures of Lawrence, and numerous other authorities. 

FAINTING.— See Synmpe. 

FALLING SICKNESS.-The vulgar term applied to Ep 
w liich see. 

FALLING OF THE WOMB, ANUS, &c.-See Uterus, Jnus, ftc. 

FEBRIFUGES, (feonfugus, from febris, a fever, and fuso, to drive 
away.) That class of medicines, administered with a view of abatin; 
the paroxysms of fever, such as the preparations of antimony, ammonia, 
and nitre ; the vegetable acids, cold affusion, and cool air. 

FENNEL, (fceniculum.)— An herb of the class Pentandria, and 
order Digynta. Carminative in operation, but seldom employed. 

FEVERS, (Fcbres, from ferveo, to burn.)— Fever is the most gene- 
ra':, and in many of its forms the most fatal of all the morbid affections 
human body is liable. It appears under such a vai 
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its so many and such div< rsified aspects, as to 
i n.lrr it a subject of frequent doubt in the minds of the most expert? 
; not that it is difficult to detect the existence of fever, for its in- 
vasion is ever accompanied by signs which it is impossible to misundcr- 

I, but the confusion of type that sometimes prevail, the pre 
of some peculiar symptoms, without an apparent cause for their dio- 
diiction, tlie absence of other?, which we have been accustomed to re- 
'. ard as the leading features of the disease, all contribute to confi 

id prevent that separation of varieties, and that clearness of 
definition, demanded by the importance of the subject. Fever ai 
four following genera, which are assumed from the charac! 
duration of each : — 

I. The Diary Fever. 

II. The Intermittent Fever. 

III. Remittent Fever. 

IV. Continued Fever. 

i'o which may be added a fifth, the Exanthemata or Eruptive Ft i 
I. The Diary Feveb., (.Ephemera,) is the slightest form of th< 
ease, and rarely exceeds twenty-four hours in duration ; it may he sub- 
sided into the mild, the acuie^ and the sweating varieties. 

// mild dinriij'i i <r, occasioned by an excess of muscular exertion, 
long protracted study, violent passion, and suppressed perspiration, is 
characterized by general irritation and lassitude of the system, a hor. 
and dry skin, thirst, an indisposition to solid food, nausea, and a slight 
acceleration of the pulse ; towards evening, all these symptoms increase, 
hut at night or towards morning they decline, a gentle perspiration 
breaks out, a quiet and refreshing sleep succeeds, and the patient 
awakes restored to health. The sole treatment necessary, may be 
comprised in the directions, to abstain from animal food, to open the 
by a dose of the neutral salts, and to remove the heat of the skin 
hy diluents and small quantities of ipecacuanha, which will increase the 
power of the aperient, as well as'effect a gentle diaphoresis. 

The acute diary fever may arise from the same causes as the fi 
acting more powerfully when some morbid condition of the st< 

ivels pr< vails, or i; may derive its immediate source from intem- 
perance either in catin r ; or drinking ; the attack commences with a sense 
imes increased into severe and frequent rigors, the 
ling heat is considerable, the face red and bloated, and the head 
affected with an acute, or dull and heavy pain ; the pulse at first is 
small, but afterwards full and strong, great languor prevails, and the 
urine is high coloured, depositing a sediment of an orange hue. 

Treatment. — An emetic may be administered to unload the stomachy 
and afterwards an active cathartic to clear the alvine- canal ; hi general 
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this will be sufficient, and the Peter will subside un tin 

when this is not the case, the attack is opt to run into the contimi' .1 

fever, and must be treated according I v. 

The sweating fever, as the memorable pestilence of MROin England 
wastermed, and of which an excellent account is afforded by Dr. Cahu, 
the medical historian of his time, has never been recognized upon th<: 
continent of America ; from the above period it continued in England 
and most of the countries of Europe, with more or less intermission For 
nearly a century, its last appearance being in 1551. It was strictly 
speaking an ephemeral fever of extraordinary malignity, running its 
course in a single paroxysm, the hot and cold tit proving equally fatal ; 
the patient commonly escaped if he reached the sweating fit. The treat- 
ment consisted in exciting the sweating stage as quickly as possible, and 
supporting the system with cordials, throughout the course of the fever. 
It was generally supposed to have arisen from a specific miasm in the 
atmosphere, added to inclement weather and bad harvests, and was 
highly contagious. 

II. Intermittent Fever — Ague — is characterized by distinct pa- 
roxysms or periods of fever, with a perfect intermission of all the symp- 
toms between each, a constant tendency to a recurrence of the parox- 
ysm existing from the first ; the interval is generally regular, so long as 
the disease continues, and the affection is not contagious. The com- 
mon cause of intennittents is generally attributed to the febrile miasm 
issuing from marsh lands, where great decomposition of vegetable mat- 
ter has taken place, but to assert that this is the only source of the dis- 
ease, is to deny the influence of other potent agents, and draw too gene- 
ral a conclusion, when in reality we have but few facts capable of ex- 
plaining the frequent production of intermittent ; for, not only do wc 
discover its existence in situations where it can readily be accounted 
for, but we find it prevailing elsewhere when not a cause for its appear- 
ance can be detected. Intennittents run their course in hot as well as 
in cold countries, in high lands as well as in vallics, sporadically as well 
as epidemically, are sometimes called into action by sympathy, and at 
others by contagion : numerous facts could be named to justify these 
assertions, and in fact to prove, that although marshy miasma is the 
most fruitful parent, yet that the affection may lie traced to can 
yond it. The usual varieties into which intermittent fevers have been 
divided, arc 1. The Quotidian. 2. The Tertian. 3. The Quartan; to 
which may be added two additional species, 4. The Irregular, and 5. 
The Complicated Agues. 

In all these varieties, the shorter the intermission, the longer is th« 
paroxysm ; the longer the paroxysm, the earlier it commences in the 
dav: and the more durable the cold fit, tire less durable thej otbei 
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Mages ; thus, the quotidian has a longer paroxysm, and a shorter interval 
the tertian; and the tertian a longer paroxysm, and a shorter in- 
terval than the quartan ; and again when the, quotidian has the longest 
duration, it has the slightest cold stage, and while the quartan has the 
shortest duration, it has the longest cold stage, and is the most difficult 
to cure. 

The Quotidian Ague is distinguished by its paroxysm returning every 
Iwonty-fbur hours, generally commencing in the morning, and its usual 
duration being under eighteen hours ; a genuine quotidian is a rare form 
of the disease, and when described, has been too often confounded 
with the variety termed the double tertian. The quotidian intermittent 
proscnts several varieties of attack ; it may be partial, and confined to 
one particular part or organ ; catenating, when it associates with, or 
gives rise to other aflect-ons, such as rheumatic pains, particularly lum- 
bago and sciatica ; protracted, when the intermission is so short and 
imperfect, as not to leave the patient clear of febrile symptoms, before 
the next attack approaches ; anticipating, when tho paroxysm precedes 
its antecedent period usually by about two hours, and this at every re- 
currence, so' that the accession may be thrown into any hour of the day 
or night ; retarding, when the paroxysm delays its antecedent period 
by about two hours, and this also at each recurrence, so that the acces- 
sion may arrive at every hour of the day or night. 

The quotidian ague is frequently observed as a symptom in hysteria, 
catarrh, peripneumony, ischury, quinsy and other diseases. 

The Tertian Ague, which is most frequent in the spring and summer 
months, has an intermission of about forty-eight hours, the paroxysm 
ally commencing at noon, its usual duration being under twelve 
hours : as the quotidian is mostly common to infants, and persons of dcli- 
< ate habits, so the tertian ague chiefly affects adults and individuals of 
a robust constitution, particularly those of a biliary temperament ; it 
admits of two varieties, the catenating and protracted tertians, to both of 
which terms, the explanation given to similar ones under the head of 
[ian intermittent, may be applied. As an accompanying disease, it 
is chiefly found united with cerebral affections, indicating some op- 
pression of the brain, or with cholera or dysentery, proving in most in- 
stances some irritation or congestion in the liver. 

The Quartan Ague, the intermittent of the autumnal months, is dis- 
tinguished by its intermission of about seventy-two hours, the paroxysm 
commencing in the afternoon ; its usual duration being under nine hours : 
this is the most obstinate of all the species ; persons of advanced years 
and melancholic habits are the most subject to it ; it offers the following 
varieties :— the catenating, the protracted, the anticipating, and the re- 
'■r,/,.,, r which tfcrms, ai plained, apply wVloselj " : 
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this affection. This species is frequently mel with 
dominal diseases, particularly those of the liver and spleen ; it Ill 
occasionally interchanges with dysentery, which was exemplified in the 
fatal and epidemic disease that raged in Ireland in 1818. 

The Irregular Intermittent is characterized by its intermission and 
paroxysm, possessing hut little regularity, and the former being more 
than seventy-two hours; the several varieties are designated as the five- 
day ague, the six, seven, eight, nine, and ten-day ague, and the 
and irreducible ague; many of these are singularly obstinate, and in 
the irregularity of accession, present an additional difficulty to 1 
come. 

The Complicated Ague is that form of intermittent, which however in- 
tricate in appearance, is composed of types, not uniformly resemblins 
each other, but recurring in alternate sets, every set being true to itself, 
while it differs from that, with which it alternates, in the duration of its 
intervals, in its paroxysms, and in the time of accession. From some o! 
these varieties returning every day, they have occasionally been mi ■ 
taken for quotidiary, but they are, in fact, double or triple, tertians or quar- 
tans, discovering their real nature to an experienced eye, by these alter- 
nating distinctions. The following arc the varieties of cotnj:' 
ague : — The double tertian, where the paroxysms of one tertian occur i.i 
the intermissions of the other ; the two sets displaying a difference ol 
duration or violence. The triple tertian is a double tertian taking place 
as before, but one of the sets having regularly two paroxysms on the 
day of its return, and the other, one alone. The double unequal tertian, 
where one set evinces a more perfect, the other, a less perfect intermis- 
sion. The duplicate tertian is a single tertian with two paroxysms on ihi 
regular day of attack, the intervals being of ordinary duration 
double quartan ; — here the paroxysms of one set occur in the in 
sions of the other, with a difference of duration or violence, and 
tcrva! on the third day alone. The triple quartan, const 
quartan with regularly returning paroxysms, while each of then: 
ing days is marked with a slight or separate atta ; .. The <' 
quartan-, consists of a single quartan, with two paroxysms, on tho regu- 
lar day of attack ; the intervals being of ordinary duration. Th 
rate quartan, consists cf a single quartan, with three paroxysms 
regular day of attack, the intervals being undisturbed and of ordinary 
duration,. 

The yjmptoms of intermittent fever, no matter what type is assumed, 
arc essentially the same ; they may be described under three different 
slates, the cold, the hot, and the sweating stage. 

Symptoms of the cold stage. Languor, lassitude, listlessness, debility, 
yawning, stretching, paleness ; the features appear diminishedin size. 



ally constricted ; the secretions and excretions dimi- 
dj the pulse small, frequent, and irregular, and respiration shorl 
and anxious. 
A sensation of cold, begins in tlie back and extends itself over thr: 
though sometimes confined to a particular part, wish convulsive 
shaking; after an indefinite continuance of which, the hot stage is ush- 
ered in by a gradual return of heat, at first in transient flushes, bur. 
led by a steady burning heat above the natural standard. 
The skin becomes tense, red, ,ind swollen, and tender to the touch, 
There is now a preternatural acutcness of sensibility, with pains in the 
head and different parts of the body ; the pulse quick, strong, and hard J 
white, great thirst, and high-coloured urine. 
The sweating stage dawns with a moisture on the face and neck, 
which soon becomes general. The heat now descends to its natural 
standard. The pulse is full, free, and less frequent, the urine deposits a 
nl, respiration becomes free, and all the functions are restored to 
their natural order. After a specific interval, according to the specie;; 
of ague, a fresh paroxysm ensues, runs the same course and terminates 
in the same way, leaving great debility between the fits. 

In some of the species of intermittents, the symptoms arc more strik- 
ing than in others ; in the tertian, for instance, the chill during the cold 
lit is intense, with convulsive shivering, rigidity, and gnashing of the 
in the fourth or fifth paroxysm, there is frequently an eruption 
about the lips, which continues for a few days ; in the quartan inter- 
mittent, the cold fit is not so severe, but of longer duration, and when 
;! yields, the succeeding hot fit is troublesome rather from its dryness! 
than intensity, and this is rarely succeeded by a sensible perspiration: 
there is also a heaviness or dullness in the head, but not an acute pain, 
I the intermediate days, a sense of soreness over the body 
The duration of intermittents in the system is uncertain ; the spring 
agues usually disappear at the approach of summer, while the autumnal 
oncs_arc more obstinate ; it is said that when an ague has become habi- 
tual, its removal must be attempted with great caution, as its abrupt 
suppression may lay the foundation of cither diseases, particularly pa- 
ralysis, visceral affections, and even sphacelus. A peculiar conse- 
quence is sometimes occasioned by a long-coniinued quartan ague, in 
an affection of the spleen, which becomes highly congested, and so 
hard to the touch as to receive from the vulgar the name of ague-cake. 
Intermittents, considered solely as such, are seldom of much dm 
life; an accession might certainly be so violent as to occasion very 
ttlarmuig symptoms, as long-continued syncope, apoplexy, or 
-nasius throughout the whole system, but in general the consequence 3 
ithcr than the attack, as producing sreat irritation,, 
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and, at length, congestion in sonic of the organ- vitally important in die 
animal economy. 

Treatment— The antispasmodic class of medicines, and chief!) 
of a stimulant, sedative, and relaxant character, have been freely admi- 
nistered by some practitioners during the paroxysm, with a view to 
shorten and weaken it, and the bitUr and astringent tonics have been 
employed through the intervals, in order to strengthen the constitution 
against a recurrence. In order to fulfil the first indication, garlic, mus- 
tard soeds, capsicum, ammonia, black and white pepper mixed up with 
spirit, have been resorted to as stimularft antispasmodics ; laudanum as 
the most powerful sedative preparation of the same class ; and ipeca- 
cuanha and the antimonial preparations as relaxant antispasmodics. Of 
late years, it has been the practice to combine relaxants with opiates, 
and the Dover's powder has been the usual, and in many cases, the suc- 
cessful form of such combination ; to ensure its full operation, it should 
be administered in a full dose two hours before the paroxysm is expect- 
ed, together with a sweating draught of carbonate of ammonia ; thil 
Will sometimes anticipato the cold fit by a profuse perspiration, and 
thereby entirely prevent the attack ; bark should then be freely given as 
a tonic, and continued for a few weeks. Whenever relaxants or dia- 
phoretics arc employed, they should be assisted by copious draughts of 
any mild and warm diluent, and by placing the patient between blankets, 
as without these precautions, the most active sudorific will exert but 
little power. The intermission of the paroxysms, however, being the 
great object of every physician, in the treatment of this fever, and 
©pinion having concurred in regarding debility cither as its proximate or 
prcdisponent cause, nearly every medicine has yielded to the use of bit- 
ter and astringent tonics, as the surest remedies to prevent the recur- 
rence of periodic attacks ; of this class of medicines, the Peruvian bark 
has long been deservedly preferred, and within the last few years, we 
have been enabled to give it a yet more extensive trial than before, in 
the form of the sulphate of quinine, which may be administered in l 
larger proportionate dose than the bark itself, and without the inconve- 
niences formerly experienced in its use, by persons of delicate habit, and 
children. The preparation of quinine consists in the separation of a 
peculiar bitter alkali, from the woody fibre of the yellow bark, and after- 
■wards neutralized into a salt by means of sulphuric acid ; a substance 
called cinchonine is formed from the pale bark, but inferior to the former, 
both in strength and efficacy. The dose of sulphate of Quinine may 
vary (for an adult) from two to five or even ten grains ; still more has 
been occasionally administered without any ill effects, such as nausea, 
head-ache and vomiting, which it is described as sometimes producing. 
Dr. EUiotson (in the 13th volume of the Med. Chir, Trans.) mention* 
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.. , , ful treatment of one hundred and fifty da; esoi ague with tin- 
sulpbate, given under all circumstances, and adopting at the same time 
any Other measures required by the symptoms, especially when the. 
fever was complicated with any other disease ; that physician discovered 
that quartans seldom yielded to less than five grain doses repeated every 
(our hours, continuing this practice for a week or ten days : lie usually 
commenced his treatment by giving ten grains just before or after the 
paroxysm, and then continuing the above doses. M. de Martin (in the 
Revue Medrcale for September 1827,) asserts that in those cases, where 
the stomach is so irritable as to forbid its administration, it may be finely 
pulverized, mixed with cerate, and then applied to a blistered surface, 
producing similar effects as an internal dose. A variety of other reme- 
dies have been proposed, such as the bark of the carupn, peppers, the 
celebrated medicine of Morton, (consisting of chamomile flowers, the 
salt of wormwood, and the cala.xof antimony,) myrrh, opium and arse- 
nic, which last is still employed by sonic practitioners in large hospitals 
where the price of quinine interferes with its frequent use ; gentian, 
cascarilla, mix vomica, and the metallic oxides ; these have all given 
place to a medicine upon which we can place a firmer reliance, and 
which has disappointed us less frequently than any of the preceding. 
In most cases it may probably be correct to clear the stomach or alvinr? 
passages, preparatory to its use, and during the term it is in operation ; 
we have the authority of Dr. Baillie for recommending grain doses oi 
calomel for eight or tea nights successively. 

III. Remittent Fkver is that form of disease in which the febrile 
symptoms are clearly remitting, but without an entire intermission ; a 
paroxysm occurring every twenty-four hours. Its two principal species 
are the mild and the malignant remittents, the former usually proceeding 
from fatigue, cold, or exposure to the rays of the sun acting upon an in- 
firm state of health ; the latter arising from marsh miasm or human 
contagion, and chiefly prevailing during the autumnal months in warm 
countries. There is yet a third farm of the disease in which the pecu- 
liar remitting character of the fever is more distinctly marked than in 
either of the former species, hectic fever. 

1. The Mild Remittent is most frequent amongst individuals of de- 
bilitated habits and sedentary occupations ; it is generally preceded 
by some visceral derangement, and, as well as the more malignant kind, 
13 prevalent in the autumnal season. The disease commences with 
drowsiness and languor, a slight chilliness is soonsucceeded by flushing.-, 
the skin being dry and hot, without the slightest approach to perspira- 
tion, the thirst great, with a sense of nausea and a loss of appetite. 
Towards evening the exacerbation approaches, the pulse quickening, the 
;> >ai increasing, anil at length terminating in a partial sweat, which <s 
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however not indicative of any crisis, as the sl< 
mination.and the pulse is accelerated ; where the disease, is Left I 
the syinploins increase in severity, the head occasionally is oppressed, 
but more commonly some of the abdominal viscera, particularly the liver, 
until, a.; in frequent instances, a cholera supervenes and relieves the 
i of its load. The usual duration of this fever is from a week to 
a fortnight. The treiUment may be limited to a course of active purga- 

of which the mercurial are the best: live grains of calonn I 
t.vo or three times a week, with diaphoretics in the intervals, will gene- 
rally lower the pulse, and subdue the heat and restlessness; the admi- 
ion of tonics, especially the mineral acids, easily completing the 
cure. 

The remittent j ever of infancy is a variety of this species of disease, 
and has been generally ascribed to the presence of worms in the intesti- 
nal canal ; this cause may undoubtedly lead to its production, but M 
may in general regard an accumulation in th ! ;cs as its ordi- 

nary source ; hence, digestion proceeds imperfectly, there is great irr.- 
tation and languor, the belly becomes tumid and painful, nausea prevail?, 
the head is hot and heavy, the skin pale and livid, with frequent flushings 
of the cheeks. It has been remarked, that when the exacerbation takes 
place in the night, there is wakefulness and continued jactitation ; if in 
the day-time, drowsiness and stupor. 

The necessary treatment is sufficiently simple, where the disease is 
checked at an early period, and consists solely in the employment of 
purgatives, such as calomel or gamboge ; these in addition to light nutri- 
tious food, free air, and quiet, will produce a convalescence in ei 
ten days. Vv r e occasionally discover symptoms more severe in their na- 
ture and longer in continuance, arising from a neglect of the child's situ- 
ation ; these will, of course, (Jemand a stricter attention, although the 
purgative plan, even in the worst cases, must form our principal modo 
of reli 

2. The Malignant Remittent embraces four varieties. 1. Tlic Au- 
tumnal ttemiUent. 2. The Yellow Fever. 3. The Burning, and 4 
The 1 ■ t< nl. 

1. The Autumnal Remittent is the common fever of most countries, 
occurring towards the fall of the year, and has been frequently ascribed 
to marsh-miasm : we however see it too constantly in situations where 
such a cuv c could not exist, to permit us to regard that specific poison 
as its sole parent ; we arc aware also that in every climate where the 
heat is considerable in the summer months, that the animal frame after 
being exposed to it becomes relaxed and debilitated, that the nervous 
energy is to a certain degree prostrated, and that the general functions 
of the system arc feebly and laboriously performed ; and viewing deb:- 
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(ne proximate cause of this fever, we arc in possesion of circum- 
stances accounting for its production ; the heat of the season may act 
with far more intensity upon some organs, than upon others, and perhaps 
no one organ is so likely to be affected as the liver ; hence, bile is inordi- 
nately secreted, and again absorbed and carried into the circulation, and 
in tropical climates, in such large quantities as to occasion the tawny 
hue so common amongst residents in such situations; a considerable 
portion of bile also passing off by the intestines, lays the foundation for 
that diarrhoea, already described under the title of bilious ; the liver 
from this excitement is apt to become congested from subsequent torpor 
succeeding as a natural consequence to the former state, and this pro- 
duces a disturbance in the balance of circulation, rarely if ever existing 
without fever. The frequency of a derangement in the alvine canal has 
induced some authors, and particularly Broussais, to look upon an actuai 
intlammation of the viscera, and especially of their mucous membrane, 
as the existing cause of fever, but this is to mistake a symptom for the 
source of the disease, and in fact to confound the cause with the effect. 
In addition to the weakened state of the body, after the heats of sum- 
mer, we find during the autumnal months, sudden changes of tempera- 
ture, inundations from equinoxial gales, covering a wide space with foul 
and stagnant water ; thus damps, and transitions from heat tocoldati 
the previous influence of the rays of -the sun by operating unfavourably 
upon a body already enervated by them. Marsh-miasm may possess' 
an influence in the production of this fever to a certain extent, more 
especially on low lands, and in very hot and rainy seasons, whilst in 
some instances it would appear as if each cause had seme shara in its 
appearance. 

The attack commences with lassitude, yawning, and a feeling of sore-, 
ness over the whole body, and as the causes before detailed have produced 
tin ir principal effect upon one principal organ, we witness a disturbance 
therein almost in the first stage ; the head sometimes being visited with 
severe pain and heaviness, the stomach at others excessively irritable, and 
rejecting every description of aliment, or the bowels being overloaded 
with bile, and discharging copious and frequent stools ; in general the 
stomach suffers more than any other organ, although a debilitating 
looseness of the bowels, resisting every attempt to restrain it, will often 
accompany its disturbance ; occasionally, however, the stomach remains 
in a state of quietude, and the bowels torpidly costive, the head suffer- 
ing in proportion to the absence of symptoms in those situations. The 
exacerbation commonly takes place about noon, the pulse and heat in- 
creasing, and continues through the afternoon and the early part of tho 
MKht; there is rarely any chill previously to the exacerbation, and aa 
..■■Idem any perspiration when it terminates: and during the w 



slumber thai succeeds, a slight degree of d> liriuni is nol 
As the disease advances, the symptoms become more distressing, ami 
are particularly obstinate, scarcely yielding to the most powerful rtim- 
dies ; the coolest and most refreshing drink is at once rejected by the 
stomach, laudanum exerts but little influence in procuring sleep, and 
no astringcnts*"reslrain the debilitating looseness; thus the fever con- 
tinues until the fourteenth or fifteenth day, when, if no favourable change 
take place, the prognosis is unfavourable. 

Treatment. — An early emetic, whether there be sickness or not, 
should never be omitted, as one of the most powerful means for procur- 
ing a determination to the skin, and this may be followed by a cathar- 
tic, if the bowels have not been freely moved by the subsequent opera- 
tion of the emetic ; it is only when the commencement of the fever is 
very strongly marked, when the individual is of a plethoric habit, or 
when it is apparent that some considerable organ is affected with effu- 
sion or congestion, that the use of the lancet is demanded. Should the 
tongue be very dry, and present a red appearance at the edges, grant 
irritation of the mucous membrane of the intestines is indicated, and 
when the dejections are loose, yellow, and gritty, a state approaching 
to ulceration is denoted ; leeches and blisters should therefore at oncf 
be applied to the abdomen, and small doses of ipecacuanha, or of the 
compound powder of chalk administered, preferring as the safest ape- 
rient, castor-oil, with a few drops of the tincture of opium. During the 
whole continuance of this fever, the distressing heat may be alleviatrtl 
by frequently sponging the limbs with water or weak brandy and wati r : 
small doses of antimonial powder in effervescing draughts will, win n 
they can be retained on the stomach, assist in exciting a gentle diapho- 
resis, and whenever such an event is accomplished, the succeeding ex- 
acerbation is lessened in violence ; where no perspiration is induced by 
these measures, eight or ten drops of the tincture of digitalis maybe 
added to the antimonial draught, at the same time endeavouring to check 
the sickness by a few drops of laudanum, and keeping the bowels gently 
open, where costiveness prevails, by rhubarb and the sulphate of po- 
tass. Blisters wrfl rarely be found of much avail, and in most cases, 
will rather add to the irritation of the patient ; they should never there- 
fore be employed, except when urgently demanded as topical applica- 
tions or as stimulants in the last stage of debility. The mineral and 
vegetable acids may be employed with advantage, as sedatives and re- 
frigerants, if not forbidden by visceral inflammation ; circumstances 
may also arise demanding a free use of stimulants, for instance, when 
the fever continues beyond the fifteenth day in spite of every effort to 
subdue it, the stomach rejecting all nourishment, and the diarrhea un- 
ceasing, so great a degree of debility ensues, as to thrcat-n a < 
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•-uii ; in such a case old Madeira or port wine may Lc administered in 
.small quantities, or given in sago, tapioca, &c. and often with success. 
The yellow Fever, so culled from the peculiar tawny tint, thrown 
over the surface of the body from an early stage of the disease, is not 
only the most severe form of remittent fever, but also one of the most 
fatal visitations to which mankind is subjected. Deriving its origin from 
miasm, generated from different sources, it is especially the scourge o. 
those countries exposed to great solar heat, and possessing large tracts 
of swampy soil. It is a fever undescribed by the ancients, and appears 
to have originated with the slave trade, the dates of both corresponding ; 
how far a connection may be established between them, in the presump- 
tion that the seeds of the disease were introduced by a coloured popu- 
lation from the African to the European and American continents, and 
I hat the fever is decidedly of African origin, it is impossible, from the want 
of data, to determine. Making its appearance in Barbadoes in 1G47, it ra- 
pidly spread to the other islands of the West Indies, and at length, in 16i)3, 
visited Boston ; the year 1793 was marked by its extension to Europe, 
since which period it has acquired a dismal celebrity for its frequency and 
fatality in the southern portions of the United States, and in the West 
Indian Isles ; until the year 1800, Europe was tolerably free from its 
ravages, and the former attack was regarded as a circumstanee of pecu- 
liar singularity, but since that period, it has frequently occurred, par- 
ticularly in the southerly parts of Spain, and some of the Islands in the 
Mediterranean, and within a very short time, the British government 
have had to regret the loss of a considerable number of her troops, who 
fell victims to this minor plague at Gibraltar. To whatever primary 
source the yellow fever is owing, there can be no doubt, that it is now 
produced from the miasm arising from the decomposition of putrid 
matter, and that it is extensively propagated by the miasm parted with 
by infected bodies. The term by which this fever is commonly desig- 
nated, is merely descriptive of one of its peculiar symptoms, and is 
therefore liable to some objections ; different authors of different coun- 
tries, and describing it under different circumstances, have assigned 
other appellations ; for instance, it has been named, the American, St. 
Domingo, Barbadoes, and Antigua fever ; the Bulam fever, on the coast 
of Guinea ; the Hooghly or jungle fever of India ; the Mai dc Siam, 
when it extends still further east ; the Hungarian and Andalusian pes- 
tdenec in those countries ; the Jicvre malellote by some French writers, 
on account of its frequent attack among sailors ; the vomito prieto or 
black vomit, by the Spaniards, from the colour of the evacuations of the 
i tomach, and the paludal fever by some authors, from its source being 
derived from marsh-lands ; Professor Frank, of Manheim, rcgardins it, 
and justly so, as an intense variety of the ordinary autumnal maU'inau'- 
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of temperate climates, styles it, in accordance with Ins theory, ill 
gastrico-nervosa : to conclude this caUil- ■' but to inc.;' 

common name of yellow fever, as applied to the worst exam] 
phrase of seasoning, which is limited to thoso slight attacks expci 
l>y most visitors to those countries where it is endemic. Considerable 
discussion has arisen, whether the fevers recognised by the above 
names, are really all of precisely the same type. ; the Bulam fever of 
Africa, in particular, has received a specific character that would, if ad- 
mitted, almost exclude it from an identity with the yellow fever . 
been said that the Bulam fever differs from the genuine yellow fever in 
its miasm being more volatile, and 'therefore more readily communi- 
cable to distant spots ; that it does not require so great or so continued a 
heat for its generation, and yet that the symptoms are more severe, and 
the result more rapid ; the same authorities aruuc that the essential 
yellow fever is the seasoning fever of tropical climates, varying in de- 
gree from the mildest to the most acute varieties, that it docs not ex- 
tend beyond the soil on which it is generated from miasm, and there- 
fore, that the fatal fever that has occasionally appeared in Spain, 
Hungary, and at Gibraltar, is not the yellow fever of the Wesl 
or of New-Orleans, but the Bulam species, or some fever perfectly 
analogous. One thing is certain, although a few may not adn 
that the yellow fever has never been generated in the above places ; 
positive evidence has been adduced to prove its importation m 
instance, and as this is the very reverse of the circumstances under 
which the pure yellow fever of the West Indies appears, we may 
probably be correct in admitting a difference between the two, alt] 
it may be of so slight a nature, as hardly to be recognizable either in 
symptoms or practice ; instances may also undoubtedly occur, 
the Bulam or Hooghly fevers might be received into the West Indies, 
from whence disease would spread at an equal ratio with the endemic 
of the Islands, and thus some confusion arise in the description of each, 
where the appearance and symptoms would bear so strong a resem- 
blance. However correct the conclusions of some authors on this sub- 
ject may be, and however wide the distinctions may be drawn between 
the fevers of different countiies, wc are compelled to admit, t! 
are numerous points of similitude in all, and as one symptom is gene- 
rally present, the peculiar colour of the skin, we may, as it is at best 
but a disputed point, treat of the whole tribe, under the term, Yelloiu 
Fever. y 

A great distinction between this disease and the ordinary malignant 
remittent may be observed, both in the manner of its production, and in 
That of its diffusion ; in the first place, the miasm producing tin 

subtle, neither rising so high, or spreading so fur as the lalter< 
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irer approach to the miasm of human effluvium; in 

place the greater tenacity of the miasm retains it in those 

ions in which it exists, particularly where lofty trees, or thick 

the neighbourhood of a pestilential swamp. Marshy lands 

i however the sole situations where the miasm is generated ; 

local circumstances may rapidly occasion its production, particularly 

heavy rains succeeded by intense heat ; in the vicinity of jungles, or 

woods that arrest the vapour as it ascends ; a foul state of the holds of 

in hot climates is frequently sufficient, and even the sides and 

summits of high hills with uneven surfaces for the rain to stagnate in 

le exposed to the action of the rays of the sun, may give rise 

to the poisonous effluvia. The miasm thus produced, readily communi- 
td the animal economy, i-; again passed off, and perhaps more 
tely elaborated, to communicate itself by contagion ; itis assert- 
to render the yellow fever contagious a heat above 80° of Fahr- 
is required, and in Europe it has been remarked in particular, 
that it never appeared but at times when the atmosphere resembled 
that of the tropics. 

. —The attack known as the seasoning fever, which resem- 
blc i in every respect the more severe variety, denominated the yellow 
will a proportionate mitigation of the symptoms according to the 
attack, is ushered in with a sudden prostration of strength, and a degree 
ious restlessness for which the sufferer cannot, account; within 
twelve hours more decided symptoms appear, such as faintness, giddi- 
ness and chilliness, the last never amounting to a rigor ; a high degree 
ish heat immediately succeeds, with tumultuous beatings in the 
, particularly in the carotids and temporals, flushings in the 
ccessive thirst, heaviness and darting pains in the head; redness, 
and a sensation of burning in the eyes, the tongue white, and after the 
vomiting sets in, tinged with yeilow ; the pulse quick, sometimes full and 
strong, at others weak and uncertain, and the skin hot and dry, with 
occasionally a partial and momentary moisture. Pains extend from the 
head down tin- small of the back, and often to the thigh', the stomach is 
1 from the first with a nausea, which increases with the disease 
' ■ sickness, rejecting every article of 
i dis.cho ing bilious matte* with the rejected aliment ; 
> i hurried, accompanied by deep sighing, and 
the urine is small in quantity and high coloured. This constitutes the 
first or inflammatory stage of the fever, which continues from twenty- 
four to sixty hours. The second stage commences with an abatement 
of some of the former symptoms, and an increase of others ; the rest- 
a will cr?_*r, and tin' patient sink into slumber ; the heat sub- 
ometimes replaced by a chilliness, without, howcv r, m- 
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craasing to a rigour, which occurring in some f< w i i regard- 

ed as salutary, and likely to terminate the disease at this stage by per 
^piration, or copious bilious discharges from the stomach and bi 
a yellow tinge now appears in the eyes, and on the neck and breast, the 
retchings increase in violence and turn porraccous, the pulse becomes 
slower, although it may retain its former hardness or softness, the skin 
soft and clammy, the urine still smaller in quantity, and darker in colour 
than before, the tongue either dry and discoloured, or furred and moisl, 
and the eyes glassy: there is also great confusion of intellect and fre- 
quently delirium. This stage sometimes continues only a few hour:-, 
sometimes from twelve to forty-eight, but never longer. In the third 
and last stage, the pulse sinks, and becomes unequal and intermittent, 
and occasionally very quick; the vomiting is redoubled in violence, and 
great straining and noise is occasioned, while the matter ejected, called 
from its colour, the black vomit, bears a resemblance to the groi 
coffee ; the breathing becomes more oppressed, the tongue black, the 
eyes hollow and sunk, cold clammy sweats' ensue, the mouth and tem- 
ples first, and gradually the whole body is rendered of a yellow hue. 
The fatal rcjult of this dreadful disturbance of the animal economy, in 
now not far distant ; subsultus tendinum, black urine, and deadly cold- 
ness of the limbs follow ; delirium, hemorrhage from the mouth, nostrils 
ears and eyes, set in, and black bloody vomiting and stools, vibices, hic- 
cough, muttering, and coma, arc the immediate precursors of death. 
The foregoing are the usual train of symptoms observed in this fever, 
by which it is evident that the abdominal organs arc chiefly affected, 
particularly the stomach from its constant irritability, and the liver from 
the yellow tint of the skin. Dr. Jackson has however described the 
Andalusian variety as affecting first the brain, and the abdominal organs 
consecutively, and in some instances the disease will commence with 
greater violence, rushing at once to the second stage we have described, 
and, in many cases, where the third stage rapidly succeeds, proving 
fatal in twenty-four hours. Yellow fever is nearly in every instance 
contagious, although a few exceptions may perhaps be made to the 
general rule. The disease may exhibit all the types of febrile attack, 
occurring as a remittent, intermittent, or continued fever, somi 
ceasing in four or five days, and at others terminating as an intermittent 
by a copious and salutary diaphoresis. Recovery is not an exemption 
from second attack, although it may be a partial protection, and, in 
general, a recurrence is of a milder character. In the description of the 
yellow fever that raged in. Philadelphia, in 1703, Dr. Rush described 
two sources of infection ; exhalation, and contagion, the former spread- 
ing at the distance of three or four hundred yards, while the latt 
extended across the si 
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t'rtalm i^— The definitions of this disease hare not been more nu- 
>m. runs, than the plans for its alleviation and cure ; one class of autho- 
, dreading the debility that is always experienced in the latter 
, deprecated the use of the lancet, and after the administration of 
emetics and purgatives, resorted to the use of bark in unusually largo 
quantities, opium, and even wine and spirits as diffusive stimulants : 
"(hers, regarding the disease as purely inflammatory, have employed 
the lancet with an unsparing hand, calomel in large and repeated doses, 
the cold affusion, and have even proceeded so far as to recommend, up- 
on what principle we know not, the jolting motion of a cart, or horse 
exercise ; in addition, minor authors in promulgating their theories, 
have brought forward specific plans of treatment, enlisting remedies 
culled from the three kingdoms of nature in their support. The mode of 
procedure) even amongst those who are agreed in the necessity either 
of a depleting or stimulating plan of treatment, is not constant ; some 
praetitioners advocating extensive bleeding at the onset of the fever, 
and some advancing the propriety of a gradual venesection, whilst on 
the other nd", mercurials in particular have been cautiously or freely 
exhibited, or the stimulant plan varied in administration. 

Yellow fever, appearing under different varieties of type and with dif- 
ferent degrees of intensity, undoubtedly demands as strict an attention 
to its peculiar circumstances, as any other acute disease, and as exten- 
sive a plan of modification in our treatment ; there arc certainly many 
CMOS, where the debility from the first is so alarming, and typhous 
symptoms so apparent as to restrain the prudent practitioner from the 
use of the lancet, whilst other instances, on the contrary, demand its 
prompt and frequent employment, as the only means of arresting the at- 
tack ; from these discrepancies probably have arisen the diversified 
plans of authors, who have erred, not in the treatment of a particular 
case, but in drawing an analogy between the one, and the numerous 
other instances occurring in different situations and under different cir- 
cunutanees, and framing their remedial process accordingly. Perhaps 
the most L"-neral made of treating this fever at present, is to withdraw a 
considerable quantity of blood at one evacuation, in the earliest stag.'. 
(unless it be expressly forbidden by the extreme debility of the sufferer) 
and to continue the use of the lancet afterwards, if a due impression 
have not been made upon the system by its former employment; to 
procure plentiful discharges from the bowels, and to excite mercurial 
ptyalism as early as possible. Dr. Chisolm, who is regarded as a 
standard English authority in the treatment of yellow fever, thus im- 
pressively advocates the administration of mercury : — " Let it never be 
forgotten," says Ije, "that at whatever period of the disease salivation 
i excited, wnethcr the supposed signs of putrefaction have npr><-arcd or 
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>■ it, the accession ■ nam signal of <■ alion < •: 

of returning health." In the British armies in both Indies, this recom- 
mendation has been sedulously attended to, and it lias, upon the whole, 
produced happier effects than other and milder treatment ; the cold af- 
fusion has likewise been adopted in some cases, where the mercury m 
not pushed so far, and, as it would appear, with considerable 
tage. The physicians of England have relied more upon the cxceSHTl 
power of mercury, than those of other nation?, who have in gener: 
been content with its operation as a cathartic, cither alone or in comb, 
nation with jalap or rhubarb. A new champion has lately appi 
the medical arena, to doubt both the propriety of our pathology, and our 
treatment of the disease, in the person of Dr. William Steevens, man'/ 
years a practising physician of Santa Cruz and St. Thomas', and now 
attached to the staff of the Danish Governor of the former island ; tin 
gentleman's opportunities of investigating the nature of yellow fev, 
have been extraordinarily great, and he has brought to the investigation 
of the subject, a clear and well tutored mind, divested of all undue par- 
tiality for a favourite theory, and only anxious for the promulgation • 
■ .vf , and the trial of his principles, as affording the surest oritei ii 
of their correctness. The circumstances that first drew the a' 1 
of Dr. Steevens in an especial manner to the consideration of the pa- 
thology of this fovcr, were the following : — he had long observed the na- 
ture of the contest between skill and disease, and in repeatedly witness- 
ing the triumph of the latter in defiance of every means suggested by 
the former, had almost arrived at the conclusion, that the yellow fever 
v. as indeed specific in its cause, nature, and fatality. The editor was a- 
sured by Dr. Steevens, that in numerous instances, the exertions of the 
physician served only to aggravate the disease, notwithstanding Ihi 
most approved treatment, conforming to the practice of the day ; tha" 
i.iany cases to which medical aid was not summoned, absolutely appear- 
ed under more favorable symptoms, than those receiving the strictest a • 
tention ; and that in short, no matter whether the affection wa- tl 
as inflammatory, demanding the depicting plan, or as arising from deb- 
lily, requiring stimulating measures ; — whether calomel was given a" 
sialogogue or an alterative, the usual melancholy result proved the in- 
adequacy of all. 

In a considerable number of examinations of bodies who had died in 
the yellow fever, Dr. Steevens observes that he "could not detect aii; 
trace of disease, either in the brain, the stomach, the intestines, or am 
of those organs, whose derangements arc generally supposed to be (Hi 
cause of fever :" other authors have described appearances in all fa 
principal cavities, sufficient in their opinion for the production of tfw 
symptoms; the membranes or the substance of the brain itself have 
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■"jiark. J in a state oi extreme vascularity ; the stomach and ir.- 
i.'stinal canal affected with congestion, erythematous inflammation, or 
rupture of their coats ; the lungs in a state of engorgement, or the uri- 

irgans made the seat of disease. The mucous membrane of the 
alimentary canal has been held to be tho organ most frequently injured^ 
■ pecially by the Trench pathologists, with M. Broussais at tlieir head, 
and yellow fever has accordingly been regarded as a consequence of its 
inflammation, and denominated une gastro-en'critc. However vision- 
ary such a theory may be, wo cannot deny, that in numerous instances, 
the mucous membrane of the intestines is affected, although we may 
rather regard such a circumstance as occurring in the course of disease, 
as the effects of the febrile action upon a delicate texture, than as a prox- 
imate cause of the fever itself. Dr. Stecvcns, however, has been fre- 
quently unable to detect the slightest morbid appearance in any cavity 
or on any surface ; in fact, he has found the solids of the whole body un- 
injured, and apparently not under the slightest effects of disease. This 
discovery naturally conducted him to an investigation of the fluids, arrd 
particularly to an examination of the contents of tha heart; "here," 
I :■ be, " the cause of death is evident, for v>e find in place of bloodj 
a dissolved fluid, nearly as thin as water, almost as black as ink, and 
evidently so diseased as to be totally incapable cither of stimulating the 
heir: or supporting life. In both cavities, the fluid is equally black, and 
in tiie whole vascular system, all distinction between arterial and venous 
blood is entirely lost." This discovery, so opposed to the principle- 
that the nervous system was principally engaged in the production ot 
fever, and so utterly subvorsive of the theories of the school of Brous. 
sais, led lo accurate analyses of the diseased fluid, and in a series of in- 
teresting experiments Dr. Stecvcns proved, that the condition of the 
blood was owing either to a great diminution or total loss of the 6aline 
matter, invariably found in healthy blood. On submitting the blood 
withdrawn from a person in health, to tests, it was very ovident that ail 
the 6aline qualities resided in tho sorum, and thai the crassamentuni 
was totally destitute of them, and in order to prove how much tho 
colouring matter depended upon their presence, a small quantity of tho 
muriate of soda, the nitrate of potass, or indeed any of tho alkaline salts, 
restored the red colour after the separation of tho clot ; the experiment 
was continued upon the fluid taken from the heart of a patient who had 
died in yellow fover, and so altered was it from its natural appearance, as 
hardly to be distinguishable from tho black vomit taken from the stomachy 
when, upon the addition of the same re-agents, it was at once changed to 
a bright arterial colour. Dr. Stcevens, assuming as a fact, that in ca6es> 
of bad fever, the loss of the saline or preservative power, appears to be, ij* 
«yeW instance, the clue. 11 ' cause cf the entire digattatifto oi*th« v?w! fluid. 



endeavours to want, as much as possible, by th 

tionof saKne medicine , and lie observes, that when th< j 
the increased excitement of the early stage of the diseaso being i 
id, and in Conjunction with proper nourishment, the tiad symptoms arc 
nearly prevented. " Saline medicines," says he, " do not fret the sto- 
mach, act gently on the intestines, keep up the various secretions, par- 
ticularly those of the kidneys, whilst enough is absorbed to en 
circulation, and prevent the dissolution of the blood, preserving it until 
the fever abates, and the danger is past." Without entering moi 
licularly into the merits of Dr. Stcevens's discovery, it is sufficient to ob- 
serve that the practice has been as successful as its warmest admirers 
could desire, having stood the test of many hundred cases, in wbicfl the 
neutral salts* have been exhibited, both by the doctor and his friends, 
and with scarcely ;; single death, when they were called in within the 
first twenty-four hours after the attack ; and with very fi w, v, i 
were summonvd to the bed-side, previously to the commencement of the 
usually fatal symptoms. If further proof were wanted, it might be ob- 
tained from the experience of Dr. Great rex of Trinidad, win., 
upon the principles advocate! by Dr. Steevcns in a military hi 
feontaining three hundred and fifty cases of essential fever, wa 
ciently happy to save the whole number. Dr. Steevcns will very 
shortly oiler the histories of his theory and experience to the public,and 
to those will we refer our readers, m the conviction that :: 
thereby be thrown upon a subject that has hitherto been 
much doubt as fatality. 

3. The Burning Remittent is another variety, the history of which is 
orought down from the days of Hippocrates ; it commonly attacks the. 
young and robust who have been much exposed to the heat of the sun, 
severe fatigue, or to the excesses of diet in a warm countrv. • 
miasm has also been assigned as a cause for its production, and I 
frequent occurrence in the autumn, as well as the resemblance of some 
of its symptoms, to those of yellow fever, the supposition is pro 
correct. The great distinction, however, between this disease ami the 
yellow fever, consists in the burning heat being more intense, uh 
thirst is extreme ; the stomach is not so irritable, and vomiting t< 
the relief of the accompanying nausea, and the chilliness, which, in the 
yellow fever is only accompanied with a shuddering sensation, is, m the 
o;her, attended with a sharp rigour, frequently terminating in a copious 
and salutary perspiration. The duration of the fever is also shorter, 
seldom extending beyond four days, and then, if left to itself, going off 

* The carbonate of soda is generally preferred, in doses of a tea- 
&AR>Ivad rn ws^er, and ta4 en cwty u$g or thjrec 
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t>y diaphoresis, vomiting, diarrhoea, or nasal haemorrhage ; when, how- 
< vir, these crises fail, the case commonly ends fatally. Medical history 
furnishes us with many examples of this fever prevailing in different 
situations ; somclimos appearing to ariso from the same febrile miasm 
as yellow fever, and running its carcor conjointly, as occurred in St. 
Domingo in 17%, and at others owing its origin, "on a light and dry 
soil, and a sandy rock," to the generation of miasm from the accumula- 
tion of water after continued rains, with the collateral aid of ill-vonti- 
lated barrack;-, and currents of cold air, blowing upon the troops in a 
state of perspiration, as reported to the British Army Medical Board, 
from St. Christophers in 1812. Captain Franklin, in his Narrative of a. 
.Tourney to the Shores of the Polar Sea, likewise notices the presence 
of this fever, amongst the Chipcvtyan Indians, giving credit to the same 
causes for its production. 

The burning remittent fever is generally accompanied with much dis- 
turbance of the stomach and intestines, and Professor Frank has there- 
fore denominated it " the febris gasthco-inflammatoria." The name 
rausux, as attached to it by Hippocrates, is sufficiently indicative of its- 
nature, and his allusion to the fever which he describes as being charac- 
t'-rized by extreme heat, violent thirst, a rough and black tongue, a com- 
plexion inclined to yellowish, and a bilious saliva, establishes the iden- 
tity between the disease of ancient and modern times. The head is 
visited with an acute aching, and nausea, with frequently a gnawing 
pain in the region of the stomach, prevails ; the bowels arc costive, par- 
ticularly at the commencement, and the tongue, nostrils, and indeed the 
whole surface, are parched and exceedingly hot ; the pulse is strong, 
the voice hoarse, the breathing short and quick, with sometimes a short 
i ough, and occasionally delirium. Old persons are less subject to its 
attack than adults, in whom it occurs as before expressed, generally 
from the effects of marsh miasm, aided by long exposure to the heat of 
the sun, a sudden check to perspiration, great mental or bodily fatigue, 
or intemperance. In some few cases, the skin will assumo a tawny ap- 
pearance, which had led to the error of regarding this and the yellow 
fever as the same. 

Treatment. — It is highly expedient to act both with promptness and 
decision in the management of this fever; the unassisted efforts of na- 
ture will frequently relieve the system of the load that oppresses it, and 
the sooner we assist her operations the better. Blood-letting may be 
safely performed, and to a considerable extent ; the physician being go- 
verned in the quantity withdrawn, by the state of the pulse. The bowels 
must be freely opened, and probably calomel is the best medicine that 
can be selected for the purpose, and, if combined with antimomals or 
Dover's powders, it will contribute jn hastening a diaphoresis. VWfej 
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proper regulation?, the application of cold is higlih 
in exposure to the air, the administration of cooling chinks, or fre- 
quent ablution. In all circumstances, the remedial measures must he 
quickly and vigorously performed ; the violence of the fever admits ol 
no delay but at the risk of the patient's safety. 

4. The Typhus Remittent, or the Asthenic variety, is distinguished from 
-every other, by the serious nervous depression that exists from the 
commencement of attack. It has prevailed to a melancholy extent as 
; an epidemic both in Europe, especially in the Spanish cities of Cadiz 
and Malaga, and in the tropics, and unquestionably derives its origin 
either from a decomposition of marsh or human effluvium ; the lattei 
source has been the most productive, and naturally so ; the filth, pover- 
ty, perhaps famine, of a largo city, the crowded population, and a con- 
tinuance of heat and moisture being potent auxiliaries. This fever is 
likewise the common pestilence of armies, reduced by want and suffer- 
ing ; Sir John Pringle records numerous instances, and De Haen has 
afforded a striking example of its fatality in the Prussian army in the 
middle of the last century, in the neighbourhood of Breslav;. Dr. 
Chisholm has applied the namo of the malignant pestilential fever to 
this disease, considering it as the typhus of Europe, engrafted on the 
yellow remittent fever of the torrid zone, and justly styles it as the most 
tremendous of all the tropical diseases. The reports of the Edam re 
mittent of 1800, and that of Trinidad in 1819, are peculiarly illustrative 
of the character of the fever : — " The patient with little previous notice, 
was seized with giddiness and cold chills, great sense of weakness, pain 
over the orbits, and in the epigastrium, together with vomiting. He 
frequently fell down and was insensible during the paroxysm, his body 
covered with a cold clammy sweat, except the pit of the stomach, whicli 
always felt hot to the palm of the hand ; the pulse was small and quick ; 
great torpor in the intestinal canal ; the pupil dilated and incontractile; 
great despondency at first, then low delirium or insensibility to danger. 
The patients while in Edam, (an island in the Zuydcr Zee,) were car- 
ried off in eighteen, twenty-four, thirty, or forty hours, though often, 
when removed, not till after as many days. So malignant indeed was 
this pestilence, that almost every one who slept on the island a single 
night died. The organs chiefly affected were, first, the brain, and in 
succession, the stomach and liver." 

In the Trinidad remittent, " so reduced was the vital energy, that it 
was judged expedient in various instances, to give the patient three bot- 
tles of brandy in the twenty-four hours, and to continue this portion for 
Bevcral days." 

Treatment. The use of the lancet has generally been considered 
iaadnyssibie, from tU extreme depression that is present in the earliest 



we would uoi, however, be understood whoily to condemn if, 

, congestion in any one particular organ may peremptorily dc- 

its employment ; but, as in every case of typhoid disease, the 

strii test cart- is necessary, lest in attempting to relieve, we only hasten 

destruction. 

Active purgatives and cold applications are the desirable remc- 
; the first as tending to restore the balance of tho 
m, in diminishing the action of the viscera, and removing tho torpor 
of the vessels on the surface ; and the latter, as the most refreshing 
tonic that can be exhibited. Cold water as a beverage is eagerly craved 
for, and may be abundantly supplied, and cold injections may also be; 
administered with advantage. 

However customary it might have been in former times to recommend 
bark, but few patients could retain it in ks nauseous form upon the stc- 
maqh, and hence its use was in a great measure rejected ; but tho sul- 
phate of quinine may he offered both with safety and convenience, 
and in the expectation of a favourable result, if the powers of life an; 
not too much exhausted. Ablution, or even cold affusion has likewise 
been advised, and may be cautiously practised. We gain littlo by the 
wholesale administration of stimulants ; potations of old hock, or any 
other weak wine, will be more agreeable to the patient, and answer a 
kinder purpose than repeated doses of brandy. 

The practitioner, notwithstanding all his care, will too frequently con- 
fess the inutility of treatment in a disease where the nervous power 
arly and so completely prostrated ; he will find in books as many 
rules for the treatment of this disease, and as many theories on its na- 
ture, as have been submitted for the yellow fever, but he will do well in 
rejecting all general hypotheses, to adapt his treatment to the circum- 
stances of each particular case. 

Hectic Feveii may appear either in an idiopathic or zymptomuh.-, 
form, the first presumed to arise from a peculiar diathesis or tempera- 
ment of the system, without any local cause to account for its appear- 
ance, and the second, in consequence cf some local disease, and gene- 
rally an incurable one. 

1. Idiopathic Hectic, as it has been described by John Hunter, exists 

riginal and constitutional affection, chiefly amongst those indi- 

who are characterized by a fair skin, blue eyes, light hair, lax 

and delicate fibre, and sanguine disposition, and in such it is probable- 

ihal the causes of other fevera will operate differently on them, and 

is, diseased actions of the heart, stomach, liver, 

Lungs, or other organs, a suppression of cutiu- BUS eruptions 

i r < xan&cmata, a. sudden stoppage of an liabitual discharge, or chronic 

all arouse it in'o action, It is not. nn uncommon 
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.sequel to the measles, small pox, and scarlet fever, fa i 

the doctrine, that hectic prevails as an original affection, it is still as- 
serted by some authors, and particularly by Professor Thomson, the 
author of "Lectures on Inflammation," that hectic fever is in every 
instance connected with the absorption, or at least with the formation 
of pus ; when wc consider, however, the numerous eases of <!^ 
hip and knee joints, tuberculatod lungs, &c, and witness the effects of 
hectic, long before the process of suppuration sots in, we can hardly 
admit the necessity of absorption. But Professor Thomson 
even farther, and asserts, that in those cases where there is no external 
suppurating wound, the formation and absorption of pus is alike neces- 
sary for the production of hectic ; whilst Dr. Percival of Dublin, on the 
contrary, maintains that he has witnessed instances of idiopathic hec- 
tic, for three months before any pulmonary affection was manifested. 
It appears somowhat difficult to arrive at a fair conclusion between 
these rival authorities ; on the one hand we have Dr. Thomson's own 
admission that pus is a bland and harmless fluid, that it may exist in 
many situations without giving rise to hectic, and that when it is appa- 
rent and finally leads to the destruction of the patient, no portion can 
be detected in the blood : on the other hand, it is most difficult to ima- 
gino that it can arise and continue with its peculiar train of symptoms, 
without a cause somewhat analogous to that, which establishes it at 
other times, and from other circumstances. A peculiar delicacy of 
fibre undoubtedly leaves the system to a certain degree unprotected, 
and hectic is most likely to supervene, whether pus be absorbed or not, 
when any considerable disturbance has taken place. The pulmonary 
affections noticed by Dr. Percival may in fact have been latent, and ca- 
pablo of producing an incipient hectic, and so of other examples; the 
mischief within may have been cloaked, while its effects were appa- 
rent, and thus, however ready the disposition to encourage the approach 
Of hectic, it probably does not exist alone, or before the disease of 
which it may almost be pronounced a symptom. 

2. Sijmptomattc Hectic. The former description of this fever is open 
to objections from which this variety is free, and it may still be doubted 
whether the definition of symptomatic will not apply to every form of 
hectic ; if we are correct in describing the fever always as a conse- 
quence, and never as a cause, still retaining the impression of a con- 
stant predisposition existing in some individuals, we shall discover it in 
phthisis, hepatitis, or any of the acute inflammations of important organs, 
when suppuration has commenced; in the BCTSphulous diseases of 
joints, in the affections of the spine, or as the result of accidents, when- 
ever the formation of pus is occasioned by any of these circumstances; 
" e shall detect it as an effect of the eruptive fever--, and in short !-".'■ 
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, '.viirn the constitution has beer, greatly 3 
irritated, tlie production of sympathy and so great a degree of weak- 

as ti retard tlic efforts of the system in regaining its forme r 
balance. 

Tin: Symptoms of each variety so closely resemble one another, even 
allowing the nice distinctions of some authors, that they may be de- 
scribed under one head. Hectic fever appears, in the purest form, in 
phthisis pulmonalis, and sometimes bears a strong resemblance to inter- 
mittent fever ; in its first stage it is almost imperceptible, or if any 
take place in the appearance, it is accomplished in so slow and 
insidious a manner, as hardly to be suspected; the earliest recogniz- 
able symptoms are, a loss of appetite, a sense of weariness and lan- 
guor after slight exertion, emaciation, and an increase of the pulse. As 
(he fever increases, the symptoms become better marked ; the pulse is 
small and gains in frequency, quickening towards evening by about 
twenty beats in the minute, and readily increasing by food or exercise : 
the debility becomes more distressing, the skin moist and clammy, the 
of a bright red colour at its edges, and the papillic prominent and 
swollen, and seldom so much furred as in other fevers ; nausea and 
• ven vomiting will sometimes occur, profuse perspirations, especially 
at night, frequent chills and flushings of heat, and occasionally diar- 
The principal exacerbations generally occur about five or six 
o'clock in the evening, and are preceded by chills, with a peculiar and 
pungent sen at ion of heat in the palms of the hands and soles of tho 
feel ; the hot stage does not invariably follow, and what is very remark- 
able in this fever is (he occasional sudden return of the chill, even after 
the hot stage has commenced ; a copious sweat usually succeeds tho 
exacerbation, except when a diarrhoea appears in a later stage. After 
hectic has prevailed for some time, a circumsci ibed r< dm ss is seen in 
the cheeks, having a more abrupt outline than the bloom of health ; the 
eyes acquire an unusual brilliancy, a id in the remission the whole ap- 
pearance is calculated to deceive the inexperienced, and foster hopes 
ihat never can be realized. 

It is still a disputed point, whether the urine is affected in hectic, 
some authors describing it as pale and limpid during the hot fit, and a* 
containing the reddish sediment of uric acid, when voided after the 
. whilst others will admit of no rule in this respect, and have 
observed both its clear and turbid appearance at any stage of the dis- 
ease. It may be observed that the first attacks of tins fever are some- 
what regular both in occurrence and duration, but they soon lose tin- 
type and become uncertain. Hectic is never wholly intermittent, the. 
falling below a hnndjed beats in the minute; It 
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stitutions, vviieu the biliary system is unaffected, the digestive power? 
remain unimpaired io the last. 

Treatment. This must be regulated in a great measure by the naturo 
or the cause from whence hectic arises ; in numerous cases, where the 
irritation of a scrophulous joint excites it, and where a destructive sup- 
puration is established, it is in vain to attempt a cure, unless at the ex- 
pense of the member in which the disease exists, and tho same obser- 
vation holds good in those instances, where the same mischief is tho 
result of accidents, such as compound dislocations or fractures. It will 
frequently be a subject of serious reflection, how far our exertions may 
be employed in the preservation of a limb, when the constitution is 
evidently suffering from the effects of local disease, hut an anxiety on 
the part of the patient to avoid a painful operation, must never induce 
the surgeon to postpone (he only remedy in his power, beyond the time 
when it would be of service ; we arc aware how rapidly hectic ceases 
after an amputation, however violently it may have railed before, and 
how soon the system recovers its former vigour ; and this knowledge 
must ever prompt us to an early use of the knife, when the necessity 
of an operation is admitted. Medicine exerts but little power in re- 
training tho progress of hectic ; when the weakness is very great, a 
judicious administration of tonics may sometimes be attended with be- 
nefit, but as the principal object is to moderate some of the most press- 
ing symptoms, such as diarrhoea or perspiration, we do littlcin coi 
ing the disease itself. The Peruvian bark at one period was consider- 
ed almost as a specific against this fever, and it was accordingly admi- 
nistered in all stages, and sometimes in enormous doses, but in our day 
we have learned to disregard its use, unless for the purpose of improv- 
ing the tone of the digestive organs. With this view, tho sulphate of 
quinine may be given in small repeated doses, adding a few drops of 
dilute sulphuric acid to each draught. Even when diarrhoea is not 
present, the utmost caution is necessary in the exhibition of purgatives, 
and the neutral salts in particular must be avoided, giving the preference 
to castor oil, or a little rhubarb and magnesia. The preparations of 
steel, digitalis, and hyoscyamus have been likewise extolled, but unde- 
servedly, and are now but little employed. The combination of opium 
and myrrh has been recommended with greater justice, when slight to- 
nics ore required : the first of these medicines is useful in relieving 
pain, checking diarrhoea, when it exists, and in procuring sleep ; the 
second acts as an expectorant. Wc may however look to medicine in 
vain, when the hectic is an effect of phthisis or any other acute disease ; 
it is in fact a fatal symptom, and although in some degree it may bo 
mitigated, it can never he. r< medied. It is hardly necessary to add thn, 
the employment of the lancet is rarely required, and never, unless in» 
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F ' flam. i. : "° important organ. Nourishing food, a residence 

in a salubrious ;nr, mild exercise, gentle cordials, and if the night sweats 
rare, the dilute sulphuric acid, and likewise small doses of opium 
and myrrh, arc all that we ran justifiably recommend. 

IV. Costisoeb Fever is that form of disease, in which there is an 

' '.interrupted continuity of febrile phenomena, with no marked exacer- 

. bation or remission. It includes three varieties, according to the genc- 

ral arrangement ; the common continued fever, (Synochus of Cullcn,) the 

nmatory eon/MMed fever, (Synorha,) and Typhus. In order, how- 

* ever, to avoid repetition, we propose to consider the subject under two 

each divided into two species : — 

I. Synochus i 2. Typhus milior, 

Synochus grt, I ior. Typhus gravicr. 

I. Synochus (a vritior is the result of various causes, of which the 
l of cold, sudden alternations of atmospheric temperature, and 

* contagion arc the principal ; it is common in most countries in the 
'■ spring and autumn, when the changes in the weather are greatest, and 

one not sufficiently protected against the access of cold and damp, 
and once ill existence, it rapidly spreads amongst those who are con- 
fined to the same atmosphere with the affected, especially if they are 
ante exciting cause. An attack of this fever is usually 
id by a loss of energy and lassitude, sometimes so slight as to be 
g 'disregarded even by the sufferer ; an uneasiness and restlessness suc- 
il, and usher in the first painful symptom, which is experienced in 
E the back, loins, and limbs ; the countenance becomes dejected and pii 1 - 
lid, and the features shrunk ; the slightest decrease of temperature prc- 
,-duces'a distressing sensation of cold, which even prevails occasionally 
in a heated room or warm bed, amounting to rigour in some instances, 
-and in others only to chilliness. The pulse in the first stage is generally 
more languid than in a state of health, and the respiration shorter and 
.(f.iicker, especially after motion, when it will increase almost to pant- 
, ,ing. The second stage now approaches, and is denoted by a total 
^change in many of the symptoms ; the pulse, which before was weak, 
i;: iio\v becomes strong and full, but without much hardness, the chilliness 
.,■ of the surface is replaced by an unnatural heat, which attacks different 
j, parts of the body at different limes, and the pallor of the countenance 
...disappears, to be succeeded by a flush extending in many instances 
ver the whole scalp. The mouth is dry and parched, the tongue co- 
with a white fur, which progressively increases in extent and 
thickness until it becomes of a dirty ash colour, great thirst is com- 
ilained of, and vomiting of bilious matter is not imfrcquent ; the evacu- 
ations from tho bowels arc scanty, of a hardened consistence, and very 
"fetid, the urine high coloured and small in quantity, whilst* the 
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in the back and limbs are greatly augmented ; the head now bi 
affected with pain, slislii at first, but rapidly increasing to a sex. 
gree, the sensorial functions disturbed, as evinced sometimes liy a pre 
ternatural watchfulness, or by a depression of the senses ; thi 
intolerant of light, the ear of loud or unusual sounds, and the sense of 
touch is either morbidly sensible, or confused. The formerrcstli 
is greatly aggravated, and the sleep disturbed, unrefreshing, and fre- 
quently interrupted with delirium. In the detail of these sympti 
IS evident that the head, the lungs, and the mucous membrane 
stomach and intestines, are affected, and such is the case ill 
every attack of continued fever: it has been observed that ten 
acerbation nor remission occur, and this is the fact, notwithstam 
plight increase of the heat of the skin towards evening, but withi 
an occasion of excitement as to justify the distinction of being called an 
exacerbation. In the generality of cases this i'e\er terminates favourably 
about the end of the second week, although considerable v. 
prevails for ten days or a fortnight longer, and the recovery is i 
ly not complete under the fourth or fifth V eek, the system din: 
period gradually shaking off the oppression that has ei 
suming the exercise ot its various functions. We occasionally remark 
an instance, where at the end of the second week, no perceptible im- 
provement takes place, but the pa'ient on i 
cr, and in a few days is in a state approaching to in.-sensibilitj 
pain or even uneasiness is complained of, and ultimately, the 
increasing, death occurs, and apparently from exhaustion. This termi- 
nation is rare, except when aged persons of feeble cons' i 
subjects of this fever, and upon examination alter death we sha 
monly discover that disease has preyed upon some vital organ, although 
we could not detee 1 its ravages during life. 

Synochus (h) gravior may arise from the same causes as the milder 
variety, or, as frequently occurs, succeed lo the synochus m 
consequence of the supervention of inflammation in certain organi 
The progress of a case, severe from its commencement, or whii 
passed from a mi'd into an acute attack, is always ace. 
or dependent upon, some changes taking place in the brain, spinal cord, 
lungs, or the mucous membrane of the intestines, one of these organs 
being in general more affected than the others, although in some in- 
stances they all appear to be equally involved. When this 
combined with cerebral affection, it may appear either in a mild or an 
acute form, commencing, when of the first kind, with all the i 
6f synochus mitior, and continuing stationary for some 
'.-, often not severe at first, however aggravated it may become, and tlitt' 
I yet fatal mischief is advancing, the inexpi 
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ii into the opinion that the symptoms of mild 
float prevail. We arc aware that the most extensive changes 
may take place in the brain and its membranes without severe pain 
but whenever any degree of suffering is complained 
of, I'm space of time, especially when it is referred to some 

particular part, such as the forehead, the temples, eyes, or the occiput, 
and even when no pain whatever exists, but a giddiness in the early 
I ill! fevei prevails as its substitute, we may be sure that some 
morbid change is l ak my place within the cranium, the effects of which 
will be shortly visible ; and where pain is combined or alternates with 
giddiness, a more severe affection is indicated than if either existed 
alone ; whilst these symptoms prevail, the heat of the surface is natu- 
rally increased, and especially in the neighbourhood of the scat of pain ; 
the expression of th< eye is duller and heavier than in the milder form 
of fever, the conjunctiva in a state of greater vascularity, while the 
whole organ is much more intolerant of light ; the hearing becomes 
doubly sensible, the restlessness greater, and the pulse stronger. The 
state of the tongue and of the evacuations, in this form of the disease, 
docs not materially differ from that observed in the former. When the 
cerebral attack is acute, all these symptoms are aggravated to a great. 
degree ; in particular, the pain of the head is intense, the giddiness 
violent, and the uneasiness insupportable, and while in the milder form, 
the disease runs on from eight to fifteen 'lays, this seldom exceeds the 
fourth day : the former terminates either in an abatement of the most 
distressing symptoms, or by a mere exchange of the pain for a dull and 
confused sensation, which corresponds to a great diminution of conscious- 
ness ; insensibility ensues, attended with delirium, the pulse becomes 
quicker yet weaker, and at length signs of disease in the thoracic and 
abdominal cavities appear, and in the majority of case:-, quickly termi- 
nate existence ; we may occasionally witness a recovery, even after this 
stage, but such a circumstance is so rare as scarcely to justify the 
slightest hope, when the cerebral affection has proceeded thus far. The 
latter, or the acute attack, may be said to be invariably fatal, and the 
pain having ceased on the fourth, it generally terminates in death about 
> nth day, previously to which, delirium has increased to a degree. 
requiring restraint, subsultus tendinum has followed, now and then, 
ushering in general convulsions, until insensibility has passed into stu- 
por and coma, occasionally accompanied with stertorous breathings." 

* There is always less indication of thoracic or abdominal affection than 
milder form, from tlir circumstance of the intensity of the cerebral 
i . i I i ■.■. ■ , i' of other organs: dissection, however, 

committed in those situations, although not on* 

luring li - , 
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Phere are perhaps few cases of fever in which the rauco 
of the bronchi is not more or less affected, and in the sj n 
especially, we frequently find it the seat of disease; it is reai 
tected by the existence of a pain in the chest, slight or seven a< 
to the violence of attack, dyspnoea, an inability to inspire deeply with- 
out difficulty, a cough, which aggravates the suffering, sometimi 
and sometimes accompanied with frothy mucous expectoration : (Id 
respiration may be slow at some periods and quick or even hui 
others ; the mucous rale is usually discovered from the increa 
crelion of the mucous membrane of the bronchial tubes, and through 
an accumulated mass of which the air has to pass. The pulse i 
rally weakened, though quickened, ranging from eighty to a hundred, 
and seldom sharp, aiv : as the disease advances it rises in frequency, still 
becoming weaker , the tongue is foul and moist in the early, but dry in 
the later stage of the disease ; the skin of a dusky colour, and con 
ly not so hot as when the fever is combined with cerebral attack, and 
an early state of insensibility, together with delirium and incoherent 
wanderings of intellect, is a very constant evidence of this state 
system. 

The mucous membrane of the stomach and intestines is likewi 
vicrally affected insynochus; in the mild form of fever the attack:, 
slight, and passes off without producing any material change, but in the 
severer kinds, i: becorses prominent, and adds greatly to the danger, 
both from the aggravation of the other symptoms, and the importance 
of the structure itself, to the economy of the system. When at an 
early period of the disease the bowels are. constipated, (and they are 
generally so, some days prior to attack,) and suddenly fall into the op- 
posite extreme, and nausea, vomiting, and severe pain set in, we may 
be assured that the morbid action is principally directed towards the ab- 
dominal cavity, and even when pain is not present, we have still an in- 
fallible guide to point out the circumstance of abdominal affection, in the 
pain upon pressure, and especially when it is made over the epigas- 
trium ; when pain exists, it is seldom continuous longer than the tenth 
day, and thus, like the cerebral affection, where the suffering ceases 
after a few days' endurance, the giddiness being retained, we have an 
absence of former pain, but still an exquisite tenderness on pressure; 
as the pain lessens or ceases, the vomiting increases, and in all abdomi- 
nal cases, the tongue is of a bright or vivid red colour, somcti I 
tending over the whole of the member, at others confined to thi 
or tip, while the middle is loaded with fur of a dirty yellow or ash co- 
lour ; the thirst is at first not distressing, but it gradually becomes so, 
and the teeth and lips sordid ; when, (though it rarely happei 

le is of a darker or duller tint, with less fur on its body, and great" 
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, thirst prevails from the commencement, and sordes affect the 
ooner and in larger quantity. The abdomen is generally harder 
usual, the pulse without any peculiar character, neither ranging 
01 sinking below the usual standard. Recovery from synochus, 
thi abdominal afl'ection is severe, may be considered a rare cir- 
cumstanoe, but where it does take place, one very remarkable sign of 
amendment is an increased tenderness of the abdomen on pressure, 
proving, not that the disease in the intestine is increasing, but that the 
affection of the brain, which always accompanies the former in some 
degree, is lessening, and therefore that the stimulus of pain is more rea- 
dily acknowledged. In the usual melancholy terminations of the dis- 
ease, the pain in the abdomen will sometimes suddenly return a few 
hours before death, and the pain on pressure become more acute ; vio- 
lent vomiting and hiccough accompany this change, together with a 
highly excited pulse, and extreme restlessness. 

There may be a few cases occurring in the practice of almost every 
physician, where synochus appears without any peculiar attack upon 
any one organ in particular, from the extent of disease distributed over 
all, and we cannot doubt that in some instances, so intensely visited arc 
the cerebral, the thoracic, and the abdominal organs, as to preclude 
any one set of symptoms from display ; let the doubt and confusion in 
an endeavour at detection be ever so great during life, no sooner arc 
wo enabled to inspect the situations of disease than we discern its visi- 
ble effects ; each organ will then be found to have suffered from its own 
specific disease, which has proceeded with regularity, no matter whe- 
ther it prevailed alone, or in conjunction with another ; the system has 
suffered from all, but each individual structure has borne and suffered 
under its own load. The symptoms of a mixed affection need no far- 
ther description ; they consist in an union of all those terrible circun.- 
staw:es already detailed, although they are seldom or never so appa- 
rent, and as each former variety when acute, is confessedly so sever'- 
in its character, and so dangerous in its nature, it is not surprising that 
a fever to which the morbid states of all the most vital organs contri- 
bute, should be more terrific in its invasion, and more deadly in its 
tflccts. 

Treatment. We have purposely deferred the consideration of the 
treatment of synochus, until all its varieties had been described, in 
order to avoid unnecessary repetition. The common continued fever 
requircs but little medical aid, for there is no organ so much affected as 
to need a powerful remedy to overcome its disturbance ; confinement 
for a few days to the bed, low diet, a purgative at. night of calomel and 
rhubarb, followed by a dose of castor oil in the morning, and these 
measures continued for a day or two, arc a!! that is necessars t A *» ' : - 
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a cure. But, whenever the fever pusses beyond ' igc, or 

commences in an acute farm, a very different and a f;ir mor< 
treatment is necessary; no matter in what org;!! 
sent, there is invariably a tendency to terminate in inflammatio 
to prevent this, must be our chiet care ; in almost every case of acui. 
synochus, the lancet is our principal dependance, and bleeding 
be. performed too early to the necessary extent to subdue pain, wl 
it exists. If after the withdrawal of sixteen or twenty ounces oi 
the excitement be not subdued, the same quantity must be ab 
in three or four hours afterwards, and if, from a continuance ol 
citement, it is probable that it has already passed oris aboul | 
into inflammation, the same- means must be again employed to retard 
its progress. The timid use of the lancet is a most pernicious prac- 
tice, as the disease has only been cheeked for a short time, to 
with greater violence when the energies of the system are less able to 
contend with it, and accordingly we too frequently discover about tho 
third day after bleeding, when it has not been carried to the necessary 
extent, the approach of typhoid symptoms, when more liberal vi 
ti'on would have established convalescence. .When bleeding ha pi 
duced a decided impression without completely removing the prominent 
symptoms, the use of cupping-glasses or leeches may compl' 
has been commenced by the lancet. Purgative medicines, partii 
calomel and rhubarb, administered so as to produce three or fun 
a-day, and an occasional dose of castor oil or the senna mixture in t!i 
morning, will be required after the bleeding. The practice of i 
purging to an excess can hardly meet with too much censure ; (hi 
of the patient is in fact compromised by too frequent evacuation^, ami 
the strength is wasted in a vain attempt to subdue the disease. Cold 
sponging when the skin is hot, acidulated drinks or the saline 
when thirst prevails, perfect tranquillity, a diet consisting of thi 
or any other light food, and when the restlessness is extreme 
rest much disturbed, from ten to twenty grains of Dover's powfl 
comprise all that is required until the period of convalescence. II 
those cases where the disease has been trilled with in the first pi 
where assistance is not sought until inflammation has proceedei 
as to threaten disorgaiiiza'ion of the organ attacked, the treatmet 
be regulated with the utmost caution, and upon the nicest priii< i 
pathology; so long as any pain exists, if the pulse be not w< 
hurried, the prudent use of the lancet may be justifiable, in 
stay the inflammatory action ere it effects a destructive change of stru ■■ 
ture,but should this fail in retarding the process, it co-operates al OH 
with the disease in depressing the powers of life, and destroys I 

chance of recovery that existed before, Where pain is not 
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..I tack of fever, it is probable that a change of structure 

n accomplished by the inflammatory action ; still, this may not 

vii all cases have proceeded so far as to be necessarily fatal, although 

die powers of the svstem may bo so overpowered, as to require the aid 

of Stimulants to enable them to recover their former energy ; m sue!) 

he vascular system is weak, and tho nervous and sensorial func- 
tions arc also prostrated. We witness in the exceeding depression, and 
able, quick, and easily compressed pulse, a stale requiring the 
support of a moderate quantity of wine, and if, at the same time, the 
skin be cool and moist, the tongue not very dry, and the delirium con- 
fined to incoherence, we may place additional contidcncc in the em- 
ployment of such a stimulus ; the administration of a few ounces will 
decide upon our correctness in ordering it, for should the heat, rest- 

I, and delirium increase, its farther use is of course forbade, 
while an improvement in the symptoms, generally quickly recognizable, 
will justify its continuance. When wine is clearly indicated, and yet 
fails in producing any effect, brandy may be substituted, but neither in 
Urge quantities ; the good they perform can be accomplished by small 
portions, and less risk attends a cautious practice, should the system 
suddenly rebel under the treatment. Opiates are occasionally useful, 
but the judgment of the physician must seize the proper time for their 
exhibition ; whenever the skin is hot, the tongue dry, or the motions of 
the patient violent, they are manifestly improper. The free use of 
mercury has sometimes been resorted to, when all other means had 
failed in producing the least sign of amendment, and especially when 
tho attack has been cerebral ; but from the extreme difheulty of bring- 
ing the system under the action of this medicine when the sensorial 
lOW.ers are in a state of depression, we can seldom depend upon it ; 
when, however, wo can afFect the salivary glands, the success is fre- 
quently astonishing, and under apparently the most hopeless circum- 
stances. In the cerebral attack, the cold affusion has occasionally 
proved of signal benefit in reducing the excessive heat of die surface, 
and abating the acute pain ; in the thoracic attack the employment of 
tartar emetic has lessened the force and diminished the extent of bron- 
chial inflammation, and in the abdominal attack, leeches and afterwards 
poultices may be applied, or a flannel moistened with the oil of turpen- 
tine ; the Ii3 - drargyrum cum creta, in conjunction with Dover's pow- 
der, may be administered to restrain the diarrhcoa, or if this fail, an 
anodyne enema: should blood be mixed with the stools, the infusion ot 
roses, rendered a little stronger by the addition of a few drops of sul- 
phuric acid, may check the haemorrhage, and the farther addition of a 
drachm of the tincture of hyoscyamus to each draught, will tend to 
sooth Jhe irritfttiojj of the patient ; when copious discharge,? of Mood, 
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alternate with constipation, the mildest laxatives must be cai 
administered, for the power,; of life arc so prostrated that thri 
stools excited by purgatives arc sufficient to destroy them. One 01 to 
drachms of castor oil, is then all that can be given with pert-' 
With respect to these latter observations, which apply to the 
stages of fever rather than to the period when inflammation hat 
its influence, it is necessary to observe that the remedies thej 
must be considered as adjuncts only, capable of exerting con 
power in connection with the lancet, but of little value when employed 
as single or principal agents. 

As we remarked that little is required in the mildest form i 
chus, so may we assert that when it prevails in the most intern 
l.itlc or nothing remains to be done. The symptoms proceed with pair, 
stride to the most alarming height, and beyond the reach of aid ; the 
Withdrawal of an ounce of blood is fatal, the use of the cold 
worse than useless, the power of mercury may not be exerted, and Ik 
patient dies without one hope arising in the mind of the physician, a;. 
in defiance of every remedy his skill can suggest. 

2. Typhus Fever. — This peculiar and dreaded form of disc; 
arise from any of the ordinary causes of fever operating upon a consti- 
tution in which there is a great deficiency of sensorial power, or it may 
appear as a sequel to one of those acute attacks where the same debi- 
lity has been occasioned by the process of inflammation. It would be 
hardly possible for an inexperienced observer to consider synocl 
typhus as at all connected, and yet we find that the condition 
organs attacked is the same in both, however widely the sj mo- 
difier: the real distinction consists in the difference of intensity 
one running its course gradually from the mildest to the most severe 
symptom, and the other passing over the early stages to arrive atom, 
point, when the energies of life are attacked, and fearfully grappled 
with. Typhus, like synochus, displays itself in two varieties, mild ud 
acute, attacking the same organs, and with different degrees of force, 

Typhus (a) mitior, or, as it was formerly termed, the lorv ordowni'- 
vous fever, from the extreme languor and dejection accompany i 
not otherwise peculiarly distinguished from the slightest febrile an* 
during i'-s earliest stage; the tongue is only slightly affected, th 
but a little nuickoncd, and smaller than usual, so that were it not fa 
the decided impression made upon the sensorium, we might hesitate 
asserting its typhoid character. The increase of the symptoms,!** 
ever, soon relievrs us of any indecision upon the subject ; wc obscrv- 
the sensorial debility increase, the skin moist, clammy, and pi 
yielding an offensive odour, the heat still inconsiderable, and the era 

tenance pale and Suck : about the tenth day the weakness s'M ! 
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i!e, and arc sometimes agitated by convulsive 
movements, the mind is reduced to a pitiable state of despondency, and 
(length a low and muttering delirium sets in : thus may the disease 
run on until the twenty-first day, or even to a longer period. It i s sc ]v 
dom marked by a crisis, but every symptom becoming more aggravated, 
r! reaches a fatal termination, or slowly advances towards convales- 
• ' mi-, as the worst appearances gradually recede. Typhus, still cor- 
responding in its nature with synochus, may be attended with cerebral* 
thoracic or abdominal affection. When the sensorial powers are the 
principal object of attack, the early prostration of the mental faculties is 
very striking, a confusion and stupor prevail, while at the same time v 
bodily weakness is as fully displayed ; the chilliness is greater and of 
longer continuance than in synochus, the succeeding heat not so great, 
the restlessness incessant, the face pallid throughout, the eye devoid 
of its usual lustre, the vessels of the conjunctiva injected, and the 
countenance visited by an expression so indicative of weakness, 
anxiety, and suffering, as to tell at once the character of the disease. 
Acute pain in the head is seldom complained of; a dull uneasy sensa- 
tion and giddiness arc its usual substitutes, but pains in the back, 
loins, and extremities arc frequent, and sometimes severe. Insensibi- 
lity ensues from the third to the eighth day, with the delirium and con- 
vulsions before mentioned ; the tongue becomes dry by degrees, assum- 
ing a darker colour, until it is nearly black, and fissured into deep 
« haps ; the lips and teeth are covered with sordes, and yet from the 
condition of sensorial oppression, great thirst does not appear to pre- 
vail. As the disease advances, the skin becomes of a darker colour 
than in synochus, covered sometimes with petechia?, or affected by ery- 
sipelas, particularly on the scalp and shoulders ; excoriations on the 
back and hips degenerate into foul ulcers, and the glands in various 
parts of the body inflame and suppurate. Typhus will always termin- 
ate quicker than synochus ; when the attack is fatal, it is usually on the 
tenth or fifteenth day, although it may continue beyond the twenty- 
first, but in general, where it extends to the latter period, the disease 
has not been so acute, and is so much lessened, as to encourage hopes 
of a recovery. When the cerebral affection is more acute than we 
have described, of course every symptom is aggravated, the course of 
the disease shorter, and the result, almost invariably fatal. 

Thoracic affection is a common and prominent accompaniment to 
tvphus, denoted more by a sense of stricture and dyspnea than of pain ; 
the cough attended with a mucous rattle, and tho respiration short and. 
hurried. The skin is in general cool, but its peculiarly dark and livid 
colour may bo regarded as one of the strongest evidences of intense 
.. affection ; the tongue is dry, and in the last stages blcck and 
26 
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cracked ; the pulse always weak and rapid, and thi 

bining with the thoracic affection, winch ii must necessarily do, from 

the disturbance of the circulation in the lungs, interferes with the duo 

supply of arterial blood to the brain, when a slate nearly approaching 
to asphyxia is induced, under which the path nt expires. 

When abdominal affection is joined with typhus, pain is not so fre- 
quent a symptom as in synochus, nor is the tenderness on pressure bo 
groat; but the abdomen is swollen, hard, and tympanitic, while th 
are more early and constantly passed involuntarily ; ha-morrhagc from 
the bowels is also common. The tongue presents the same appearm* 
ees as in the cerebral affection, and many of the other symptoms resem- 
ble those produced from that cause. 

Typhus (b) gravior, or the putrid typhus of ancient authors, by whom 
it has also been denominated the Jail, Camp, Hospital, ami 
Fever, may be hardly said to exist according to their descripti 
late as the days of Cullen and Huxham, a typhus of extraordinary nia- 

flignity has been described, of which it would be dillicult, if not impos- 
sible, to find an example at the present period. The fever, to which m 
are accustomed to apply the present term, may hardly yield in fatality 
to any former disease ; although some of the symptoms may not appear 
so terrific, still where an attack is made, not upon one organ in particu- 
lar, as in the milder kind of typhus, but upon the brain, the lungs, ami 
the abdomen, at once, and in the most intense degree, we can 
imagine that the symptoms are sufficiently formidable to render tin ir 
■ •onqucst always difficult, and frequently impossible. Typhus gravior 
may appear under increased arterial action, or under circumstances 
when it is oppressed. In the first, the patient is insensible, but deli- 
rium, and sometimes so violent as to require restraint, prevails, the res- 
piration is rapid and panting, the abdomen tender, the stools frequent 
and involuntary, the tongue dry and black, the pulse quick yet weak, 
and the skin pungently hot. In the second, the patient is also insensi- 
ble, with a cold and dusky skin, a swollen and livid countenance^ 
respiration heavy and labouring, and the pulse so faint that it can 
scarcely be felt, or if distinguished, so rapid that it is counted with diffi- 
culty ; here the sufferer labours under congestion, and is as completely 
paralyzed as in apoplexy. We arc fortunate enough seldom 10 witness 
these dreadful invasions of disease, and when they do occur, llicy are 
generally the result of exposure to some foul miasm, or owing toa pecu- 
liar condition of the system by which the injurious influence of noxious 
aaents is readily admitted. 

Treatment. Few subjects have given rise to more dispute than ihi 
treatment of typhus in all its stages, and under every attack, whcllc 
;pild or acute : seme physicians, in considering it as a disease of d«kj- 
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idy, have regarded the lancet merely as the instrument of destruction, 
and have in preference directed the use of stimulants, in an attempt to 
rccal the fleeting energies of existence ; whilst others, viewing typhus 
more as a congestive fever, have been anxious to relieve the system 
from its load of oppression by bleeding, in a persuasion, that the inten- 
sity of action, of which the apparent debility is but an effect, will be 
immediately visible. The reasonings of both these authorities may bo 
admitted to a certain extent ; we sometimes witness a case where an 
absolute depression without an oppressed respiration, a livid counte* 
nance, and a rapid small pulse, may prohibit venesection, and demand 
the administration of stimulants , and again, other instances occur* 
where the energy of the system is suspended, and must be rapidly de- 
stroyed, unless the state of congestion be removed : that this energy is 
only suspended, is apparent from the circumstance, that on the abstrao 
tion of a few ounces of blood, the state of oppression frequently ceases 
at once, and fever of a positive inflammatory character appears, requiring 
perhaps several bleedings to subdue. In no disease is the exercise of 
a sound judgment more indispensable than in typhus ; there are un* 
doubtcdly some conditions of a system labouring under it, where deple- 
tion U necessary, and others where stimulants are atone of use, and a 
reference to the symptoms already describod will point out where each 
plan of treatment is requisite. The employment of purgatives, diapho- 
retics, and other medicines must be resorted to, upon the same princi- 
ples that have dictated their use in synochus, always remembering that 
as wc have in cases of typhus, a more powerful enemy to contend 
with, so our reliance on palliatives must be less, and our adoption of 
bolder means of relief prompt and decided. Some practitioners are 
partial to the exhibition of an emetic, in the early stage of typhus, and 
especially during the chills, and it is asserted, that the attack is some* 
times cut short by the sudden shock so given to the system ; others as 
warmly recommend cold affusion as soon as the hot fit is formed ; both 
plans are perhaps entitled to attention. Dr. Burne observes that the blood 
is greatly changed in its properties during typhus, becoming blacker 
than usual, coagulating less firmly, rarely showing the buffy coat, and 
in being found in the dead body, still black and fluid, and Dr. Clanny 
concludes from such circumstances, that the watery portion of the blood 
increasing, the animal principles and salts are diminished. T/r. Arm- 
strong remarks that if blood be drawn from the temporal artery during 
this fever, it is of a venous colour, and he accounts for the alteration by 
supposing that it depends " upon a specific bronchitis, the mucous 
membrane of the bronchial tubes being loaded with dark blood, and be- 
smeared with a copious and tenacious secretion." It is singular to 
'race toe analogy betveeu the observations of these physicians, and 



those of Dr. Stecvcns, made at a later period, ivhi 11 investigating tuc 
causes of yellow fiver, and alluded to in this work, when treating of that, 
disease ; and it is not too much to suppose that if the theory of the lat- 
ter gentleman be correct, the remedy he proposes, so simple in its na- 
ture, and in his practice so efficacious, may be employed with advan- 
tage in the treatment of typhus. 

V. Eruptive Fevers, or Exanthemata, are those diseases which 
are attended with an eruption, undergoing, iike the accompanying fever, 
a. regular series of changes, arising from a specific contagion, and usu- 
ally occurring but once in life. The exanthemata, which arc the truest 
in character, being marked by the presence of continued fever running 
a defined course, arc scarlet fever, the measles, small pox, cow pox, and 
chicken pox, and these may receive our first attention, before we treat of 
the other and more irregular febrile eruptions. 

1. Scarlet Fever, or Scarlatina, as it is termed, when occurring in 
a modified form, is a disease of comparatively modern date ; it is pro- 
bably of African origin, and first appeared in Spain in the commence- 
ment of the seventeenth century, and after gradually spreading over 
Europe, made its appearanco in North America in 1735, and slowly 
diffused itself over that continent. It presents two varieties ;— simple 
scarlet fever, or scarlatina, and malignant scarlet fever : either form may 
proceed from a specific miasm or a peculiar temperament of the atmo- 
sphere, or from the miasm generated in the body of a sick individual, 
and of the latter we alone possess any proofs ; we occasionally witness 
an apparently exciting cause, in a violent cold, or a surfeit, but as these 
continually occur without producing scarlet fever, we cannot regard 
them but as accidental causes. It is impossible to doubt the contagious 
properties of this disease, although it may more frequently prevail as 
an epidemic; children are in all cases more liable to attack than adults, 
whether it spread over a large extent of country epidemically, or mere- 
ly occur as a sporadic disorder ; in common with other exanthcms,it 
renders the system less susceptible to a second attack, though not to an 
equal degree with the measles and small pox. Each attack varies, cf 
course, with the degree of violence of the febrile and local symptoms ; 
in severe cases death ensues at the end of the third or fourth day ; in 
others it is deferred until the second or third week, but as a general rule, 
it may be said that the danger is not imminent, if the ninth day be pass- 
ed over. The recession of the eruption is always a most unfavourable 
symptom. 

Simple scarlet fever is more nearly allied to pure inflammatory affec- 
tion, than any of the varieties of synochus or typhus : the pulse is 
stronger and quicker, ranging from a hundred to a hundred and forty in 
the minute : the heat of the surface is generally great and pungent, and 
fb.3 C^Tni^ry vessels of the external ekin. as proved by the bri^Lt co- 
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i'wrof the eruption, are filled with blood ; in some instances the whole 
.surface of the body is thus affected, and the inflammation constantly 
terminates in the death of the cuticle, when it desquamates and falls off. 
The capillaries of the internal skin arc no less affected, as evinced by the 
vivid redness of the mucous membrane covering the mouth, tongue, fauces, 
arid throat, and probably this redness extends still farther to the bronchi, 
and the intestinal canal, although wo have no means of tracing it, beyond 
the disordered function which succeeds. The attack usually commences 
with a sense of lassitude and uneasiness, to which a burning heat, nau- 
sea, and vomiting succeed, with a distressing pain in the head ; tho 
eruption usually appears on the second day, first about the neck and 
faco in numerous small spots, which in twenty-four hours spread over 
the whole surface ; on the limbs, and especially the fingors, a continu* 
ous eruption is obsorved, whilst on tho trunk the efflorescence is distri- 
buted in irregular patches: there is also remarked occasionally an ap- 
pearance of papilla?, and minute vesicles on the breast, as in miliary 
fever. 

Some portions of the internal skin covering particular organs arc apt 
to pass from the state of inflammation into that of ulceration, and this 
is usually the case in the throat and larynx ; the inflammation will also . 
extend to the stomach, producing an extreme tenderness of tho epigas- 
rrium, and from the larynx into the bronchi, occasioning the frequent 
symptoms of thoracic affection, as pain in the chest, cough, difficult and 
hurried respiration. Such is tho form in which the simple scarlet fever 
commences and continues its attack, resembling in many respects tho 
.synochal fever, and hence named by some authors scarlatina synochodcf, 
.as distinctive of the severer variety, which has received the term of 
scarlatina lyphodcs. The former is raroly fatal in the countries of Eu- 
rope, when early and properly treated ; in some cases, indeed, the ac- 
companying fchnle symptoms are of so slight a nature, as to occasion 
nut little inconvenience ; when the eruption that marks the character of 
-the disease is easily subdued. In this country, however, it prevails in 
a higher degree of violence, (but without approaching tho malignant 
Jew so closely as to justify its inclusion under that variety,) and is con- 
sequently more fatal in its ter-minatio.n. The weekly record of deaths 
in New- York clone, furnishes sufficient testimony of tho character of the 
prevailing scarlet fever, and by fax die greater number of its victims are 
children under twelve years of age. 

The malignant scarlet fever presents a strong contrast to the first 
ioxm of the- disease, and is particularly distinguished by the morbid virus 
tj'-itig directed more to the fauces, than to the surface. It may anso. 
; ,roni the same causes as the simple scarlatina^ and i« pome instances, it 
succeeds to it. either from careless and improper treatment, or from q> 
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predisposition to the disease on the part ot the sufferer. W 
occurs as a primary affection, it is ushered in by violent rigors, attend- 
ed with giddiness, acute headache, restlessness, faintness, a sense 
heat and soreness in the throat, and usually vomiting and purging. 
The typhoid symptoms, from which the term typhodes lias been ap- 
plied, soon set in, resembling those described under a former head ; one 
remarkable circumstance is sometimes strikingly characteristic of this 
fever, in the tumefaction of the fingers, which are tinged with an 
pelatous hue. The efflorescence occurs at uncertain, periods, and is 
capricious both in its appearance and departure, anil from its inconsist- 
•ency, it can hardly be relied upon as a pathognomonic sign. The pe- 
culiar and distinguishing mark of this disease, consists in its invariable 
tendency to attack the throat and fauces ; however severe the attack 
inthesc regions may be in the milder form of scarlet fever, it cannot be 
compared with that prevailing in the malignant variety ; " dark ill itgtl 
surrounded by a livid base, and occasioning intolerable factor, accumu- 
late in the throat, the parotid glands swell and become painful to the 
touch, the mouth is encrusted with a black or brown fur, and a viscid 
phlegm clogs up the fauces to such a degree as sometime 1 ! to 'hreatcn 
suffocation. The inside of the nostrils appears of a deep red or livid 
colour, from which an irritating sanies flows, excoriating the angles of 
the mouth and checks; these symptoms arc often accompanied by se- 
vere purging, with haemorrhage from the nose, mouth, and bowels ; the 
pulse is small, feeble, and irregular, and often from the very commence- 
ment, there is delirium and coma." Dr. Gregory, in whose pages the 
above fahhful jwrtrait of the malignant and typhoid variety is drawn, 
concludes his remarks by the just observation, that even in those rare 
instances where an apparent recovery ensues, 'he extreme weakness 
that follows as a consequence to so desperate an attack, and the cliar- 
rhceaor hectic which often supervenes, are almost as much to be dread- 
ed as the previous fever. 

The severe affection of the throat in this most virulent form of scar- 
latina, bears so etrong a resemblance to cynanche maligna, thai the 
latter affection may almost be pronounced as a symptom of the former. 
Dr. Cullen, indeed, struck with the resemblance, but differing in fam 
conclusions with more modern authorities, regarded the malignant scar- 
let fever but as a variety of cynanche ; at present, on the contrary, we 
look upon the efflorescence as the peculiar and pathognomonic symp- 
tom of the disease, and consider the attack on the throat, although the 
most fatal, yet merely as a subsidiary symptom. 

Treatment. In the simplest form of the disease, an emetic adminis- 
tered at the commencement of the attack will assist the means of euro 
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. iiy nature, in determining the speedic poison to the 
this, nothing but gentle laxatives will be required in subduing 
order. When the fehrile symptoms are more severe, and espe- 
cially when the heat is greatly increased, the cold affusion may be ad- 
vantageously employed, continuing this remedy while the skin is hot ami 
dry ; its effects arc recognized in an abatement of the thirst, headache, 
and languor, a diminution of the frequency of the pulse, and by a dispo- 
sition to sleep which is uninterrupted by starting. The practice of 
venesection in scarlet fever, has been opposed by numerous authorities, 
who regard it as a disease of debility, and sanctioned by others who 
consider the fever as congestive. By referring to the train of symp- 
toms, it would certainly appear, that in the earlier stages there is a 
greater tendency to inflammation than in ordinary fever, and greater 
vascular action, with less nervous and sensorial depression; this ccv- 
tainlyjustifics us in carrying bleeding to a greater extent than in ordinary 
fever, and the experience of physicians in the large fever-hospitals of 
London and Dublin establishes the safety and efficacy of the practice. 
Acting in conformity with these principles we may attempt a decided 
impression upon the system by the abstraction of from fxvi. to fxxvi. of 
blood, applying afterwards ten or twelve leeches to the throat, on the 
first symptoms of inflammation in that organ. Acidulated drinks, the 
i ommofl s.-nna mixture as an aperient, and the mixture of the aci tab 
of ammonia in ounce doses, every sixth hour, as a diaphoretic, may 
likewise be employed. 

Where the true malignant scarlatina sets in, it is yet a matter of con- 
sideration how far it may be considered as a disease of congestion or 
debility ; as in the worst forms of typhoid fever, to which our readers 
are referred, debility may occur after the congestive, stage, but the dif- 
ficulty in both diseases consists in drawing the distinction between tho 
state of oppression demanding relief, and the state of weakness requir- 
ing support ; in one instance, the lancet may be called for, and in an- 
other, the administration of tonics and wine, under the same cautions 
to which their use would be subjected in typhus. The cold affusion is 
as serviceable in this, as in the former variety ; sponging is insufficient 
as a refrigerant, and fails in producing the exhilarating and desired 
effect ; the change after one affusion is occasionally instantaneous, the. 
akin softer and moister, as well as cooler. 

In all cases of scarlet fever, where the throat is affected, antiseptic 
gargles will be found serviceable ; those formed with oxymel and port 
wine, chloruret of soda and tincture of myrrh or capsicum, &c., may be 
employed at the. discretion of the physician, according to the prevailing. 
symptoms. Blisters applied to the throat after leeching, are frequently 
■ i good effect. 



The extract Dr. Pusterbt 

Gutcrsloh, not only as a powerful remedy in diminishing (lie irritaliilit\ 
of scarlet fever, bul a> a prophylactic in rendering (lie constitution lei 

disposed to its attack ; he administered twenty drops of a solution of 
ihrce grains of the extract, daily, in three drachms of canella water', 
and he asserts that none of the children who continued this medicine ft 
week were attacked with the disease, although continually exposed I 
its contagion. These observations are entitled to some attention, al- 
though standing in need of farther confirmation. 

Scarlet fever has been occasionally confounded with the mca 
is distinguished from this latter disease, by the eruption usually appear- 
ing on the second, whilst that of the measles is deferred until the fourth 
day ; by the colour of the eruption itself, a vivid redness, whilst that of 
the measles is of a dingy red hue, and by the absence of catarrhal symp- 
toms, which are nearly constant in measles. 

One of the most melancholy consequences of scarlet fever is the 
dropsy, which frequently succeeds to the mildest as well as the most 
severe cases ; it will be farther alluded to, when we treat of the subject 
Hydrops. 

II. Measles. (Rubeola.) This disease first appeared in Europe 
about the same time as the small-pox, with which, as well as the scarlet 
:iver, it has frequently been confounded, nor was it until at a compara- 
tively modern period, that its distinctive characters were established. 
Its source is a specific miasm, generated from some peculiar condition 
of the atmosphere; like scarlatina it is frequently epidemic, and also 
spreads rapidly by contagion, the latent period varying from eight to 
ten, or even fourteen days. In the majority of cases, children are at- 
tacked by it, although no age is exempt, and it rarely occurs but one; 
in life. 

This disease has been described under several varieties, which may 
however bo all included under the two heads of benign or mild, and 
malignant meo 

The first) or the 'mild form of the disease, termed by nosologists Ru- 
beola vulgaris, usually appears as an epidemic, and generally prevails 
during the first six months of the year, although a few cases may be 
observed at any period. The accompanying fever is catarrhal, hence 
the first symptoms are hoarseness, a dry cough, with frequent and hur- 
ried respiration ; the eyelids are tumefied and the vessels of the con- 
junctiva turgid and inflamed, the cheeks are wet with acrid tears, and 
a nearly constant sneezing is excited ; a sense of weariness and drow- 
siness is complained of, the head is affected with a dull pain, and tho 
stomach with nausea. On the fourtli day the eruption appears, in a 
slightly prominent rash : at first over the face apd neck, and gradually 
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i the whole body. The rash is made up of a number of 
t circular and acuminated spots which afterwards, unite, forming 
irregular patches ; on the sixth or seventh day the dingy redness of 
option becomes of a brown colour, which disappears about the 
eighth or ninth with a mealy desquamation of the cuticle, leaving a slight, 
ration. The earlier the efflorescence breaks out, the milder the 
accompanying feveri which continues throughout the eruption ; the vo- 
miting alone subsides upon its appearance, whilst the headache and 
difficulty of breathing increase, and all the catarrhal symptoms remain 
without abatement until its termination. In this the ordinary course of 
measles, little dancer need be apprehended ; th« disease is a catarrhal 
fever with a specific eruption, winch is always dependant for its severity 
or mildness upon the degree of febrile attack. 

The second form of the disease or the malignant measles, likewise 
'•ailed Rubeola nigra or the black measles, presents no particular variety 
idoms, unless it be combined with a typhous affection ; its usual 
characteristics are, an intermixture of dark or petechial spots from 
effused blood, mixed with the common rash, and remaining sometimes 
for a fortnight after the regular eruption has ceased ; a quicker pulse, 
and more oppressive languor and debility. 

It is necessary to notice one peculiar attack of this disease which has 
been termed imperfect, and in which the rash appears and runs through 
its regular course with so slight a- fever or catarrhal affection, as to re- 
semble a simplo cutaneous eruption. Dr. Willan named the imperfect 
variety the Rubeola sine catarrho, and it has generally been considered 
as affording little or no protection against a second attack. 

Dr. Home of Edinburgh proposed inoculation for the measles, for the 
nurpose of producing a milder disease, and for that purpose drew blood 
from a turgid cutaneous vein where the eruption was most confluent, 
and impregnating a dossil of cotton with it, applied the cotton to a 
"eunil m the arm. This plan is, however, scarcely worth imitation, for 
in the first place, the attempt at inoculation fails more frequently than 
Is, nor does it operate with any degree of certainty in introduc- 
ing a modified disease. 

The worst consequences of measles are the pneumonic symptoms 
that succeed to the cough, so constantly present during the fever, and 
which may terminate in phthisis. A minor evil will sometimes follow 
the inflammation of the eyes, in a severe attack of ophthalmia, but 
upon the whole, vvc may assert that these sequela? seldom occur, except 
where the treatment has been improper in the earlier stages, when the 
symptoms have not been carefully watched and relieved, or where there 
1 3 a predisposition to consumption or scrophula. 
-It onty remains to add. that the old opinion, of the non-contagious 
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property of measles until the eruption appears, is probo 

as it is opposed to the experience of many eminent physicians 

sen to the contrary. 

Treuhncnt. The mild variety from the nature of the accompanying 
catarrhal fever, demands those remedies prescribed in catarrh, and fre- 
quently the simplest measures will promote a cure ; an emetic D 
administered at the first appearance of the disease, succeeded by cool- 
ing aperients, diluents, and an occasional diaphoretic draught. Blood- 
letting is not required unless in the case of pneumonic inflammation, 
when it may be practised, applying a blister to the chest imnr 
afterwards, and adopting a strict antiphlogistic regimen. Exposure to 
cold, so serviceable in the small pox, would be most injurious in the 
measles, and probably induce an immediate attack of the lungs ; tha 
room of the patient may be kept cool, but well protected 
draughts, and during the whole time the fever prevails, the food should 
be warm and in a liquid form. When the cough is i'oublesome, breath- 
ing the steam of warm water over a large basin will afford relief, but 
should it still continue obstinate, with pain in the chest and greater op- 
pression in breathing, the lancet must be employed without 
Opium is not calculated for administration in this disorder . it inci 
the heat and uneasiness, and rarely acts as an anodyne. The most fa- 
vourable circumstance in the fever of mea-les, is a supervening diar- 
rhoea, which must be cautiously in'erfered with, as it proves the most 
favourable crisis of the disorder. In the malignant form, the rjuinin'" 
mixture with sulphuric acid, may be added to any of the former medi- 
cines that may be indicated in the progress of the fever ; when typhoid 
symptoms succeed, the same treatment will be necessary as directed for 
typhus fever. 

Small Pox. (Variola.) — This fatal disease existed in China and 
Hindoostan for an incalculable period before its introduction into 
Europe ; from Asia it extended into Africa in the sixth century, after 
ravaging Arabia, and was communicated to the eastern and northern 
shores of that continent, from whence, in the eighth century, it was con- 
veyed by the Saracens, upon their conquest of Spain, Sicily and the 
Levant, into Europe. It reached England about the cloei of the ninthcen- 
tury, and was carried to America in the sixteenth by somo of the succes- 
sors of Columbus. The practice ofinoculai ion that exertsso benign an in- 
fluence over the disorder, likewise appears to have commenced in Chaw 
and to have travelled from thence into India, Asia Minor, and finally 
into Europe, but it was not until 1721 that Lady Mary Wortley Mon- 
tague, the ambassadress to the Porte, was enablcd,by the force of hcrowii 
example in submitting her children to the process, to create the slighter 
confidence in its favour; and even after tins circumstance, (aided js» 
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nu by an experiment io the same year, on six condemned criminals 
who were inoculated, passed through the disease, and recovered,) the 
public mind remained for a considerable period in a state of doubt, as 
to (ho real efficacy of the practice. It was at length clearly established, 
to the minds both of the sceptical and ignorant, that after inoculation, 
the eruption was more distinct and scattered than when the disease 
was taken naturally, and that the accompanying fever was less severe. 
The small pox is propagated cither by contagion, or inoculation, the 
latent period of the former being from ten to fourteen days, at the end 
of which time, its effects upon the system are visible. The distinguish- 
ing pathognomonic character of the genuine disease consists in the 
i ruptions containing pus. There arc two distinct varieties, the distinct 
small pox, (Variola discreta,) and the confluent, ( V. confluens,) besides 
some minor species that will be alluded to hereafter. 

1. The distinct small pox, when derived from contagion, is marked at 
'!s commencement with the common symptoms of a febrile cold fit ; the 
Bi Biire is sudden, accompanied with nausea and vomiting, slight soreness 
of the throat, pain in the epigastrium, (particularly on pressure,) and 
down the back and loins. On the fourth day the eruption appears at 
first on the face, neck, and breast, and gradually extends to the other 
parts of the body ; the spots may be described as elevated papula;, with 
a central depression at the summit of each, and in this stage they con- 
tain a small quantity of thin transparent lymph ; the spaces between 
them are marked with areola;, which, when the vesicles are numerous, 
occasion great inflammation, giving the skin a dark red colour, and as the 
disease proceeds, induces swelling of the face ; about the sixth day the 
vesicles lose their central depression, and suppuration having taken 
place, assume a spheroidal form, and become pustules containing a thick 
and opaque matter of a yellowish hue ; on the eighth day the suppura- 
tive process is complete, and on the tenth or eleventh, they either burst 
or commence drying away ; the vesicles scale off by degrees in the form 
of small scabs, and wholly disappear about the fourteen or fifteenth day, 
with the exception of those on the extremities, which, as they are the 
last to form, commonly continue a short time longer. The accompanying 
fever is of the inflammatory type, and appears to correspond with the 
violence of the eruptive symptoms, for, where the pimples are few in 
number, and widely scattered, there is but little suffering, and on the 
contrary, where the eruption is numerous, although perfectly distinct, the 
soreness, swelling, and heat are very distressing. The fever has an 
exacerbation as each of the four stages, the incursive, the eruptive, tli< 
maturing, and the declining or scabbing, are displayed, and when the 
patient is an infant, these periods are frequently marked by an attack of 
uonvuhions, Such is the ordinary course of the mild fovm of this disease, 
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but we occasionally witness some variations in the mode as well u i„, 
severity of the attack ; for instance, the eruption upon the face will run a 
more rapid course, while that upon tho feet and legs is propm 
slower ; the contents of the pustules will also vary in appearance and a ii 
sistencc, from whence have arisen the distinctive term of some authors, 
crystallized horn, water pocks, &c. 

When the distinct small pox is propagated by inoculation, tho punc- 
ture, though scarcely visible, docs not so completely disappear as in that 
with vaccine fluid ; about the fourth day a minute papula is observed, 
with an orange coloured areola around it, which gradually increasing a 
slight itching is felt in its situation and sometimes a slight blush of 
inflammation will be perceived ; on the sixth day pain and a 6ense of 
weight are experienced in the axilla, proving that the lymphatics of the 
arm are affected, snd that the virus is conveyed into the system, and on 
the seventh, after shiverings, headache, and pain in the back, the eruption 
follows ; although in this, the mildest form of the disease, frequently fe 
only eruption is the pustule on the puncture or a few immediately 
Surrounding it. When the symptoms are unfavorable, the local otHorcs- 
cence is of a purplish, instead of a rosy inflammation, with a narrorr 
and deep red circle surrounding the puncture. In ordinary cases, how- 
ever, the symptoms occur in the same order, although with far less sever- 
ity, as in the attack following contagion. 

Treatment. The practice of the ancient physicians cannot be more 
strongly contrasted with that of the moderns, than in the treatment <f 
this disease : the former, under the impression that their duty consisted 
in driving the eruption out, administered cordials and stimulants; at 
the same time confining the patient to a heated room ; Uie latter, on 
the contrary, acting upon the principle that the eruption would run a 
certain course, and that theif endeavours should be directed to the mo- 
deration of the accompanying fever, have employed cold water, acid 
drinks, purgatives, and have insisted upon the free admission of fresh 
air. Apart from all theories upon the subject, the success of one prac- 
tice, and the miserable failure of the other, are sufficient both for a 
lesson and an example. From a variety of experiments, it appears that 
calomel exerts a more powerful and favourable influence in this disease, 
than any other purgative, although to increase its action, the powder of 
jalap may be combined with it. Cold water may be permitted in large 
draughts, the patient should be removed from his bed and urged to use 
gentle exercise either abroad or in a large and airy room. Lemonade 
when preferred may be given as the usual drink, or what is perhaps 
still better, a solution of cream of tartar sweetened, as tending to keep 
the bowels open ; the purgatives should be administered at each exacer 
ig stacc, and where, as in children, convulsions ensue, a f" 
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ir of laudanum will best remove the spasmodic irritation. It has been said 
ii that the mineral acids, when diluted, have a peculiar property in dimi- 
. r.ishing the extent of the eruption ; they are certainly both grateful and 
v refrigerant in fever, but in small pox they seem to exert an uncommon 
;:- power in restraining the process of assimilation. It is perhaps indif- 
ferent which of the acids arc preferred, and the sulphuric acid will 
answer every purpose required or expected in their exhibition. 
;:- : 2. The confluent small pox is distinguished at first by a general efHo- 
:. ; .rcsccncc over tho whole surface, which is followed by a great number 
s; )f pimples, showing themselves about the third day ; these soon run 
j^hto each other; especially about the head and neck, each vesicle con- 
ii aining a yellowish serum instead of pus, as suppuration seldom occurs 
:■ cgularly in this variety. The fever is violent, exhibiting a synochus 
, ype, which is apt to run into t\'phus, and instead of subsiding upon the 
: , ippcarancc of the eruption, as in the distinct kind, it generally increas- 
es. The head is violently oppressed, the face pale and swollen, the 
:..:ycs inflamed, and delirium or coma is a frequent sequel. Where the 
I, Histulcs are not confluent, as on the extremities, no areola surrounds 
, he pustules, which on breaking, form large blackish or brown scabs 
.. iclding an intolerable faetor. At this period an exacerbation is undei- 
,. one, and the pain and other symptoms arc materially increased, and 
•om the irregularity of the suppurative process, an ulceration com- 
. ..lenccs beneath the scabs, occasioning pits and seams. In other cases 
. Jie eyes are principally affected by acute inflammation, too commonly 
nding in a partial or total loss of sight, or boils, abscesses, and tedious 
ores may appear on different parts of the body. Peculiar to the conflu- 
nt small pox is the salivation of adults, and the distressing diarrhoea of 
hildrcn ; the former commences with, or within a day or two of the 
ruption, the saliva being at first thin, but towards the eleventh day, 
•hich is the critical period of the disease, becoming viscid, and dis- 
harged with great difficulty : — the latter continues throughout the whole, 
ourse of the fever, wben once it sets in. When the case terminates 
ivourably, the swelling of the face will begin to abate about the 
leventh day, and that of the extremities commence; but should the 
onstitution be unable to resist the disease, the cuticle suddenly be- 
ames flattened, the features sink, the pustules are depressed, whilst 
ic coma increases, petechia: appear in various parts, haemorrhages 
om the nose, stomach, and bowels succeed, the pulse becomes weak 
rid tremulous, and the whole train of typhoid symptoms setting in, the 
atient expires usually about the eleventh or sometimes riot until the 
xteenth day. 

l^rentmcnt. The same plan may be adopted in the early state of tins 
Uiety as recommend-d in the distinct small pox ; purgative?, diluents, 
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a free admission oi" cool air, and tho cold affusion, which last i.ioyor 
repeated at a more advanced stage, the skin continuing hot and dry. 
In plethoric children or adults, the lancet may be employed, and 
an extent as the symptoms, particularly the coma, indicating an oppres- 
sion of the cerebral functions, may appear to demand. When erery 
attempt to reduce the violence of the fever proves fruitless, and the en- 
suing debility is alarming, it may be necessary to afford some support, 
for which purpose, camphor either in solution or pills, the carbonate of 
ammonia, or tho acidulated decoction of cinchona may be aoministcrcc, 
In extreme cases, wine must be added, and blisters applied to <he len 
and feet; where diarrhcea supervenes, opium may be required, al t: 
its use must be refrained from in the earlier stages. 

The most mischievous consequences of small pox arise from the ge- 
neral disturbance and debility occasioned in the system, whence dropsy, 
marasmus, and hectic, are by no means its uncommon results ; from 
the same causes it succeeds in awaking some dormant disease, such as 
scrophula or phthisis, which otherwise might have remained quiet through 
life, but now succeeding as its fearful sequel. 

With a view of saving the face as much as possible from the ulcera- 
tion that may occasion deep pits and scars, some practitioners are in 
the habit of opening the pustules and discharging their contents, apply- 
ing afterwards a small piece of fine lint, smeared with a little mild oint- 
ment; this practice may not only effect the desired object, bu 
prevent much of the secondary fever, that may probably be ascribed to 
the absorbed virus, thro.vn back into the system from the surface. 

It is unnecessary to notice the minor varieties of small pox under the 
names of crystallised or horn pock, farther than to observe, that its only ir- 
regularity consists in the variolous fluid being thrown upon tlic surfaceas 
lymph instead of pus, and as only an imperfect suppuration i6 setup, 
the pimples become ichorous or horny and semi-transparent; this is 
particularly frequent in persons with a coarse dark skin, and is very gc 
neral amongst, negroes. 

Cow Pox. ( Vaccinia.)— Previous to the year 1798, an idea pre- 
vailed in tho south of England, in the farming districts, and particular- 
ly in the county of Dorset, that a cutaneous eruption appearing on the 
teats and udders of cows was communicable to the hands of the milk- 
ers, and that persons who had been thus affected, were secured from 
an invasion of the small pox. Whether this ruption be a primary dis- 
ease in cows, admits of some doubt, and late investigations alrwfc' 
prove that it is merely secondary, originating in a disease of the hoci 
of the horse, vulgarly called " the grease," the discharge from which i 
capable, by inoculation, of producing an eruption similar in all its ch»- 
racteife Vi that propagated directly from the cow. To D-. Jt 



; ", belongs the distinguished honour of bring- 
■ ; discovery into perfection ; this physician devoted the energies 
of a powerful mind to the subject, and after numerous experiments, 
investigation seldom surpassed, announced to the 
in IVM his perfect conviction of the protecting power of the vac- 
cine viru I, and recommended Us general adoption in the place of vario- 
01 ulation. The theory and practice of the Doctor were destined 
winter all the ignorance and prejudice of the medical world of 
litccnth century, but it has at length triumphed over all opposi- 
I is spread to every habitable spot of the giobe, where the trad; 
' ion can be recognized. 
Inestimable as the discovery of inoculation for the small pox may 
lii,.' been, ii must nevertheless be admitted, that the wider diffusion of 
'ii bv its indiscriminate employment, and the constant exposure 
of sufferers, led to a greater increase of the disease, especially amongst 
a numerous class, whose prejudices interfered with their own and chil- 
dren;,' bag inoculation, and who were thus trebly exposed 
to ilit- risk of infection; it might therefore be almost regarded rather as 
.in evil than as a good, in keeping up without intermission, a disease 
which, however mild in the inoculated patient, would appear under the 
forma when communicated 10 another by contagion. How incal- 
culably great then were the advantages afforded by the introduction of 
vaccination, a practice which, if persevered in to the fullest extent, 
might relieve society of that scourge, which has claimed more victims 
thtn tin- plague, and unlike that disease, ha- raged in countries of ever ; 
latitude, and at all seasons. 

The natural cow po*-, as immediately derived from the teats of the 
cow, is characterized by the appearance of an uncertain number of 
vesicles about the joints and extremities of the fingers, of a circular 
figure, and of a burnish lint, Containing a fluid which is at first limpid, 
and afterwards opaque and purulent. The fever commences with the 
usual symptoms of lassitude, pain in the head, limbs, and loins, vomiting 
and partial rigours, with a painful enlargement of the glands of the ax- 
illa, and continues until about the seventh day. In three or four days 
the vesicles burst, and become troublesome sores, healing very slowly, 
and sometimes bearing a phagedenic appearance. The discharged 
iluul ia highly contagious, inoculating every abraded part to which it 
may, by accidenf, be applied. In tne affected cow the vesicles arc 
larger than those observed in mankind, surrounded by a circular ery- 
thema ; the animal sickens, refuses its food for a day or two, and yields 
but little milk. The ulcer 1 ! are foul, and occasionally very obstinate in 
healing. 
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The inotidtaUd cow pox is characterized by the presence ol . 
vesicle, confined to the puncture, of a bhieish-brown colour in i 1 
die, containing a clear and lymphy fluid, remaining colourless through. 
out, and concreting into a hard and dark brown scab after trr- 
day* 

In vaccinating, care should be taken to obtain the virus before tl 
day ; the slightest puncture is sufficient, and indeed preferabli 
drawing much blood, by which the fluid may either be diluted or 
off. The puncture almost disappears until the third day, when a minute 
inflamed spot becomes visible, which, increasing, gradually hardens, 
and produces a small circular tumour, slightly elevated above tie- skin ; 
about the sixth day the centre of this tumour displays a disco 
speck, which, augmenting in size, becomes a manifest vesicle containing 
a. clear fluid ; this continues to fill until the tenth day, when it may bo 
said to display the peculiar appearances, distinguishing it from 
riolous pustule ; the shape is circular, or a little oval, with a well defined 
margin, the centre being less elevated than the circumference, with a 
depression on the summits ; these characteristics, and the clearness of 
the contained fluid, are decisive proofs of the genuine quality 6f tht 
virusj whilst on the other hand, a cloudy and dirty coloured fluid, in 
a pustule having rough or jagged edges, is indicative ciihcrofa spurious 
or imperfect virus. About the eighth day, when the pustule is com- 
pletely formed, although not fully distended, and a blush of inflammation 
extends around it for about an inch in diameter, a slight constitutional 
disturbance is apparent; the axilla is painful, and the glands ra 
somewhat enlarged, the head aches, and shivering, lassitude, and 
of appetite are complained of, the pulse being at the same time in- 
creased in frequency and strength. In infants we merely observe a 
degree of restlessness and a disinclination for food; and m many in- 
stances, even these trifling symptoms are not perceptible. However 
the system may be influenced by the disease, all disturbance spontane- 
ously subsides in two or three days, without leaving any unpleasant con- 
sequences. Mr. Byrce, in his "Observations on the inoculation of cow 
pox," proposes, as a test of the perfection of the vaccine virus, beyond 
the pathognomonic signs before described, "a second inoculation on toe 
fifth or sixth day after the first, and he asserts that if the disease be pro- 
ceeding regularly in all respects, the affection produced by the 
inoculation will be accelerated in its progress, so as to arrive at maturity, 
and decline nearly at the same time as the affection arising from lh'- 
first." 

Treatment. A little aperient medicine, and, where the inflammation 
around the pustule is severe, a weak saturnine lotion is all thai 
■riired, 



Sir Gilbert Blane in Ins evidence before a committee of the house of 
ins, described a variety of vaccinia under the term of Degenerate 
Pox, produced by inoculation, where the vesicle appeared at un- 
certain times, contained a straw-coloured and purulent fluid, without 
any areola, and which healed prematurely ; the cause of this degeneracy 
i been clearly pointed out, but since it has been well ascertained 
that inoculation from trufl source is no protection against the small pox, 
peculiarities are so well marked as to prevent the possibility of 
e disorder, we are hound to reneat the vacci- 
n with a virus drawn from a pustule bearing the genuine and speci- 
fic marks. 

The same remaiks may apply to - another variety, the Spurious Cow 
Vox, • : ing a strong resemblance to, and often 

ith, the true disease ; it is distinguished by the irregularity 
of the intents being purulent from ♦.e first, without any 

blue tint, and with little or no central depression. In concluding this • 
article, we cannot too strongly recommend to the medical world the 
-ny of a close examination of the pustule in cow pox ; it affords 
an unequivocal testimony of the existence of the real disease, and In- 
die rules we I discriminating, under the. different varieties, 
between the appearances produced by a true and an imperfect virus, all 
error upon the subject may be avoided. The prejudices of the day 
have been fostered too frequently by the ignorance of practitioners, who 
unions virus, totally incapable of pro- 
tecting the system from small pox, the appearance of which has been 
is subversive of the principle of vaccination, and it is hardly too 
much to assert, that could we be put in possession of all the facts, in 
the mi mces, relative to a case of small pox occurring 
after Ihe introduction of the vaccine virus, we should discover some 
nstances that might warrant us in presuming that the source from 
whence it was derived was impure or inefficient. In those rare cases 
where physicians of eminent character have reported attacks of small 
I r cow pox, the latter disease having run its regular course, the 
variola has always assumed a character of extraordinary mildness, both 
in the extent of eruption and the degree of fever, and thus, instead of 
t proving an argument against vaccination, it rather supports the 

IS the system, although not perfectly protected in these singular 
es, is J <t so guarded, as to repel the violence of an attack that 
otherwise might have proved the conqueror. 

CHICKEN Pox. (Varicella.) This eruptive fever has met with as 

early and almost with as much notice as the small pox, with which it has 

\n opinion was once prevalent 'hot it. 
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was communicable by inoculation, but it has since been satisfactorily 
proved thai it cannot be thus propagated. In all instances it arises from a 
specific contagion, and affects the system but once during life ; whenever 
a supposed case of its occurring after inoculation has occurred, a mistake 
has been commuted in the denomination of the discaso, or rather in tho 
diagnosis between two diseases, and virus has been taken from a variolous 
pustule, and small-pox introduced into the constitution, instead of tho 
chicken-pox. This disease has been described under various names, such 
as the chicken-, the swine, and the water pocks, whichhavc boen distinguished 
by the shape of the vesicles; those of the chicken-pox being described ai 
lentil-shaped, or irregularly circular, flattened at the top ; of the swine- 
pox, acuminated ; and of the water- pox, as clustering upon a common but 
broader base, redder at the first, and later in appearance. The accom- 
panying fever is nearly the same in all, except in the last variety, where 
it is rather more severe, and continues for a short period after the ter- 
mination of the eruption. We sometimes witness a singular mixture of 
»wo of these varieties, when the greater size of the pustules, the incrcaso 
of the local inflammation, and the general fever, have led to the disease 
being mistaken for small- pox,which formerly induced the mischievous error 
of putting the sufferer off his guard against that disease, and rendering 
him neglectful of the protection he could have derived from vaccination. 

The eruptive fever of varicella is in general very slight, and is soon 
followed by the eruption, which commonly appears on the back, and 
gradually extends to the breast, and subsequently to the face, scalp, and 
extremities ; the vesicles are sufficiently distinguished from those of 
small-pox, by being perfectly transparent, covered with a very thin cuti- 
r-le, and having no central depression ; the contained fluid is a clear 
lymph, and if this be discharged, the sides of the vesicle fall to the 
level of the surrounding integuments ; as early as the third or fourth day 
of the eruption, this fluid concretes into crusts, which are thrown off 
without indenting the cutis. When several of the vesicles are broken 
and afterwards irritated, as frequently occurs in children who are dis- 
tressed by their incessant itching, they are frequently converted into 
pustules with a circle of surrounding inflammation. The vesicles aro 
rarely confluent, and, in general, may be estimated at from twenty to 
two hundred in number. The feverish symptoms are in general so slight 
as scarcely to demand medical treatment, but when there is much head- 
ache, shivering, sickness, and pain in the limbs, an active purge may be 
administered, succeeded by cool drinks, which, with good ventilation and 
a light diet, will complete the cure. 

We have now. described those eruptive fevers, that are the truest in 
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otner eruptive diseases, included under the same head, the principal of 
which are Urticaria, or the NelUe-Rash, Herpes, (both of which are treated 
of under the head of cutaneous diseases,) and Miliaria. 

This last fever derives its name from the appearance of the vesicles 
that arc scattered over the body, somewhat resembling the millet -eed 
in -izo and appearance ; they are at first red, being seen through an 
inllamcd base, and afervvards opaque and milky, probably from an ab- 
sorption of the thinner portion of their contents. It has always been 
considered as an idiopathic disorder, called into action, according to 
some authors by suppressed perspiration, whiist others consider excessive 
pel miration as the immediate cause ; a third opinion likewise prevails, 
thai n appears as a symptom of other diseases, when the skin is pecu- 
liarly irritable. The accompanying fever, when the disease is idio- 
pathic, is of a mild typms character, and weakness of a greater or less 
extent] corresponding to the nature of the attack, is a constant accompa- 
niment. The eruption usually appears on the third or fourth day of the 
iriiroductory fever, first upon the neck and breast, and gradually extends 
over the abdomen and extremities, but seldom visits the face. The febrilo 
invasion is occasionally very severe ; the las; stage being marked by a 
pricking sensation over the whole body, and the succeeding pci spira- 
i ii copious and of aii offensive odour. The common symptcms of fever, 
In' i l-ache, restlessness, and pains in the back and limbs, with the 
eruption may present variable remissions or exacerbations for seven, 
fourteen, or even twenty-one days, when the red vesicles assuming 
a white and opaque appearance, is the signal that a crisis is at hand, 
which generally occurs in ihe form of a free and natural perspiration, 
unpreceded by the prickly sensation in the hot fever, and unattended 
by the fujlor before experienced. The vesicles rapidly drying av. ay, 
averted into minute scales, which gradually fai off, leaving ihe 
surface in a heal'hy condition. For the mos' part, notwithstanding 
the anxiety and depression of spirits that attend this exanthem, a mild 
character is maintained throughout the whole range of the sympioms ; 
rn,! in some instances, where we have a worn out constitution to contend 
with, some extraordinary madgnant symptoms appear, such as aphthous 
and sloughs in the mouth and face, and gangrenous spots on the 
lower extremities, which hasten a fatal termination. In the autumn of 
18^1 a miliary fever of this character prevailed in France, as an epi- 
demic, particularly in the marsh .ands, the season at the same time being 
unusually moist. The eruption was frequently confluent, every symptom 
fi-atly increased, and upon dissection, the mucous surface of the stom- 
ach and intestines, .he bronchi, and the membranes of the brain, were 

i,„..„ r „d , n „ otvto of inflammation, yhere is no proof that the mill- 
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firy fever is contasior:s. It is not uncommon ia lying-in womcDj all 
it then appears in a very mild form. 

Treatment. The bowels should first be freely relieved by mild laxa- 
tives, and if much nausea prevail, an emetic should be employed to 
empty the stomach. Cooling drinks, a cool atmosphere, and tepid ab- 
lution or sponging, will in mild cases be sufficient after the prim 
havebeon thus cleansed. In more severe attacks, tonics may be neces- 
sary, when the infusion of bark, or the sulphate of quinine may be pre- 
ferred. In order to check or change the nature of the fetid perspiration, 
small dosos of antimonial powder, in infusion of roses, containing an 
excess of sulphuric acid, may be given with advantage, and where the 
languor is distressing, a scruple of camphor, in the form of pill, may be 
added during the twenty-four hours. 

On the subject of Fevers, see Huxham's works, Fordyce's Disserta- 
tions, Sydenham on Fevers ; the works of Wilson, Jackson, Haygartli 
and Bcddocs ; Lind on Fevers ; Pringle's Diseases of the British Army ; 
the 3rd and 5th vols of the Med. Trans ; the works of Willan, Heberdcn, 
and Hancock ; Sir Gilbert Biane on the Yellow Fever ; J. P. Frank, 
De Curandis Hominum Morbis Epitome, torn. i. (Manheim ;) the Dub- 
lin Hospital Reports ; the 5th vol. of the New York Med. Repository ; 
Audral's Clinique Medicalo ; Portal's Cours d' Anatomic Medicale, 
torn. iii.|; Armstrong on Typhus, and on the Morbid Anatomy of the 
Bowels, Liver, &c. ; article Fever in Recs' Cyclopedia ; Broussais' 
Histoire des Phlegmasics, ou Inflammations Chronique ; Southwood 
Smith on Continued Fever ; the works of Chisholm, Johnson andBaillic j 
Rush's Medical Observations ; Hall on Spotted Fever ; the first num- 
ber of the New York Medical Journal. 

FIG, (Ficus.) The fruit of the Ficus Carica, a piant of the class 
Polygamia and order Dicoeia ; employed medicinally when dried, in the 
compound decoction of barley, (Decoctum hordei compositum,) and in the 
eenna confection, (Confectio senna.) Externally they are applied when 
boiled, as a cataplasm, to the mouth, throat, face, &c. 

FISTULA in ano. See Anus. 

Fistula in perineo. See Urinary passages, diseases of. 

Fistula Lachrymalis. See Eye, diseases of. 

Fistula Salivary, is a 'disease occasioned by a wound of the parotid 
duct, which the continual escape of saliva prevents from healing ; an 
error of the surgeon by wounding the duct in the puncture of an abscess 
in its neighbourhood, or severe blows, may prove the immediate canst 
of this most troublesome affliction. The salivary fistula lias also arisen 
in a few cases, from the saliva insinuating itself into f'le cellular sub- 
stance of the chock, although this evil may generally be corrected ir 
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.'.;;ig opening for the ready e.-cr»pe of the fluid. 
In addition to the inconveniences occasioned by salivary fistula, a worse 
consequence may be produced by the continued waste of saliva, render- 
ing the processes of mastication and digestion imperfect. To remedy 
this complaint when the division of the duct is recent, the approxima- 
tion of the sides of the wound and maintaining them with compresses 
and a roller will frequently suffice ; some practitioners employ a suture 
to retain the sides in contact, but where the compress and roller are 
skilfully applied, ther" is but little occasion for its use. When, through 
t, the above plan has not succeeded, the sides of the duct re- 
quited, or when a salivary fistula has actually formed from 
the effects of a blow, and union by the first intention does not so readily 
, the practice of Desault must be pursued, in introducing a seton 
from the external fistulous orifieo into tho mouth; an operation which 
may be thus performed. — " Place two of the fingers of the left hand 
between the teeth and the cheek, to keep the integuments tense, and 
preserve the gums from being injured ; then pass a small hydrocele 
trochar with its cannula just before the opening of tho posterior part of 
the duct, and through the cheek in a direction a little inclined forward ; 
resigning the cannula to an assistant, you may now withdraw the tro- 
char, and pass a thread into the cavity of the mouth, which upon the re- 
moval of the cannula may be attached to the end of a seton composed ot 
a few' thin pieces of ligature silk ; this is drawn from within outward, 
but not so far as to come between the edges of the external opening, 
through which the thread a one passes, being fastened with sticking 
plaster to the outside of the check, and covered with a compress and 
roller. This seton must be changed once a-day, introducing regularly 
rather a larger one, and taking especial care not to bring it within the 
edges of the outer wound ; after continuing this method for about eix 
weeks, the seton may be discontinued, leaving in the thread for a short 
time longer, and when this is taken away, by touching the little external 
aperture remaining v.i'h caustic, we complete the cure, the contentB of 
the duct being discharged into the cavity of the mouth." During the 
process, some caution is necessary not to allow much movement of tho 
jaw, and liquid food, as far as possible, should bo substituted for solid 
aliment. 

M. Beclard has recently cured cases of salivary fistula by the forma- 
tion of a new passage in the inside of the cheek, by means of a leaden 
style, made to reach the excretory duct, a! the point where its continu- 
ation was interrupted, converting the outer opening into a fresh bleeding 
wound, which he united with the twisted suture. 

In some cases where the operation of Desault is objected to, the 
.-cccrcrner.ded by that surgeon, has proved 



successful, although at the expense of the parotid gland, which \ 
Absorbed, when a is long continued ; tins may n<>. be material, as the 
paro l.i of tne oilier side, and the other salivary gl nd , may I"- 
upon for a sufficient soppy of fluid to answer every purpoi e of conve- 
nience or ne. cssi y ; the operation, however, is the readiest, and by 
far thesures means of cure. 

See (Buvres Chir. ile Desault, par Bichat, t. ii. Beclard, in Ar- 
chives Gen. Je Medecine, Juin, 1823 ; and Monro's Works. 
FLAX SEED, (Lini Sanina.) The seeds of the Linum usitatissimun\ 
the systeina.ic na ne of the common flax. Class Pentandria, order 
Pen agyirta. Tnese i e is, a :o called linseed, form a demulcent andemol- 
lien drink by infusion in warm water ; externally, the powdered seeds 
form one of the mi. si common and useful em iliient and maturating rata- 
I'la ins. On expression, the seeds yield a large quantity of oil, (Oleum 
Lin,,) employed in he preparation of liniments. 
FLOODING. Set Uterus. 
FLUOR ALBUS. See Uterus. 
FLUX, Bloody. See Dysentery. 

FOMENTATIONS. Those applications, which are directed to the 
surface of the body, with a view of abating inflammation, relieving pain, 
and dispersing swelling. They may be thi i a .-eii. Emollient, as warm 
milk and aier, chamomile flowers, &c. Anodyne, decoctions 
of poppies, cicuta, henbane &c. Resolvent, vinegar, spirits, solution of 
muriate of ammonia, muriate of soda, &c. 

FOX-GLOVE, (Digitalis,) a plant of the class Didynamia, and order 
Angiospermia. — Sedative, and diuretic in its operation and administered 
in inflammatory diseases, phthisis, active hemorrhage , dr< pries and 
increased action of the heart. The leaves and seeds are used when 
dried and powdered ; the first (gathered in July,) are principally to be 
depended upon. Dose gr. i to iij, united with ammoniacum, soap, cal- 
omel or opium, every six or eight hours, :ill the remedy acts by lie kid- 
neys. Officinal preparations. Decoction of Fox-glove, (Dccoctum Digi- 
talis,) 5ij. 'o 5iij. every six hours. Infusion of Fox-glove, (Infusum 
Digitalis,) %j. every eight or ten hours. Tincture of Fox-glove, (Tine- 
turn Digitidis ,) x. gradually increased to xl. 

The preparations of digitalis are incompatible with thetolpla'c of 
iron, superacetate of lead, infusion and decoction of yellow cinchona 
bark ; they are injured both in virtue and colour by the admission of 
light. 

For the effects of digitalis taken in improper doses, and the necessary 
treatment, see Poisons, vegetable. 

FRACTURES, (from frango to break.) This term signifies a solu- 
tion of continuity of one or more bones, usually produced by external 
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> i./Iciico, althougii sometimes effected by the action of muscles. Frac- 
tures admit of the great division into simple and compound, the former 
occurring when the surface of the limb is uninjured, and the second either 
when the bone has been broken through a wound of the integuments, or 
where the protruding ends have forced their way. externally. Fractures 
also admit of other distinctions in respect to the direction in which the 
bone is broken ; they may be oblique, transverse, or longitudinal, (the 
last only taking place in consequence of a gun-shot wound;; complicate 
td, either wi'h diseases, or an injury of large nerves or blood vessels, 
and comminuted, when the bone is broken in different places. 

The causes of fractures, as before observed, may generally be attri- 
buted to external violence, but in many individuals we discover a pre- 
disposition, as it were, to the accident, by the existence of diseases iu 
their system rendering the bones more brittle, such as syphilis, cancer, 
gout, scrophula, and scurvy ; the action of the muscles will also fracture 
a bone without the slightest external injury ; whether the long bones 
can be thus broken is still a subject of controversy, the weight of evi- 
dence being rather in favour of the supposition. 

General symptoms of fracture. The pain and loss of motion, although 
always present, are not sufficiently diagnostic, as they accompany a 
dislocation and frequently a mere bruise, but the crepitus or grating felt 
on rubbing one end of the broken bone upon the other, the separation 
and inequalities of the ends of the fracture, when superficial, the short' 
ening of the limb, and the change in its form, are circumstances which, 
when united, are conclusive of the nature of the injury. The peculiar 
characteristic symptoms will be more properly treated of, under the head 
of each particular fracture. 

Or Particular Fractures. 

The Nasal Bones, from their prominent situation, are much ex- 
posed to fracture, the soft parts being at the same time usually wounded 
or contused from the blows or falls upon the face, which are the causes 
of the accident. In most cases the fractured portions are depressed, 
and in order to replace them, a female catheter, or any such instrument, 
must be introduced into the nostrils, and used as a lever to push the 
fragments outwards, the index finger of the left hand meeting the point 
of the instrument from within ; when the bones are again in situ, the 
muscles will retain them in their place, without any necessity existing 
for support by an elastic tube, formerly worn for some time afterwards, 
but which always gave rise to more or less irritation. These accidents, 
trifling as they may appear, arc sometimes attended with dangerous 
consequences, either from the blow having been sufficiently severe to 
^-ause a concussion of the brain, or from the cribriform lamella and tho 
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christa galli of the ethmoid bone being driven inwards »o as I i 
upon that or»an ; in the first of these cases tin- treatment desi 
under the article Concussion, in Injuries ofthe Head, musl be pi 

. m thesccoml, with a pair of closed forceps, introduced gently in 
nostril, the surgeon, after raising any depressed portions ofthe 
hones, should endeavour to draw gently forwards the perpe 
moidal process, tor the purpose of relieving the pressure mad. 
cribriform lamella, and the christa galli, to which it is attai 
in? and a strict antiphlogistic treatment will be likewise demand - 
anticipating the inflammation that ensues after so severe an injury. 

Fracture of the Lower Jaw is the result of a violent blow 
or fall upon that bone. The usual seat of injury is between the sym- 
physis, and the insertion of the masseter muscle, more rarely near the 
angle of the jaw, between the coronoid process and the masseter, and 
still more uncommon in the symphysis ; the condyles and coronoid pro- 
cess arc also occasionally broken off, or a fracture may take p 
two or three places, both at the angles and condyles, or in any other 
portions of the hone ; it may occur perpendicular to the basis ofthe. 
jaw, obliquely, as is usually the case, anu even longitudinally, by which 
a part of the alveolar process, with the teeth, becomes detached. The. 
soft parts are severely contused or wounded in most cases, but seldom 
to such a degree as to interfere with the diagnosis, which is exceedingly 
simple. An acute pain is experienced in the part, an irregu] it 
detec.ed at the base of the bone, the teeth are uneven in consef|i» nri 
«»f the fu.i! of one portion from its situation, and a crepitus is pen 
upon moving the fractured portion: upon each other ; if the fracture ho 
seated near the symphysis, one fragment is drawn downwards and back- 
wards, and the other supported by the muscles which close the jaw; 
when the bone is fractured in two places, the middle portion is pulled 
downwards and backwards by the muscles attached to the chin, and the 
two lateral pieces retained in their situation by the levators ; the mas- 
seter will prevent much displacement, it the ramus be broken, from 
being attached to both pieces ; and when the neck ofthe condyle is frac- 
tured, the pterygoideus externus will-probably pull the condyle forwards. 
When a fracture occurs either in the rami or condyles, in addition to 
the o.hc ymptoms, a severe pain is complained of in the region of the 
ear. +n .he reduction of this fracture, which is easily accomplished, it 
is merely necesaiyto bring the ends in perfect apposition; this is 
ascertained by attending to tin; line which the base of the jaw ought to 
form, and observing that the arch of the teeth is as regular as before 
the accident ; the difficulty consists in retaining this disposition, whicl 
can only be effected by supporting the lower jaw, and keeping it closed 
the upycr one. After setting the fracture, an even niece of cork 
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Id lie placed between the teeth on each side of the mouth, where 
they are so irregular as to prevent the proper apposition of the upper 
i the lower, and some thick pasteboard softened with vinegar 
ed to the outside of the jaw, along its side, and under its basis ; 
over this may be applied a bandage with four tails, its centre upon the 
chin, the two posterior tails pinned to the forepart of a night-cap, and 
the two anterior to the back part of the cap. The pasteboard becoming 
irms an admirable support, a piece of soap plaster being applied 
chin to prevent its being rubbed by the hard board ; and this 
not be laid aside, until the bone is firmly united, avoiding all such 
jch mastication, rather living on broths, jellies, tea, 
&r., observing silence, and in fact refraining as much as possible from 
any act capable of moving the jaw. In some cases of very bad fracturo 
it may be advisable to prevent the slightest motion of the jaw, admitting 
the aliment and the necessary medicines through a long tube passed 
down one of the nostrils to the oesophagus. Where the support and 
bandages described, are inctfectual in keeping the fractured parts of the 
bone together, a thick compress just under and behind the chin, fastened 
by a hnndagi-, will sometimes succeed in confining them; and •■ hero 
the condyle is fractured, as it is continually forced forwards by the 
action of the pterygoideus externus muscle, and cannot be pressed back 
on account of its deep situation, another bandage must be applied so as 
ate particularly upon the angle of the jaw, where a thick com- 
hould also be placed. We occasional'} observe rather a smart 
hage from the rapture of a small artery, •■•hen the jaw is frac- 
tured, but it is easily subdued by slight pressure, and indeed frequently 
ceases directly the fracture is replaced. 
Fractures of the Skull. See Head, Injuries and Diseases of. 
Fractures or the Vertebr.e. Sec Spine, Injuries and Dis- 
eases of. 

Fractcres of the Sternum are occasioned by direct exl 'nal 
violence, am! generally attended by alarming symptoms, in cons ..re 

of the severe contusion of the integuments, or a greater or les: '•i.ji.ry 
of the thoracic viscera ; where, however, a fracture occurs without 
depression, which is rendered evident by some inequalities of the sur- 
the sternum, and where the external injury is trifling, there is 
little difficulty or danger in the case, nml the application of the soap 
plaster and a roller, the withdrawal of a fev o'tiv e of blood, and the 
antiphlogistic regimen, will suffice for the cure ; but when the integu- 
ments are extensively wounded, and the bone is propelled backwards, 
?o as to render an actual chance in the form and dimensions of the chest 
apparent, we have to apprehend a contusion, or perhaps a laceration, 
X one or more of the thoracic organs ; this is enccialiy liable to happen 
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when the fracture is comminuted, and several instances arc recorJro, 
where the heart, or one or both lungs have been wounded. We occa- 
sionally witness the effusion of a large quantity of blood, in the cellular 
membrane of the anterior mediastinum, while sometimes a violent in- 
flammation sets in, followed by suppuration, and eventually necrosis of 
the broken part of the bone. A wound of the lungs by a depressed 
portion of bone will also produce emphysema, forming a dangerous and 
almost hopeless complication of the injury. The nature of the accident 
is rendered obvious by the inequalities before noticed, by the depression 
or elevation of the broken pieces, by a crepitus, and an unusual motion 
of the parts during respiration. The breathing is difficult, accompanied 
with cough, severe pain, spitting of blood, and an inability to lie on the 
back. The necessary treatment in such severe cases of fracture, consists 
in the elevation of the depressed portion of bone, and the removal of 
any loose splinters ; for the former purpose the common elevator may 
be employed, and for the latter, ihe forceps ; it will rarely be necessary 
to use the trephine, unless in those instances where matter lias formed 
under the sternum, or the bone is affected with a necrosis some time 
after the accident. It will be prudent to abstract blood after the acci- 
dent, and subsequently, should any inflammatory symptoms demand il, 
at the same time keeping the bowels moderately open, and restricting 
the patient to low diet. Fractures of the sternum are perhaps more 
frequently produced by gun-shot wounds than from any other cause, 
and as there are generally numerous splinters, great care is required in 
their extraction. 

Fractures of the Ribs may be caused either by a blow or fall, 
and are frequently very difficult to delect, especially in fat persons; 
this arises from the circumstance that a broken rib is never displaced, 
in the direction of its diameter or its length, but always either outwards 
or inwards, the attachments at both extremities preventing any shorten- 
ing, and the same set of muscles acting upon both fractured portions, 
hindering cither of them from approaching the neighbouring ribs. The 
most serious evil to be apprehended from these accidents, is a wound 
of the pleura and lungs from a spicula forced inwards, by which emphy- 
sema is inevitably occasioned ; a pointed extremity forced inwards may 
also cause an extensive extravasation of blood, or by its irritation lead 
to inflammation in the chest. 

In the detection of this accident, where no displacement can he per- 
ceived, the hand of the surgeon should be placed on the spot where a 
pricking pain is complained of, and upon the patient being desired to 
cough, a slight crepitus may be perceived ; when, however, the precise 
Situation of the fracture cannot be ascertained, if the force of the fall «■' 
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vc been considerable, and a pain of (he above character is com- 
I, [in practice should be the same as if the nature of the injury 
perfectly clear. The object in treatment is to replace the divided 
. when they are discovered, and then to keep them as motion- 
possible. For this purpose a piece of soap-plaster should be 
applied in the situation of the injury, ihen a compress, and afterwards 
a broad bandage carried tightly and repeatedly round the chest ; by this 
measure we restrain the motions of the rib in respiration, and compel 
llie diaphragm to perform an additional office in that act. Should the 
fractured pari be depressed inwards, two compresses should be employ- 
d, one placed on the anterior, and the other on the posterior part of 
.he bone. To prevent the bandage from slipping down, it may be at- 
tached to a scapulary, but in order to ensure constant pressure, which 
:an scarcely be accomplished by a bandage, as it so soon slackens, and 
irevent any risk of the removal of the roller by slipping, it is perhaps 
lie best plan to encase the chest with a broad fold of strong linen, and 
ace H up with a thin cord, so as to regulate the motions of the ribs, and 
obtain a steady compression. Copious and frequent bleedings may be 
iieccssary after this accident, as long as the slightest tendency to in- 
i animation exists ; the irritating cough which is a pretty constant at- 
tendant, may be soothed by a mild demulcent containing a little opium ; 
In bowels should be kept free, and rest and moderate diet enjoined. 
Fh utures of the Sacrum are very uncommon; owing, as Boyci' 
apposes, to the spongy texture of the bone, its thickness, and protected 
iliia'ion ; rheir occurrence must be effected by exlreme violence, such 
! s falling from a height, on the part, or the passage of the wheel of a 
carriage over it. The accident is always attended with clanger from the 
, robable damage to the sacral nerves, and hence the usual symptoms 
re, retention or inability to restrain the flow of urine, involuntary eva- 
iiainns ofthe feces, and paralysis of the lower extremities. When 
ic fracture is situated high up, but little or no displacement takes 
. lace, on account of the thickness of the bone, but when it occurs 

jwanls the extremity, the fractured portions may be driven inwards. 

„ The most active treatment is necessary to prevent or check inflamma- 

,, r on ; the lancet, leeches to the part, the application of cold lotions, and 

rest, are all indispensably requisite ; with respect to the locai 

eatment, all that can be done after the inflammation has subsided, is 

,-) apply a piece of soap plaster to the fracture, and a roller round the 

i a T bandage, in order to promote union as much as possible. 

, Fracture of the Os Coccvgis, generally takes place in elderly 

. I r>.,ns, m whom the different pieces of this bone have become anchy- 

wed, by which process the power of motion, which could formerly elude 

is lost ; under such a circumstance, a fall on the buttocks may 
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occasion its fracture. The accident is readily recognized bj 
lityofthe fragments, and the pain occasioned in wall 
action of the glutaei nmsch-s. The treatment consists principally inth 
maintenance of perfect rest, reducing the accompanying inllaminition 
by Weeding, and the antiphlogistic regimen, and keeping thi 
his side, at the same time protecting the parts by a soap plasters^ 
bandage. The practice of passing the ringer into the rectum, with 1 
view to replace the fractured portions is hardly advisable, as in old per- 
sons the ability of a reunion is very limited ; all attempts to reduce tie 
fracture by such means are also made at the risk of injuring the nil ' 
parts, alrea iy severely affected by the cause that occasioned lie 
fracture. 

Pka.ctures of the Os Issomisatum can hardly occur I 
of a heavy vehicle over the pelvis, a fall from a c 
heigh', or a kick from a horse. In some cases the two Ossu i 
may be broken, but in general, one alone is fractured, and usually thrnqdj 
the ilium, although the ischium and pubis are occasionally ll 
injury. When the violence ha 1 - been very great, the bones ol 
may be crushed in several direction , be.-ides being dislocu' 
Iraciures are always attended with g • a contusion of the sofl partial 
in most instances with severe injury of the pelvic viscera, too 
proving fatal. When the force that has fractured the bone has not brer. 
very great, the detection of the injury is sometimes difficult ; the MM 
of the accident may be suspected, if the patient have been 1 
cause likely to produce it, when great ageny is complain 
pelvic region, and the motion of the trunk and lower cxtremitii 
ful and difficult. If the sufferer be very thin, a crepitus, and 
fragments may be distinguished, by placing him horizonta 
his thighs and legs, with his head and chest elevated, ?nd taking hold cf - 
the os innominatum, and moving it in different directions. 

"When a fracture of ihe os innominati.m," says Sir 
"happens through the-acetabulum, the head of the bone is 
wards, and the trochanter somewhat forwards, so that the le 
ened, and the knee and foot turned inwards; such acascmaybcr 
mistaken for dislocation into the ischiatic notch." The nature of l! 
accident, and the violence indicted on the soft parts, will facililitell 
diagnosis, especially united to the effects produced upon the wholet] 
tern by the fracture, and which will hereafter be described. " If," 
ihe same authority, " the os innominatum be disjointed from the sa< 
and the pubes and ischium are both broken, the limb is inaslightdei 
shorter than the other, the knee and foot, however, being turned oil 
wards." Of course when the fracture is unattended with displaced" 
there is a greater probability of cure, the violence to the soli 



TTCK. 

ess, zrA but little mischief comparatively occurring in the pelvic cavity ; 
paotfan in which all the chief muscles attached to the pelvis are 
ad, discutient applications, and a broad roller are all the necessary 
,.ocal means, whilst the system must be protected against the slightest 
^inflammatory attack by bleeding, leeches, and a careful attention to 
In those unfortunate cases where there is great contusion, and 
he bones are badly broken, and depressed, the symptoms are alarming 
ery short period after the accident. "The visccramay be bruised 
erated, and the large nerves contained in the pelvis, or the spinal 
larrow itself injured ; hence extravasation of blood or urine in the cel- 
; liar membrane, ecchymosis in the muscles, wounding of the kidneys, 
incomplete loss of motion, and paralysis of the lower extremities; dis- 
harge of blood, or a black bilious matter from the stomach and bowels ; 
■; ctention of urine ; fever ; painful tension of the abdomen, from inflam- 
lation of the peritoneum, the formation of abscesses, sloughing, and 
eath." — (Boyer.) Sir A. Cooper observes, that in the fracture of the 
■ ubes, near its symphysis, the safety of the patient will greatly depend 
pon the condition of his bladder at the time of the accident, if it be in 
of distention, that oi'gan will be burst, if not, it escapes injury. 
JTie treatpient in these deplorable cases, must be directed to the allevia- 
tion of the sufferings of the patient, which is all the good we can accom- 
, lish. The use of the catheter is indispensable whenever a retention oT 
rim exists, let the accident be severe or not, and in the former event, 
[ is frequently necessary to allow it to remain in the bladder for a con- 
idcrable period after ihc accident. 

Fractures of the Thigh. — I. Fractures of the upper part of tne 
'■\miir. — These take place in three different situations, ist. Through 
he neck of the bone, within the capsular ligament. 2nd. Through the 
leckof the bone, at its junction with the trochanter major, external to 
he ligament, and 3rd, Through the trochanter major, beyond its janc- 
ion with the neck of the femur. 

1st. The fracture within the capsular ligament, is of rare occurrence, ex- 

:ept in persons at an advanced period of life, which Sir A. Cooper, v. ho 

n a very extensive practice, has only witnessed two instances, where 

he accident took place in individuals under fifty years of age, attri- 

' >utes to the interstitial absorption which the neck of the, femur under- 

1 rocs in old people, whereby it becomes shortened, and altered in its 

ingle with the shaft of the bone. The accident is recognized by the 

bllowing appearances ; the leg is one or two inches shorter than the 

)thcr, becoming so in a few hours, and which may be best observed by 

ilaciug the patient in the recumbent posture, and comparing the malleoli ; 

'•lie heel of the injured limb rests in the hollow between the malleolus 

*iaternus and tendo A-chillis of the other leg. and tb^ foot mid line's ar< 



'nvcrtcd. Upon extension, the limb is readily draw 
but when this is abandoned, the muscles drag it into its former po 
and this can be repeated until the muscles acquire a fixed com* 
This accident has been sometimes mistaken for a dislocation up 
oorsum of the ilium, and the rare occurrence of the inversion 
limb has sometimes served to increase the difficulty of diagnosis ; m ih 
majority of cases, however, the eversion of the limb is sufficiently cha- 
racteristic, and when added to the extension an I retraction ofwl 
leg is capable for some time after the injury, confirmatory of its naurc. 
After this fracture but little pain is experienced, when the ) a 
perfectly at rest in the horizontal position ; but any attempt at roiaiion 
is aitended with suffering, from the broken end of the bone rubbin; 
against the inner surface of th<- capsular ligament ; flexion outwards 
can be accomplished with some little difficulty, but if the th ; gh be 
directed towards the pubes, it is not so readily performed, and the 
pain is considerable. The trochanter is drawn up towards the 
but projects less on the injured than on the other side, from its bt 
longer supported by the neck of the bone, and resting on the i 
the acetabulum. Where any doubt exists as to the nature of the acci- 
dent, let the patient be supported by an assistant, in the standing pot* 
ture, resting his weight upon the sound limb ; the shortening of the leg 
(the toes touching the ground while the heel does not reach i 
eversion of the knee and foot, and the diminution of the prom m 
the hip, will then be observed. The least attempt to bear upon the 
fractured limb, is productive of pain. A crepitus may be pii 
upon rotating the limb, when it is drawn out to if; full length, as the 
broken ends of the bone are then brought into contact. 

The necessity of distinguishing between this fracture, and a disloca- 
tion upon the dorsum of the ilium is apparent, when we relieci upon 
the opposite modes of treatment each a< ciden. demands ; it will ah ays 
be pr ident to wait, in order to give time for the muscles to contract and 
to produce that eversion indicative of the fracture, for to confot nd 
dislocation, is to expose the patient to useless and painful ex tei 
which at an advanced age, and perhaps in a J. bilitated state, may in- 
crease the primary injury to a fatal event. Women are more fr*« 
cmenlly the subjects of this fracture than men, the probab'e reason for 
which, consists in the more horizontal p. sition of tin- m H of 
and>the comparative feebleness of the female constitution. The imme- 
diate cause of the accident is usually of a very trifling nature, a 
from which we could hardly apprehend such a serious res"!', wil 
knowledge of the interstitial absorption which is in progress in aged 
neople : a sudden slip from a slightly elevated side walk 
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way, or striking the foot against a smali projection in the floor, has 
"'; been sufficient to produce it ; it may also be occasioned by greater vio- 
<■• lence, especially by a fall upon the trochanter, but the practitioner 
must ever bear in mind the probability of its occurrence from the slightest 
: cause, that he may not necessarily attribute so severe an injury to the 
:: operation of a serious accident. 

r Much discussion has arisen respecting the mode of union of the 
t fractured neck of the thigh-bone ; some practitioners have considered 
that a bony callus forms in this situation, as well as in other parts of the 
i body, while others, with far more justice, have contended that the union 
is by ligament alone. Sir A. Cooper lays it down as a general prin- 
: ciple that these fractures, those of the patella, olecranon, the condyles 
■i of the humerus, and the coronoid process of ihe ulna, never unite by 
f any other mole than ligament, and the arguments he adduces in favour 
of (lis opinion, the cases to which tie refers, as well as the experience 
;■, of many other surgeons upon the subject, are sufficient to put the sub- 
; jeet at rest, even in opposition to the repeated declarations of Desault. 
The first reason that may be assigned why a bony union does not take 
place, is the want of a proper apposition of the bones ; the second, a 
want of pressure of one bone upon the other, (even if the length of 
limb were preserved,) occurring from the secretion o! a large quantity 
, of serous synovia, which extends the ligament and prevents the con- 
,. tact of the bones by pushing the upper end of the body of the thigh 
bone from the acetabulum; and this fluid after a time becoming absorbed, 
but not until the necessary inflammatory process for the deposit of 
ossific matter has ceased, a ligamentous substance is effused into the 
;oint from the interior of the synovial surface ; but the third and prin- 
cipal reason why the union is solely ligamentous, depends upon the 
almost entire absence of ossific action in the head of the thigh bone 
when separated from its cervix, its life being supported by the liga- 
mentum teres, which has only a few minute vessels ramifying from it to 
the head of the bone : — scarcely any change therefore takes place in the 
divided portions, no deposit of cartilage or bone similar to that in other 
fractures ensues, but instead, a deposition of ligamentous matter, cover- 
ing the surface of the cancellated structure with little patches like ivory, 
on the head of the bone. 

Treatment. Confine the patient to the recumbent position for ten 
days or a fortnight, until the inflammation and pain have subsided, sup- 
porting the limb by a pillow placed unler it throughout its length, keep- 
ing another rolled up under the knee ; the sitting posture may then be 
assumed in a high chair, in order to prevent too great a degree of 
flexion ; in a few days afterwards, walking for a short time with crutches 
w fcm permitted, bearing but very slightly on the injured limb it firs' 
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by degrees the weight orthc body may l>e increased, until liie li 
fary production becomes thickened, and the muscles increased in 
power. A high-heeled shoe and the use of a stick may he lastly em- 
ployed, by which the halt is diminished, and although we can 
hope for a perfect cure, still by such measures, we are enabled I 
vent any very considerable deformity, and to restore a useful degree of 
motion to the limb, without any adventitious support. 

2nd. The fracture of the neck of the femur, external to 
ligament, and into the cancelli of the trochanter major, is gi 
sioned by considerable violence, as a heavy fall, or a sevi 
many cases there is a considerable difficulty in distingui I 
tiiis accident, and the fracture within the capsule : the I 
pearances and attendant circumstances may perhaps servi 
signs. The injured leg is shorter than the other by half to 
quarters of an inch ; the foot and toe are everted, much pain it 
the hip, and on the inner and upper part of the thigh, and th 
its usual roundness ; the accident usually occurs in the earlier i 
of life ; a crepitus is perceived upon slight motion, und without tl 
cessity for extension ; great ccchymosis generally follov 
accompanied by swelling and tenderness to the touch. Thus, lh( 
of life at which the accident occurs, the greater extent of stiff 
added to a high degree of irritative fever, and subsequently the 
of time, (sometimes many months,) before union of the fractured parte 
is effected, are the surest proofs of the nature of the injury. 

The 6eat of the fracture may be slightly varied in different ca 
being more or less complicated, hut it is always external to the ligament 
placed at the neck of the root of the thigh bone, the trochanter being 
split, and the neck of the bone received into its cleft. Whi . 
some rare instances, this accident occurs to the aged, it is gi inerally 
fatal, from the great. vio'ence necessary to its production ; but in 
persons, a tedious confinement is only to be dreaded. An 
takes place after the fracture of this por ion of the thigh bone, both on 
account of the bones being held together by the surrounding parts, and 
from the nutrition of the head of the bone not being so completely cut 
off, as to prevent the ready formation of callus. 

Treatment. « The great principle is to keep the bones in approxima- 
tion, by pressing the trochanter towards the acetabulum, pn 
the length of the limb by applying a roller round the foot of the injured 
leg, and bending the feet and the ancles firmly together, so as to pre- 
vent their retraction, and thus render the uninjured side the splint lo 
that which is fractured, giving it a continued support. A broad leather 
strap should also be buckled round the peh 
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to press the fractured portions of the bone firmly together, thins 
ling the lirr.b in a straight line with the body. 

3rd. Fractures through the trochanter major occur at every period of 
1 in consequence of severe injuries; the fractures are oblique, 
through the trochanter, without affecting the cervix femoris. The nature 
of the accident may be recognized from the following appearances : — 
the leg is a very little shorter than the other, the foot is benumbed and 
greatly everted ; the broken portion of the trochanter is either drawn 
forwards towards the ilium, or falls towards the tuberosity of the 
ischium, being widely separated from the remaining portion connected 
With the neck of the bone. When the trochanter has fallen consider* 
ab'.y towards the ischium, or is much drawn forwards, it is difficult ta 
detect any crepitus ; the patient experiences great pain upon the 
slightest motion, especially when an effort is made to assume the sitting 
position. When the fracture happens below the insertion of the prin- 
cipal rotatory muscles, the lower part of the bone is greatly raised by the 
action of the glutxus maximus, and the limb afterwards becomes de- 
formed by the exuberant callus that succeeds. This fracture unites 
(irmly, and quicker than when the cervix is broken at the root of the 
trochanter, and the patient recovers a very good use of the limb. 

In the treatment of this accident, the chief indication is to keep the 
trochanter in its proper position, for which purpose the patient should 
be laid on a mattress, which may be prevented from sinking under 
his weight by placing it on a thick smooth board ; a broad web may be 
tbon passed round the body over the hips, fixed with two buckles and 
straps ; immediately under the injured trochanter should be placed a 
wrll stuffed pad covered with chamois leather, about six inches long, 
three broad, and three thick, ending gradually in a point, so that on 
tightening the web, the pad may pass into the hollow beneath tho 
trochanter, forcing it upwards and forwards into its natural position : in 
addition, another pad, made very thick, about eight inches square, in the 
t^hape of a wedge, should be placed under the upper part of the thigh. 
Tho limb resting on the heel, a wide board may be fixed to the bed- 
posts with two pieces of wood padded, and fastened thereto for the rc» 
caption of the foot,. by which means all lateral motion is prevented, a 
cushion being put opposite the other foot, so that pressure can be made 
against the board, thereby preventing the body from slipping down in 
the bed. An easy modo can be contrived for the necessities of the pa- 
tient without materially disturbing this position, and these measures, \n 
addition to a little aperient medicine, and a generous diet, will easily 
effect a cure. 

Fracture of the Epiphysis of the Trochanter fylajor iea very rare acci- 
dent ; it mtfv be prctfocgd by a severe fall or Wow directly upon; the 

39 
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trochanter. The onij ca »c reported I ■ 

practice of Mr. Key, in Guy's Hospital, in t li<- person of ;i youi 
who in falling struck her trochanter violently ayamst a curb-stow 
immediate suffering was occasioned, nor was the power of the limb 
much impaired, but from a great increase of pain in the thigh, and the 
accession of constitutional symptoms, she obtained admii on 
hospital a few days after the accident; upon examination 
leg was considerably everted, and appeared about an inch longer than 
the sound limb ; passive motion was permitted in all directions, but ab- 
duction caused severe pain; with the exception of the rotators in 
the command over the muscles was perfect. No crepitus or di 
rnent of bone could be detectt d, nor was it until deatli ensued, m con- 
sequence of fever and abdominal inflammation, that the nature of ilio 
injury was ascertained. 

Fracture Mom the Trochanter. This accident is more difficult to 
manage than any occurring.in this region, and this is the more unfortu- 
nate, as great deformity is the consequence of its nl treatment. The 
fracture just below both trochanters may be recognized by the i 
(he broken bone being drawn forwards and upwards-, so as to form n 
a right angle with the body, the cause of this position being the I i 
tion of the iliacus internus and psoas muscles, assisted b> the pecti- 
nalis, and perhaps hyAhc first head of th- triceps. The 1 ; 
inonly unites, not only with shortening, but with a great | I 
wards, and the union is feeble, from the circumstance of the ossified 
only taking place on that side where the inflammation is kepi uj>, 
pressure of one bone on the other. If pressure be made upon the pro- 
jecting part, it only adds to the suffering, without preserving ... 
in its proper situation. 

In the treatment of this fracture, in which our utmost exertions are 
required in preventing a great distortion, and the mise 
occur from an imperfect union, two circumstances require atle| 
the one is to elevate the knee very much over a double inclined 
and the other to place the patient in a sitting position, well sq 
him by pillows during the progress of its union ; the degree of elevation 
of the body which is required, will be readily ascertained by ob 
the approximation of the fractured extremities of the bones; i 
position is demanded, to relax the psoas and iliacus musi 
prevent the elevation of the tipper part of the bone. In tins way, and 
tlus only, can the great deformity be prevented. When by this pa 
the extremities or the bones are brought into proper apposition, ai 
projection of its upper portion is removed, either the splints ma' 
i!i"d wWch are commonly wed md /nurture of U»e I 
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: mg leather belt lined with some soft material, may, by 
means of several straps, be buckled around the pelvis. 
Fracturt '.mud or internal con lyle of the femur into the joint 

detected by the displacement of the condyle. In the treatment, 
the limb should be extended, and after the accompanying inflammation 
n reduced by evaporating lotions, or the use of leeches, a roller 
■ applied round the knee, and also a piece of stiff' pasteboard, 
about sixteen inches long, sufficiently wide to extend entirely t nder the 
joint, and to pass on each side of it, so as to reach the edge of the 
patella ; this may be dipped in warm water, and placed under the knee, 
confined by another roller. The pasteboard drying, adapts itself to the 
form of the joint and confines the bones, keeping the limb in that 
straight position in which, as Sir A. Cooper say, the tibia presses the 
extremity of the broken condyle into a lint, with that which is not in- 
.ijred. In live weeks after the accident, passive motion may be com- 
I, in order to prevent anchylosis. 
Fractures of the thigh bone between tiir trochanters and condyles, are the 
frequent result of actual violence, particularly falls. It is however by 
n > means necessary that direct force should be applied in the produc- 
tion of such accidents; the action of muscles under a sudden appre- 
hension of danger being alone sufficient. There is but little difficulty 
'li detecting the injury ; a local and acute pain is complained of at the 
moment 'I its Lnme.ion, the ability of moving the limb is lost, whilst, 
an unusual mobility of one portion of the limb is perceived, and 
<a\ moving the two ends of the fractured bone against each other, a 
crepitus is usually distinct. The deformity of the limb is likewise di- 
agnostic of the accident ; in an oblique fracture, the broken limb is: 
always shorter than the other, those muscles which are attached to the 
lower portion of the femur, the patella, tibia and fibula, drawing up the 
lower over the upper portion of the bone ; the transverse fracture is 
less liable to displacement than the fqrjrjer, from the ends of the bone 
forming a mutual resistance to each other, and when it does occur, 
eiher both fragments are moved, the one outwards and the other in- 
ward-, or one remains in its place while the other is separated. 

Treatment.— The method pursued by the celebrated Pott, was long 
practised after his death ; and simply consisted in placing the limb upon 
its side, with the knee bent, in which position the proper splints and 
rollers were applied. The total impossibility of fulfilling the intentions 
of Mr. Pott, who considered that his mode relaxed " the whole set of 
b< longing to, or in connexion with the broken bone," and the 
; advantages of the straight position, or the use of the inclined 
plane, has, for some years past, led to the abandonment of the practice 

... recommended, in favour of a treatment th 
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desired object, and with less annoyance to the patient, to whom the old 
position was wearisome in the extreme. M. Dcsault introduced tin 
straight position in France, which is still in universal use in that country, 
in all cases except when the bone is broken directly below the tro- 
chanters, when the bent position is considered the most advantageous 
by many practitioners. In the straight posture, alter the bones air 
brought into contact, and the necessary extension made, a piece 
plaster is applied round the fractured part, and over that, the many- 
tailed bandage; the splints, four in number, are then adjusti 
extending from the hip to the outside of the foot ; a second, from the 
between the scrotum and the thigh down to the inside of the foot ; a 
third under the buttock, and extending a little beypnd the heel ; 
fourth, (a short one,) immediately over the fracture, in order tl 
whole apparatus may form a circle upon which the tapes may be con- 
veniently arranged. These several splints must be well padded, as well 
to prevent friction as to ensure an uniform pressure by filling up all i:.- 
equalitics between the splints and the limb. 

The treatment by the inclined plane has met with numerous advo- 
cates, and various contrivances have been invented, agrccins m tl 
mode of support, but varying in the nature of the apparatus. In Eng- 
land, tho fracture frame devised by Mr. Earle, is principally us 
appears to be adequate to every intended purpose ; it consists of MM 
boards, ten or eleven inches in breadth, one reaching from the licel to 
the ham, the other from the ham to the ischium ; under the knee joint 
they are united at an angle, thus forming two sloping surfaces, (the ob- 
liquity of which can be altered as occasion requires,) covered with 
cushions ; a foot board is attached to their extremities, and near their 
edges holes are made, furnished with small pegs. After the boric has 
been set, and placed on this frame, the machine is rendered peri 
tho introduction of two long splints, one reaching from the hip to the i 
side of the knee, and the other along the inside of the thigh. The soap 
plaster is placed as before with the many-tailed roller, &e. ani 
•whole retained in position by tapes attached to the pegs on the inclined I 
boards. 

In those cases where much inflammation prevails, the splints and 
roller must not be applied too soon ; cold evaporating lotions to the par^, 
and the antiphlogistic regimen being first resorted to, in order to subdii'; 
the inflammatory symptoms. It frequently happens that the muscle 
are thrown into a violent state of spasm, after fracture ; in such casts 
the use of the lancet, and moderate doses of opium arc demand' 
When the limb is once adjusted, the less it is disturbed the better, an! 
the use of the many-tailed bandage enables us to change any part lor 
;]iC sake of glciiilinc£^ ? without interfering with the position ; 
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lartics, some- cauiion is necessary, as', in the early 
^ ta g C of union, a displacement would be readily effected by the move-> 
of the patient in repeated evacuation?. The fracture bed of Mr. 
Imcsbury of London, is ingeniously constructed, and admits of a vessel 
being introduced under the sufferer, upon the removal of a pad in the 
mattress. The bedstead should be firm and level, fitted with a horse- 
hair mattress, either when the straight position or the inclined plane is 
preferred in the treatment of the fracture. 

Fractures of the Patella generally occur in the transverse di- 1 
rection of the bone, and are occasioned by two causes : first, from blows 
produced by falls upon the knee, or received upon the patella in the 
erect position of the body ; secondly, from the action of the extensor 
muscles upon the bone. 

In this accident the upper part of the bone is drawn from the lower, 
being elevated by the action of the rectus, vasti, and cruralis muscles, 
whilst the lower portion is retained by the ligament, passing from it to 
the tubercle of the tibia. The extent of separation depends upon the 
laeeration of the ligament, for when that is but little torn, the division 
may not exceed half an inch, whilst, when it is greatly injured, a sepa- 
ration to the extent of four or even five inches may ensue. The acci- 
dent is at once detected by the depression between the two portions of 
bone, the fingers passing down to the condyles of the femur, and by the 
elevatod portion of the bone moving readily en the lower and fore part 
of the thigh. The power of extending the limb, and of supporting the 
body on that leg is lost, and in a few hours after the accident, a consider- 
able extravasation lakes place upon the fore part of the joint, which is 
absorbed in a few days. Severe inflammation and fever generally suc- 
ceed, and for some time afterwards the joint is swollen, as well from 
the free secretion of synovia, as from the effusion arising from inflam- 
mation. Notwithsianding these subsequent symptoms, there is but 
little pain at the time of the accident, and in some instances the consti- 
tution is scarcely affected, although in others, the derangement may 
increase to an alarming degree. Where the separation between the 
fractured portions of bone is vcr}' small, and any doubt arises as to the 
nature of the injur}-, the diagnosis may be assisted by bending the knee, 
which removes the lower from the upper part, in consequence of the 
mentof the ligamentuin patellar to the tibia. 
1 he mode of union is entirely ligamentous, and may be promoted by 
the following treatment. A leathern strap should be buckled around the 
thigh, above the broken portion of the patella, and from this another 
strap is carried under the middle of the foot, the leg being extended, and 
the foot raised a.s much as possible ; this strap may )fe confined to the. 
i to the leg by tapes, so as to secure its close apposition to p ach 
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: the tibia. A roller should also bi 
the ancle to the knee. The patient must be restrained in this p 
fqr five, or even six wee , il lie be advanced in year's ; a 
motion may be then commenced, in order that the extensor m 

may not lose their power by disuse, and continued ffom 
until the" flexi nb be complete. In addition to these mea- 

sures, it will lie neccssarj in neat y e\ery case to apply co 
to the knee, ai here the ei chj mosis is considerable, i 

the placement of any bandages until the inflammation has-;: 
A low diet and attention to the bowels are, ol cot., i to this 

treatment. 

In the longitudinal or perpendicular fracture of tin patella, n 
very uncommon, the detection may not be so ea y a-- in the former ac- 
cident, as a very slight d< gree of separation ensue?. It to 
be recognized by a depression between the two fractured pi 
The union in tins accident is bony, and is r< adily < fleeted, after an ex- 
tension of the leg, and the use of evaporating lotions a 
tion, by the application of a roller round the leg, and then a laced knee- 
cap, with a strap to buckle around ihe knee, above anil below the pa- 
tella, with a pad on each side, to bring its parts as nearly as pi 
into contact. 

Fractures of the Leo may be transversa or oblique, and may 
occur in both the tibia and fibula at the same time, or in only one ot' 
these bones. 

When the tibia is obliquely fractured, it ie generally from below up- 
wards, and from within outwards, the end of ihe upper fragment appear- 
ing under the skin at the front and inner part of the leg, while tin mi' - 
rior fragment is drawn outwards and backwards. Should both bom 
of the leg be fractured, a change in the direction and shape of the limb 
is perceived, the foot being turned outwards ; pain and incapability ol 
motion is complained of, and there is a distinct crepitus. Whi 
fracture takes place near the knee, the displacement is very tril 
account of the .hickness of the tibia in that situation, but the danger ol 
a future anchylosis is greater. Up in the whole, we may say, that in 
those instances where the tibia only is frstctured, the accident usually 
occurs in a transverse direction, and if the fracture be seated high op, 
detection is rather difficult, from the fibula not allowing th 
tions to be moved on one another ; a very striet examination, bo 
passing the fingers along the anterior side of the tibia, will detect an 
inequality, from the slight covering the bone possesses, and the 
of the pieces maybe perceived by grasping the opposite ends of the 
bone, and pushing 'hctri in difT< rent directions. Where the fraw 
I bula is added to that of th 
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ler, arising from the slender bone not being 
support the weight of the body or even the action of the mus 
I er the tibja has given way. The fibula itself is occasional ■- 
■ d alone, either from direct violence, or by some force ope 
through the medium of the foot, when that member is suddenly twisted 
either inwards or outwards. The symptoms of this accident are, au 
irregularity and unnatural nfovcableness of some point of the lower end 
'one, a crepitus which can be felt by pressing upon or moving the 
part ; mobility of the whole foot transversely or horizontally ; a facility 
of bringing tin lower end of the fibula towards the tibia; a change in 
the axis of the limb upon the foot ; distortion of the foot outwards and 
ackwards ; projection of the internal malleolus, and a dis- 
appcarance and n cum nee of all these symptoms as extension is prac- 
tised or discontinued The frequent complications of a fracture of the 
are, the rupture of the internal lateral ligaments, the detachment 
-f the , internal malleolus, and fracture of the lower part of 

lia. When these injuries originate from a violent twist of the foot 
outwards, they precede the fracture of the fibula; hut when they arc 
by a tuii inwards, they follow the breaking of that bone. 
Treatment. — In the fracture of both tibia and fibula, the kriee should 
be moderately bent, in order to relax the strong muscles of the calf of 
The leg ; after a p'ropl f degree of extension, bringing the fractured ends 
into apposition, the leg should be placed (lying on its outer side) on an 
under splint well padded, and on which a many-tailed bandage has been 
arranged. The surgeon, being satisfied thai th'e bones are in contact, 
may apply the soap plaster and fasten the bandage, as in other fractures, 
on the upper surface of the leg ; a soft pad is Id be placed over, and 
a splint, when the straps" may be tightened. The same precau- 
tions are necc relieve inflammation in these accidents 
as in fracture of the thigh, Some practiti< ners prefer to this mode of 
treatment, the straight position, resting the leg upon the heel, with ;i 
splint on each side ; hut a preference may certainly be given to the bent 
postOre, not ol the patient can submit to it with more case, 
o from the circumstance that the knee does not become so inca- 
pable of flexion and use afterwards, and recovery ensuing in a much 
shorter time than when the limb has been eMended. 

27te licr:l of the tibia is sometimes obliquely fractured; if it occur into 
the knee jo.ni, the treatment will be precisely the same as- that required 
hi the oblique fracture of the condyle of the femur, taking care to com- 
mence early passive motion, to prevent apchylosis. If the fracture, do 
not extend into tie- joint, the limb may he placed in the double- inclined 
plane ; for the cause of deformitj being the elevation of the lower por- 
. ;a, width is drawn up on the side flf the knee joint 
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fracture is en the inner ov outer side of the tibia, the weight of 
as it hangs over the angle of the inclined plane, will keep the limb con- 
stantly extended, and the bones in contact. 

Fractures of tiie Scapula. From the situation of this bone, ill 
mobility, and muscular coverings, these accidents are uncommon, ami 
"hen they do occur, their scat is usually in those parts which are th 
superficial, such as the acromion, and the inferior angle of the bone ; 
whilst the neck of the bone, and the coracoid process arc more rarch 
'he subjects of the accident. In a/'rartNrco/'i/ieac'rowiio^uponccirii; 
the shoulders, the roundness of the injured side is lost, and part of the 
attachment of the deltoid muscle being broken off, the head of the hu- 
merus sinks towards the axilla as far as the capsular ligament will allow. 
On tracing the acromion from the spine of the scapula to the clavicle, 
a depression is felt at their junction, from the fall of the fractured por- 
tion ; a crepitus can be perceived by rotating the arm with the hand 
upon the acromion, and the patient complains of a heavy sense of 
weight, and an inability to raise the limb. This fracture will unite by 
bone, but from the difficulty of producing adaptation, and preserving the 
limb perfectly quiet, the union is generally ligamentary. In the treat- 
ment of this accident, the head of the humerus is the splint which is re- 
quired to keep the acromion in its natural situation ; with this view the 
elbow is raised and the arm fixed, thus lifting the bone to the under sur- 
face of the acromion, where it supports the broken process. Th 
toid muscle should also be relaxed, by a cushion being placed bi 
the elbow and the side ; the arm should then be raised, and the 
carried a little backwards, and bound to the chest by a roller, in which 
position it should be retained for three or four weeks, moving the limb 
as little as possible. But little inflammation, and scarcely any consli- 
' tutional disturbance, succeeds this accident. A pad in the axilla is inad- 
missible, as tending to throw out the head of the humerus, by whi 
broken portion of the acromion becomes separated from the spine of the 
scapula. 

Fracture of the lower angle of the Scapula must be produced by th« 
direct application of violence, and is distinguished by the lower fragrncr 
.being drawn forwards by the serratus major amicus muscle, the 
the bone remaining in its natural situation ; a depression between the 
broken portions and their separation is distinctly perceived. In the 
treatment, the scapula should be pushed towards the fragment, by dircct- 
ipg the arm inward, downward, and forward, and retained there by .1 
roller and supported by a ^ling ; the fragment should also be kept back- 
ward with compresses and a roller. 

JFVacfure of the neck of the Scapula. This accident has been fre- 
quently mistaken for a dislocation, in consequence of the glenoid cavi'y 
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■ scapula, when the head of the bone falls 

with it into the axilla ; the shoulder in this case falls, there is a hollow 

below the acromion from the sinking of the deltoid muscle, and the head 

of the humerus can he felt in the axilla. The signs to distinguish this 

accident from dislocation are, the facilitj- of lifting the humerus forward, 

and its immediate fall upon a withdrawal of the support, added to the 

is, which is generally very apparent at, the extremity of the cora- 

coid process, when the arm is rotated. The treatment " consists in atten- 

• two principles ; the first is to carry the head of the os humeri 

outwards ; and the second, to raise the glenoid cavity and arm. The 

former is effected by a thick cushion being placed in the axilla, whii h 

the head of the hone and glenoid cavity outwards, and confining 

ihem by the clavicle bandage ; the latter is produced by placing the arm 

in a short sling, when the raised head of the humerus supports the glc- 

■vity and neck of the scapula, and keeps it steadily in its place 

until union is produced, which in adults will require from ten to twelve 

weeks." 

Fracture of the coracoid process is indicated by its being drawn for- 
wards by the pectoralis minor, coraco-.brachialis, and the short head of 
the biceps muscles. It is a rare accident, and easily relieved by relax- 
ing the muscles attached to the process, bringing the arm, for this pur- 
pose, forwards across the breast, and confining it in a sling, while the 
shoulder is kept downwards and forwards, and a compress retained by 
a roller, placed just under the broken part. 

Fractures or the Clavicle. These accidents arc very com- 
mon, from the slight protection afforded the bone externally, and its want 
of support in fhe middle. It may be broken at any part, but the centre 
is the most frequent situation cf the injury, which is caused either by 
the application of force immediately to the bone, by the fall of a heavy 
substance upon it, or to its ends in a fall on the point of the shoulder, or 
on the hands when the arms are extended. These fractures are usually 
attended with displacement, except when they occur at the scapulary 
extremity, and within the ligament, tying the clavicle and coracoid pro- 
cess together ; when displacement ensues, it is always the external .por- 
tion of the bone, as the internal part is restrained from motion by liga- 
ments and the action of muscles. The external portion, drawn down, 
both by the weight of the arm and the action of the deltoid muscle, and 
'or ward and inward by the pectoralis major, is carried under the inter- 
nal portion, which projects over it ; the arm falls towards the breasl, 
cannot be lifted to the head, the shoulder and upper extremity are nearer 
the breast than those of the opposite side, and a crepitus may be detect- 
ed, although the attempt gives great pain, and is unnecessary fro 
clearness of the other symptoms, 
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the old modi-, wliich consisted m the application of the figure of 8 ban* 
dage, the shoulders be ng held back by an assistant. That eminent sur- 
geon, observing thai tins bandage produced a ;:rcat excoriation about the 
arm-pits, and also induced the fractured parts to overlap one another, 

5( d a new method of arrangement. IK first caused 
be made, by converting the humerus into a lever, in carrying il - 
end forward, inward, ami upward, pushing the shoulder backward, in- 
ward, and outward, and placing a cushion in the axilla to act as a ful- 
crum. The fore-arm was now bent, and the elbow ; 
against the breast ; thus the humerus brought the shoulder out' 
and the etuis of the fracture became situated opposite each other, and 
were retained by the application of rollers. 1VI. Bpyer has likewise pro- 
i.i apparatus for these fractures, more simple than thatof Desault, 
which is rendered somewhat complicated by the manner in whii 
tixed his bandages. M. Boyer agreed in the necessity ofplai 
cushion in the axilla ; the remainder of his apparatus consisted of a 
girdle of linen cloth, passing round thr trunk on a level with the 
tixed on by three sirups and us many buckles; at an equal di 
from its extremities were placed externally two buckles on each 
two Ik fore and two behind the arm. On the lower part of the arm was 
laced a piece of quilted cloth five or six inches broad, to which four 
straps were attached, corresponding to the buckles, an I 
fastened together, the arm was kept close to the trunk and prei 
from moving cither backward or forward. K is of the utmosi i 
quence that the rising end of a fractured clavicle should never be consi- 
dered the displaced portion ; the mistake lias been repeatedly commit- 
ted, and pressure applied, which has bad no other effect than to form a 
compound out of a simple fracture, by forcing the end of the 
through the integuments. 

Fractures of the Humerus may occur at the extrcmitiei 
bone, at its middle, or above the insertion of he pectoralis majot 
ale, the last being inaccurately denominated a fracture of the n 
the humerus. The fractures may likewise be transverse or oblique, 
according to the mode in which the injury has been received. 

Fracture of the head or neck of the Humerus. Our readers are aware 
that a distinction is made between the anatomical and surgical neck of 
tins bone ; the fracture of which we are now treating occurs in the sur- 
gical neck, or all that part of the humerus between the tuberosil 
the bone, and the insertions of the pectoralis and latissimus dorsi mus- 
cles. Where a fracture takes place in the anatomii 
or that circular depression separating the head of the humerui 
isities, it is either, in very young persons, ci 
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; situated, or, in very old person:'', 
mi whom an interstitial absorption is going on, in that portion of the os- 
B. The fracture of the surgical neck is generally produced 
by a heavy fall or blow ; an acute pain is experienced at the time 
lit' the accident ; there is a sudden inability to move the limb T and al- 
though it readily yields to the attempts of the surgeon, it is at the ex- 
; the upper end of the main portion of the 
humerus sinks into the axilla, and the deltoid muscle is drawn down by 
it, so that the roundness of the shoulder is diminished. It has some- 
times been mistakes for dislocation, but from which, and likewise from 
other fractures of the humerus, we can easily distinguish it by the follow - 
nostic marks.— " If we embrace the head of he bone with the 
fix it, and rotate the arm at the elbow, it will be found that the 
I les not obey the rotatory motion, whilst upon farther examination 
a crepitus is perceptible ; in the few rare instances in which displacc- 
rti r»1 does not occur, the diagnosis is more difficult; still, the want oi 
motion of the head of the bone during a rotation of the elbow is the 
guide in deciding upon the nature of tin injury." 
" Till cq isists in applying a roller from the elbow to the 

toulder joinl , .11 placing a splint on the inner, and another on the outer 
side of the arm, and in coH.uning these by means of a roller. A cushion 
is placed in the axilla, to thro.. ou» the head of the bone, and the arm 
is to be gently supported by a sling, taking care that it be not too much 
or the hones will overlap, and the union be deformed." 
Fracture of the rm&dh of the Humerus is an accident of frequent oc- 
currence ; when it is transverse, but. little displacement ensues, as the 
brachialis internus and triceps muscles, attached anteriorly and poste- 
riorly to both fragments, retain them in their situation in counteracting 
one another ; but when the fracture is oblique, a considerable displacc- 
monl is alwaj's apparent, the inferior portion being drawn upv- ards and 
gliding on the superior fragment. The treatment is very simple, and 
consists in extension of the arm when displacement is present, and the 
application of soap plaster, surrounding the limb in the situation of the 
accident. The arm should then be bent at the elbow, and a roller ap- 
mnd it ; an external splint bned with a soft pad, extending from 
the acromion to the outer condyle, and an interna one, also guarded by 
a pad, reaching from the margins of the axilla to alittlo below the inner 
, should then be adapted to the aim, which, supported by a sling, 
may be thus confined for three or four weeks, when union will have. 
taken place, 

he condyles of li:c Humerus are occasioned by a fall 
>,x severe blow upon the elbow joint, and are usually either longitudinal 

1 linal, the two eondyh 
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rated from each other hy a division which extends more 01 ; 
and is bounded by another oblique or transverse fracture, occupying thi 
whole thickness of the bone. In such a ease the deformity is considet 
able, and the fractured part very moveable ; if pressure be mad 
before or behind on the track of the longitudinal fracture, the two con- 
dyles become farther removed from each other, leaving a fiBSure betwei 
them, and a distinct crepitus is perceived by taking hold of and moving 
them in different directions. The fore-arm is nearly always in a slat.; 
of pronation, an acute pain attends the extension or flexion of the arm, 
and more or less tumefaction, according to the violence of the accident, 
prevails in the parts. 

When the condyles are obliquely broken off just above the joint, the 
appearances are very similar to those produced by a dislocation of the 
radius and ulna backwards, from which, however, it may be distinguish- 
ed by all the marks of dislocation being removed by extension, and re- 
occurring when it is discontinued, and also by the crepitus which is per- 
ceived just above the joint, on rotating the elbow. The accident occurs 
at all periods of life, but much more frequently in children than in 
others. 

The treatment for both these injuries is the same, and consists m 
" bending the arm, drawing it forwards .o effect a replacement, and then 
applying a roller. The best splint is one formed at right angles, tin- 
upper portion placed behind the upper arm, and the lower portion under 
the fore-arm ; a short splint should also be placed upon the fore part of 
the upper arm, both being retained in their situations by straps. Eva- 
porating lotions should be employed, and the limb carefully supported 
in its bent position by a sling. In a fortnight or three weeks, according 
to the age of the patient, passive motion may be commenced, in order 
to guard against anchylosis. With all the care of the surgeon, it too 
frequently happens that a considerable loss of motion is experienced, ami 
sometimes much deformity." 

Fracture of the internal condyle of the Humerus. " This portion of 
bone is frequently broken off obliquely, when the ulna projects forwards 
from its support being lost. If the fore-arm be extended, the hand be- 
comes twisted inwards towards the side, an appearance which is remov- 
ed by flexion ; a crepitus is perceived on bending and extending the 
arm." 

The': this fracture should bo precisely the same as thai 

recommended for the oblique fracture above the condyle, and where 
passive motion is early employed, a perfect use of the arm is regained. 

Fracture of the external condyle of the Humerus is readily detec 
the swelling, and pain on pressure, at the situation of the injury; lb* 

motions of the joint, both cf flexion and extension, arc performed with 
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paini and a crepitus is produced by the rotatory motion of the hand 
and radius, which is the principal diagnostic sign. If the fractured portion 
of the condyle be large, it is drawn a little backwards, which is not the 
case if only a small part of the bone be broken off. In two specimen? 
of this fracture, one oblique and the other transverse, in the museum u" 
St. Thomas's Hospital, the union is merely ligamentous, which is the 
only mode in which divided portions of the condyle unite, when the 
whole extent of the fracture is within the capsular ligament. This acci- 
dent also happens more frequently to children than adults, and requires 
the following treatment. Apply a roller around the elbow, and above 
and below the joint, previously to the adaptation of an angular splint, 
■which should admit the elbow, extending behind the upper arm, and 
receiving the fore-arm so as to support it ; the whole may be then firmly 
bound over with a second roller, and the arm supported by a sling. 
For the child, the splint may be made of stiff pasteboard, bent to the 
shape of the elbow, dipping it into hot water, and applying it wet, so 
that it may assume the exact shape of the arm. In three weeks passive 
motion may be begun, increasing it very gently. 

Fractures ok the Fore-arm may take place in several situa- 
tions, and under a variety of circumstances ; at the extremities of cue 
or both bones, or in their middles ; from falls upon the elbow, when the 
joint is bent, or by the action of the triceps muscle, when a sudden and 
severe exertion is made during the Hexed position of the arm ;. they 
may also be either transverse or oblique. 

Fracture of the Olecranon is nearly always occasioned by the applica- 
tion of direct violence, although it may be produced by the action of the 
muscles. The symptoms arc very evident, and scarcely admit the pos- 
sibility of a mistake. " Pain is felt at the back of the elbow, and a 
soft swelling is soon produced, through which the linger readih 
into the joint ; the olecranon can be felt in a detached piece, elevated 
from half an inch to two inches above the portion of the ulna from which 
it has been broken ; this elevated fragment can be readily moved from 
side to side, but is drawn downwards with great difficulty, and if the 
arm be bent, the separation between the ulna and olecranon become-; 
wider. The power of extending the limb is nearly lost, and each at- 
tempt occasions severe suffering, but it may be bent with facility, and 
if the arm bo undisturbed, it is prone to remain in the semi -flexed posi- 
tion. The inflammation is usually great, with ccchymosis, and there is 
a larger effusion of fluid into the joint than natural. No crepitus can bo 
detected, unless the separation of the bones be extremely slight. It. 
has been already obscrvod, in treating of the fracture of the head of 
the femur within the capsule, that this bone, when fractured, unites 
merely by ligamentous matter : even this is cft r :n incomplete, the 
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of union having frequently 0:1c or more aperture*. The arm is v.. 
in proportion to the length of this ligamentous band, for if it be »er 
extension of the arm is rendered difficult, from the nccossarily di- 
minished power of the triceps muscle. 

Treatment. — This is the only injury of the elbow joint which re- 
quires the straight position; where the swelling is considerable, ii is 
prudent to apply evaporating lotions and leeches for iwo or three 
days before t lie bandages and splints are Adapted to the limb; where 
the violence lias not been extensive, no time should he lost in the 
arrangement of the fracture. "The principle of the treatment is, lust, 
to preserve the power of the limb, by Making the separation of the 
bones as slight as possible, and consequent ly to shorten thei 
mentous union, and secondly, to restore the natural motion 
.loint , for this purpose, the arm should be placed in a straighl 
tion, when the surgeon presses down the upper portion of the fi 
olecranon, until lie bring it in contact wi'h the ulna ; a piece of linen is 
then laid longitudinally on each side of the joint, a wet cd roller applied 
above, and another below the elbow ; the extremities of the Imcn 
are then to be doubled down over the rollers and tightly tied, 
to approximate them ; a splint, well padded, should now be placed 
upon the fore part of the arm to keen 11 extended, confining it with 
a circular bandage." The whole may be frequently wet with 
lotion, for the first few days, and the limb then allowed to remain per- 
fectly quiet for a month, after which time passive motion may be attempt- 
ed, but with the greatest gentleness 

Fracture of the coronoid process of the Ulna is a rare accident ; but 
one example having occurred in the practice of Sir A. C 
living subject. It is distinguished by the projection of the ulna back- 
ward, when the arm is extended, and the disappearance of the defor- 
mily when the arm is drawn forwards, and the elbow ben', *hi 
be accomplished without much difficulty. So- A'stley Cooper is doubt- 
ful " whether any mode of treatment can completely succeed, as the. 
id process, like the head of (lie thigh bone, loses its ossific 
nourishment, and lias only a ligamentous support. It is however pro- 
per to keep the arm steadily in the bent position, for three weeks after 
the injury, to make the nnion by ligament as short as possible." 

Fracture of the neck of Hie Radius lias been described by -ome sur- 
geons as of frequent occurrence, but as tiie experience of the 
hospitals in Europe, and the most eminent practitioners, Sir A. Cooper 
among the rest, hardly furnish an instance of the accident, ii is probable 
that it has been confounded with some other fracture. If it did occur, 
it might be recognized by fixing the external condyle of the humerus, 
gpd rotating the radius, when a crepitus would be detected. The 
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ild be imilar to that required in the fracture of the external 

fractures of both Le-ies of the Fore-arm are not uncommon at tho 
middle an<l lower portions of the radius and ulna, but are rare in the 
upper part of the fore-arm, where the numerous muscles, and the thick- 
il the uina, are sufficient to resist the causes that occasion frac- 
Mre in other situations; botl) bones arc usually broken in the same line, 
but in some instances, a fracture may occur in two different directions, 
or even extend to several portions of one or both pones, circumstances 
which are well exemplified in the practice of Desaulf. These accidents 
sic usually the r-esult of direct external violence, but they are some- 
produced by a counter-stroke, as when the patient falls upon his 
hands; when this is the case, we usually find that the radius alone is 
broken, as that bone from its broad ariicular surface lias to sustain tho 
force of the blow. The diagnosis of these accidents is. not dlffi- 
cull ; we discover motion at a pari of the limb where il did not previ- 
ously exist, ercpr. us, and sometimes an evident depression in the situa- 
tion of the fracture; the palient complains of 'pain on motion, the 
powers of pronation and supination arc lost, ami ;he arm is retained in 
o half bent position. When the fracture occurs near the wrist, the dia- 
ling characters are less evident, and have been sometimes mi's- 
e of dislocation, but an attention to the situatioji of the 
styloid processes, whether they are above or below the deformity, will 
amove all difficulty in the diagnosis. A displacement of the fragments 
ongitudinal diredion is. -.cry rare, fioin the connexion of the two 
by the interosseous ligament, but where the injury is transverse, 
lerable displacement is occasioned, by the four pieces approach- 
ing each other, either diminishing ng the interosseous space, 
and producing great deformity. 
Treatment. — The f igle with the 
nd he hand placed in a position between pronation and supina- 
tion ; extension should now be marie, from the four fingers of the pa- 
tient, while the humerus is steadily fixed by an assistant, and a mode- 
rate degree of pressure made upon the anterior and posteripr sides of 
i , soasto push the s'ofl parts into the in crosseous space, thereby 
teparating the bones. T inal and graduated compresses, 
proportioned in depth to ti'e thickness of the arm, and increasing a- the 
diameter of ihe limb diminishes, should now be aaplie, i anteriorly and 
oriy, confined by a roller which is carried round the fractured 
pari, passed on the hand between the thumb and fore-finger, and re- 
flected where the inequality of the arm requires its support. Two 
splints, applied over the eompresser, should then be laid on, over v Inch 
iatdcT oi~?he ^aoda'je ;? brought and secured, f.r.r.dv supporting 
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tho arm in a sling. The compresses and splints ! houhl bo of lh< 
length as the fore-arm, and the inmost attention be directed t.. pr< 
the interosseous space, for if this be obliterated, the radius can no 
rotate on the ulna, nor the motions of pronation and supination be per- 
formed. The bandage may be renewed every week, ascertaining at the 
same time that the bones arc properly separated. 

Fractures of the Radius arc the most frequent of those of the fore- 
arm, from this bone being the sole support of the hand, and on a level 
with the humerus ; occurring transverse or oblique, they may be occa- 
sioned either by a fall or blow upon the fore-arm, or by a fall on the 
palm of tho hand, which is perhaps the most common mode of its pro- 
duction. 

The symptoms are, considerable pain in the injured part, a difficulty 
of pronation or supination, and the detection of a crepitus when 
motion is attempted, and a mobility of the fractured portions. Should 
the injury occur near the head of the bone, the diagnosis will be more 
difficult, from the depth of the soft parts ; in such a case, the thumb 
should bo placed under the external condyle of the humerus and the 
extremity of the radius, bringing the hand at the same time into the 
positions of pronation and supination alternately ; if in such a trial, the 
head of tho bone remain motionless, there can be no doubt of its fracture. 
In the dislocation of the ulna forwards, the radius is frequently broken 
about an inch from the articulation, (see Dislocations of the Ulna,) 
when the hand is thrown back upon the fore-arm, the fractured extre- 
mity of tho radius being readily detected under the flexor tendons ot" 
the hand. 

Treatment— -The simple fractures of the radius, without dislocation 
of the ulna, require little or no extension. The elbow should be bent, 
and the hand placed in a state between pronation and supination, the 
palm of the hand facing the patient's breast. Having adjusted the frac- 
tured portions, the soap plaster should be applied, and over that a slack 
roller. All tight bandaging is manifestly improper, from its tendency 
to press the radius and ulna together, to the injury of the future motion 
of the arm, as well as to promote an uneven union of the fracture. Two 
splints, well padded, should then be adapted, the one along the inside 
and the other on the outside of the fore-arm. The hand should be in- 
clined to the ulnar side of the fore-arm, and the fingers not confined too 
much by the splints, as, from a long continued extension, their use may 
be seriously impaired. 

Fractures of the Ulna arc comparatively rare ; they take place gene- 
rally at the lower extremity of the bone, where it is the most slender, 
;uid the least covered. Tho injury i3 the result of a force acting imme- 
ly upon tho part, as when the interna', side of the forc-arm strife* 
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■he •fracture is easily ascertained by 
hand to the inside oi the fore-arm, when a depression is 
[uence of the inferior portion of the ulna being 
jc pronator radii quadratus mescte thl 
mftining unmoved. 
i ts in making that slight decree of extension 
which will incline the arm to the radial side of the fore-arm, at the 
same til I • :i ihe two bones so as to scpa- 

thc same apparatus, as required in fractures of the radius, 
may be applied in this accident, and the arm supported in a sjing, 

( \irpal arid Metacarpal Bones, and the Phalanges of 
1 ■ fractures of these parts are not common, the 
they arc liable being of a severe description, and 
v mangling or crushing the soft parts, as .veil as the bones. 
tacarpal bones of the little finger and thumb are more frequently 
broken than those of the other three fingers., and usually ly the opera- 
tion of direct violence. 

tr-eahnent of these injuries, consists in keeping the adjactr.t parts 

perfectly motionless, by placing the hand open, upon a flat splint or 

hand board, betwixt which and the palm, a pad may be introduced ; a 

liould then be applied, and the hand and fore-arm kept at rest in 

In some instances, the head of the metacarpal bone is broken off, 

pearance of dislocation of the finger, as the head of the 

iks towards the palm of the hand. This accident may be !re;..ed 

by placing a large ball in the hand, which is bound over it by a roller, 

'oring and confining the depressed extremity of the bono to its 

natural position. 

In fractures of the phalanges of the fingers, soap plaster should be 
applied in the situation of the injury, afterwards incasing ilin longitudi- 
nal pieces of thick pasteboard, fastened with tape, and placing the fore- 
arm and hand on a fiat splint, supporting both with a sling. 

Co.Mi'OU.vn Fkactukes ar(D those injuries where a fracture of the 
bone is combined with a wound of the integuments, caused either by a 
protrusion of the fragments of the end of a broken lirnb, or by the vio- 
lence of a blow which has occasioned fracture, through a wound of the 
soft parts. This class of accidents is perhaps the most important that 
comes under the notice of thcfurgeon, requiring a prompt decision in 
the treatment, either in an attempt to save, or in a determination t> 
amputate the limb. When the muscles arc so seriously injured, as to> 
forbid all rational expectation of the system being able to end-.;- 
state of inflammation that will assuredly follow, when the bone itself 
is so coauvunuted. that uo atUlPpt can be made to replace the fragments, 
39 
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■when tlic injury has e'xte'n led to a joint, or -,. lieti 

especially the principal arterial trunks, arc laceratcrl, so that the circu- 
lation cannot be continued to the extent necessary for the safety of the 
parts, but little opportunity is left the surgeon to choose between a re- 
moval or an attempt at preservation of the limb. lu the one instance, 
the sooner he amputates the better, before an inflammatory and gan- 
grenous tendency in the limb has had time to form ; in the other his ob- 
ject is to lessen the danger by converting the injury as speedily as pos- 
sible, from the state of a compound to that of a simple frai turc, by an 
union of the wound of the integuments. But notwithstanding the de- 
termination to preserve the limb it' practicable, the danger may be as 
imminent as before, and as forcibly demanding amputation as the worst 
case in the first instance ; after the subsidence of the primary inflam- 
matory symptoms, and when the suppurative stage is fairly established, 
the constitution may become incapable of bearing the great irritation 
and immense discharge from the wound, and hectic fever appear to 
close existence, unless its cause be removed ; here, then, amputation if! 
our only resource, nor must it be delayed too long, when the powers of 
life have sustained so fearful a blow. When it is intended to attempt 
the preservation of the limb, the first object is the return of the pro- 
truded fragments, in those cases where they have appeared beyond the 
•external wound. In a compound fracture of the leg or thigh, it is always 
the upper part of the broken bone that is thrust forth, and if the fracture 
be transverse, and the wound large, a moderate degree of extension 
will effect its reduction. The position in which a limb is placed during 
treatment, is of the utmost importance ; it frequently happens, tha^ 
Where a fracture is oblique, a sharp point of bone will make its wav 
through a wound, just long enough to permit its protrusion, and if we 
now place the limb in a straight position for the purpose of extension, 
we oblige the wound to gird the bone tight, and make the exposed part 
press upon the surface beneath it. The old method of accomplishing 
reduction in such a case, was to saw off the obtruded portion, and it is 
even now adopted by the best surgeons in many instances, and espe- 
cially when the point of bone is small and verv sharp. In the majority 
of instances, however, the better plan is to enlarge the wound, and 
change the position of the limb ; the la'ter will alone frequently effect 
the desired object by moderately bending it, and thereby re!axin» the 
muscles, and at all events it will facilitate the return of the bone, after 
the enlargement of the orifice. Should he bone be broken into many 
small fragments, which are either detached, or so loosened as to render 
their union impossible, they should be removed with the greatest gentle- 
ness, and as little interference as possible. Replacement of the bone 
■having been accomplished: the sides of the wound mavhc approximated 
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he ivi plaster, not forcibly draw i 
together, nor making any considerable pressure upon the limb. Hovr- 
i '.: skilfully this plan may have been carried into effect, union by the 
li'iition rani'/ en ues ; the degree of violence, in nearly every 
i i sufficient to excite a.high degree of inflammation, which prc- 
3 ready union, and induces the process cf suppuration ; where 
er an union do ice, the case lias become subject to the 

of treatment required in simple fracture, and may be arranged 
with the splints and rollers, in the position (Inscribed when treating of 
i a injury. Should the wound advance to suppuration, a proper 
opening should be maintained for the free discharge of sloughs, matter, 
fragments of bone , the dressings should be of the lightest de- 
scription, and perhaps soft dry lint, laid on so lightly as just to absorb 
the sanies, and not to touch the edges of the wound, is the best appli- 
cation ; this may be covered with a pledgel smeared with any mild di- 
< intment. If the discharge be small, one dressing in the twenty- 
four hours will be sufficient, but if large, the dressings must be removed 
twice or even three times in the day. The common roller should never 
be applied in a case of compound fracture; the many-tailed bandage 
b< tng preferable, not only on account of the ease with which a soiled 
portion can be removed, but from the ability afforded of dressing the 
tthout disturbing its position. The antiphlogistic treatment, vene- 
section, and discutient lotions to the surrounding pa; ts, arc required 
during the prevalence of the inflammatory symptoms, which are always 
more severe in large cities than in the country, a fact sufficient to justify 
commendation of a removal of the patient to a pure air, should 
his residence be among a crowded population. Win n the discharge is 
very copious, and the health appears to suffer therefrom, it will be pru- 
dent to make such additions' to the diet as the i . minds; light 
nourishing food, and a small quantity of wine, may be reasonably allowed, 
always guarding against too great a liberality on the part of friends. 

Fn all bad compound fractures of the lower extremity, the bed con- 
structed on the principles advanced by Mr. Earie for the treatment of 
! uch accidents, is of great advantage, as an exact posture can be stea- 
ontained, and, what is of equal consequence, the bowels cvacu- 
ithout the least disturbance of the fracture. 

On the Treatment of False Joints after Fracture. 
•■ When several months have elapsed after fracture, without any union 
< : the bone, and there is reason to apprehend an artificial joint, surgical 
writers agree with Celsus, in recommending the ends of the broken parr 
to be firmly rubbed against each other, with the view lA' making them 
inflame and grow together. On the same principle, some surgconshave 
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allowed their patients, with broken legs or thighs, contim 

got up and walk about. As soon as the neccs: ary irriuitiovi is produced, 

the limb is to bo kept motionless a sufficient length of time. 

It such plans fail, it has been proposed to cut down to the bi 
part, and rasp or saw off the end.-: of the bone, and then treat the ease 
like a recent compound fracture. The latter operation was first dc 
and practised with success, by Mr. C. White, of Manchester, in an ex- 
ample in which the humerus could not be united by ordinary methods ; 
and s iraping the fracture was successfully performed by the same gen- 
tleman for the cure of an old fracture of the tibia. The operation of 
Sawing. off the ends of a fractured humerus has been practised without 
success, in St. Bartholomew's Hospital, but after an operation of this 
kind performed in France, the patient died on the sixth day. On the 
other hand, Mr. White's cases arc highly favourable to the practice. 
Mr. Rowlands, of Chester, and other surgeons, have likewise found tho 
operation answer. The latter gentleman performed it on the thigh bone, 
by cutting down to the fracture between the rectus and vastus cxtcrnus 
muscles, and placing a strong plate of tin under the ends of the bone, 
wh.cn the saw was used. It was found necessary to make a transverse 
incision through a great part of the vastus, in order to facilital 
moval of the lower end of 'he fractured part :, but though Mr. Rowlands 
succeeded in his objects, the case was attended by such difficulties, that 
he expresses himself to be undecided concerning the propriety of ad- 
vising the operation to be undertaken by others. 

" Dr. Physick's practice consists in making the ends of the bone in- 
flame and suppurate, by the introduction of a scton through the fracture, 
and then applying splints. lie thus succeeded in consolidating 
united humerus. This plan, which is considered milder and safer than 
turning out the ends of the fracture, an ! sawing them off, has been fol- 
lowed in London, with various degrees of success, by Mr. Crodi , Mr. 
C. Be!!, Mr. Wardrop, &c."— ( Cooper. 

The principal works on fractures to which the reader may be referred, 
arc the following: Pott's Remarks on Fractures and Dislocation; 
White's Cases in Surgery; Dover's Traitc des Mai. Chir., torn. 3. ; 
CEuvrcs Chir. de Default par Bichat ; Roux's Parailelc do la Chirurgie 
Angloisc avec la Chirurgie FranCoise ; Sir A. Cooper'* Treatise on 
Fractures and Dislocations ; S. Cooper's Surgical Dictionary, and a 
latter of Sir James Earie, containing " Some Observations on the frac- 
tures of the lower limbs, with an account of a contrivance to administer 
cleanliness and comfort to persons confined in bed from 
other causes." 

FR/ENUM IIKGU-.F, division of. ?cc Tmsv 
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FRAGJLn C7M. Brittieness of the BoAes. See Bones, 

' !. 

FRAMBCESIA, (from framboise, French, a raspberry.) The Yates, 
S • ( ' ases. 

FRO zAsphy+ia. 

LIGATION) (from fumus, smoke.) A process employed in roe* 
> : truction of miasmata or effluvia, and for the correc- 
tion f tlic < c '■ ::r.<! fi itid air in the apartments of the sick. 

■The u i.-il fumigations were formerly those prepared by the action of 
the nitric and muriatic acids; in order to prepare lie nitric acid gas, 
ounce of i!i" nitrate of potass, finely powdered, should he placed 
in a shallow vessel, and heated over a lamp, or in a sand bath; two 
drachms of sulphi r c at id s houid then he poured over the salt, when suf- 
ficient gas is set a liberty to fumigate a cube of ten feet. To obtain 
muriatic acid gas, one pound of common salt should be placed in an 
earthen vessel, over wjiich a sufficient quantity of sulphuric acid (o 
i it should be poured ; on the application of heat, the gas will be 
extricated. Of late years the use of chlorine as a lumigator has met 
with an extensive and very successful trial. It is prepared by taking 
>n salt, one of black oxide of manganese, and rati., i 
■ three of strong sulphuric acid. 
We have abundant evidence to prove the value of this medical agent ; 
his tread e on fumigation, after alluding to the in- 
y of staying the progress of the yd!.nv fever a; Genoa and 
Cadi.?, in I -TO, expn , that at Seville, when the disease had 

appeared, fumigations of acid gases were employed with the greatest 
success, v'tc; d' Azyr relates the benefit of the same practice, as pur- 
sued in the south of France in 177!, during " the putrid and pestilential 
malady" thai then raged. In addition to tlnsc and many other autho- 
rities, th received full confirmation by the experiments oi Mr. 

r London, when 
> of chlorine as a disinfecter, was attended with the 
tilts. 
V» ith respect to chlorine, it rnaj that as it is by pressure 
nto a liquid, tubes containing a small quantity of it, and 
hermel'u i might be very usi fully employed, as by breaking off 
rcmitj ot'the tube, the chlorine w ruld in itantly assume the gasjt - 
fthrough the ap&rtmejiti 
J' UN< • term is applied to a sponge-like excrescence formed 
I V excessive granulation on the surface of an ulcer, which, in ecncral, is 
easily removed by the use of cscharolie=. In pathology, a fungus is 
. in a disease of structure, it-, which a part becomes 
larged, and excrescent, Dr. Eaillie describes 
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even existing on tile inside of the pharynx, and the uppc r end of ll 
phagus, ami which on being removed after death, was found to pi 
fibrous structure ; the same author likewise relates instances oi fi 
excrescences arising from the mucous surface of the bladder. 

Funsus of the Dura Mater. See Head, diseases of. 

FUNGUS HJEMATODES. (Fungus, and aipa, blood.) This ma- 
lignant, and, generally speaking, fatal disease, was at one time con- 
founded with cancer; the researches, however, of Hey, Burns, Freer, 
Langstaff, Baillic, and Wardfcp, have proved the distinction, and render- 
ed us acquainted both with the general nature and peculiarities of the 
disease. The structure of the hasmatoid tumour is generally medul- 
lary, although ices are met with, when the diseased mass is 
composed of a varictj of different portions, some distinctly insulated by 
cellular capsules, and all differing in size, colour and consistence ; some 
of a li m structure, cartilaginous, whilst in others, ossific or earthy par- 
ticles are intermingled with the pulpy matter. In the majority of these 
tumours, there are distinctly insulated parts, resembling the yolk of an 
egg, and from the frequency of this appearance, Dr. Baillie is of opinion 
that it forms one of the general characters of the disease. This morbid 
growth, when divide;!, appears to be composed of an opaque, whitish, 
homogeneous substance, \\ hich has been compared to the cerebral pulp, 
— and when the softer parts are washed away, a loose filamentous tex- 
ture, resembling cellular membrane, remains ; the colour of the mass is 
j-ubject to variety, being sometimes exactly that of the brain, and at 
others of a red or fleshy appearance, and in some cases a portion of the 
same tumour will resemble a mass of clotted blood. 

When fungus haematodes appears in the form of a tumour, covered 
by the integuments, it is remarkable for the equality and smoothness of 
its surface, its softness and elasticity, for communicating to the touch a 
t<cnse of fluctuation, and for the want of discolouration of the surface. 
As the tumour advances in growth, some portions become disorganized ; 
usually in the centre of the mass, openings form, from which a lclid, tl.in, 
and b oody matter issues ; no regular ulcerative process follows, but in 
its stead, a fungus shoots forth, and the tumour seems to increase ra- 
pidly in bulk. The fungus, instead of possessing the firmness of cancer, 
is s >ft and easily torn, bleeding profusely upon the slightest injury, of a 
dark purple colour and irregular shape. The tumour continuin; 
crease in size, the neighbourin" glands become affected, and exhibit the 
same phenomena, when, if life be not destroyed by frequent haemor- 
rhage, it soon sinks beneath a rapid hectic. 

Such arc the general characters of fungus hsematodes when it pre- 
i i a tumour beneath the integuments: if it occur ilher in oerilc> 
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■ ■■ caviiii s, i! runs a similar course; Uie peritoneum or 
pleura finally giving way. 

When it attacks the eye, the retina is usually the first to suffer 
Skid the primary symptoms arc observed in the posterior chamber' 
an appearance like that of polished iron presenting itself at the 
bottom of the organ. The pupil becomes dilated and immoveable 
and of a dark amber or greenish hue ; this alteration in the ap- 
pearance of the cyo, is at length discovered to be occasioned by a. 
solid, rugged, and unequal substance, proceeding gradually towards the 
< ornea. The eye-6all now loses its natural figure, and becomes irregular 
and knobby ; the sclerotica assumes a deep blue or a livid hue, the cornea, 
ulcerates from pressure, and a fungus shoota out, in some few instances 
advancing through the sclerotica, having the conjunctiva as its sole, 
covering. The surface of the excrescence is unequal, and bleeds pro- 
fusely upon the slightest injury, and when very large, the prominent 
parts slough away, attended with a fetid sanious discharge. The paro- 
tid and absorbent glands under the jaw become diseased, and the, 
patient sinks from hectic. In this affection the retina is destroyed, the 
choroid coat propelled forward and disorganized, and the optic nerve 
rendered thicker and harder than natural, of a brownish ash colour, and 
of its usual tubular appearance. Mr. Wardrop alludes to 
iu which this nerve has been discovered split into two or more 
pieces, the interspaces being occupied by the substance of the tumour: 
these evils do not include the extent of the mischief , the optic 
ganglion, the tractus opticus and thalamus, and even the substance of 
the brain, have been found implicated. When fungus haematodes attacks 
/;/ testicle, it commences sometimes in the glandular part, and some 
limes in the epididymis ; its progress is siow, the pain not severe, nor 
is there in the first stage any hardness or inequality of the part. As the 
advances, the testicle increases in size, becomes soft and elas- 
lie, as though it contained fluid, which has led to the error of mistaking 
it for hydrocele and puncturing it with a trochar, A little attention tolho 
nature and progress of the two diseases, will, however, relieve us from 
any doubt ; the hydrocele may be known by the water beginning to col- 
the bottom of the scrotum, then ascending towards the spermatic 
cord, and by the swelling being circumscribed towards the abdominal 
the fungus hamiatodes begins with a gradual enlargement 
of the testicle itself, followed by a fulness which extends up the sperma- 
tic cord: besides, it is not in the slightest degree diaphonous, and is much 
than a similar bulk of water. — (Earle. ) After the testicle has 
enlarged, abscesses soon form, and the scrotum ulcerates, but 
11 this situation no fungus protrudes. The inguinal glands become dis-. 
; and the skin bursting, large portions^ 
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.nugh away. " re of the disc: 

a medullary or pulpi •" : » !•'<■' >>t 

dolour. In most cases the ! in d the tunica a! 

Jil'icrcnf. 

Fungas luernatodes, like ' : 
fir organs in its prima.-} rra, and has it EifiV- -tod the 

ties and the trr-k, me eye and the testicle, l.ni likewise the liver, 
pancreas, spk-cn, lui 

also been observed in the alimentary canal and urinaiy bladder, in the 
brain, the bones, the meson'ory, the omentum, and hi the I 
In whatever structure the disease appears, we generally findjl - 
cd to the earlier period.; of'ife ; Bichat asserl 
c>f the eases of De.-a.ult were undTer twelve ycar3 of age, and Mi 
tirop reports twenty out of twenty-four cases as occui 
dren under twelve years old. The fungus Iwematod 
exceedingly rare amongst aged people, and the same may I 
disease in other situations. Indeed ilie circumstance of its prevalence 
in the early part of life must be added to the charact< 
<vl, in distinguishing in the primary stage between it end cancer, with 
which i> has too frequently been confounded. 

Treatment. There is perhaps no disease to which the system is liable, 
soiittlc within the infliron.ee of Remedies as the one under review ; llv 
only effort that can with art}' propriety be employed, is an i irly rcsnova' 
oflhe part affected, and even tins is too frequently useless. VV1 i n 
hsmatodes attack* a cavity, we know of no means to prevent or even 
check the destruction of the patient ; if it appear on the i 
have sufficient proof that an extirpation of the diseased mass; ■ 
imputation of the limb, will not always ensure the preservation of tl • 
■ufferer, the parts surrounding the tumour or the stump, takingon the 
morbid action. In removing the eye, we shall in all probability find that 
the track of the optic nerve is concerned in the disease„and 
tion ofctustration our exertions may be fruitless, fro - 
tending to the spermatic cord and within the cce . 
There arc undoubtedly some few easts of recovery after i 
corded, and these may perhaps I us to attcnfpt 

a cure by the use of the knil 

in the earliest stage of the disease, before neighbouring piano 1 .' | 
ntrte in it, and with the most scrupulous attention tot 
suspicious fibre. It i ,'nat fungus I 

, a constitutional malady, and although we may relieve one region of the 
; body from it, we arc not sure that it is not proceeding in another part, ;.•. 
the very moment of operation. The use of caustics is ins 
o;;ly tending to irritate without . aeodi 



• i ips afforded a temporary relief in tiie earhj 

i.'rir employment. 
Sec 1 .'.irdrcp on Fungus ILrtmafodes ; 

'", in 3rd vol. of Med. ai ! Ch'ir. Trans. ; 
!j and Dr Baiili 
. 
FCRUWCULUS (fromfaro, to rage.) A Boll. Sec J5<h7. 

GALBANU3I. — The- gummy re&tho&s juice obtained by exudation 

i tbon Galbanum, a Turkish and East Iit- 

tnt,oi ' ^ Pent ria, and order IJigynia ; — employed ii> 

•i antispasrftci ent, ana expectorant, in rases of 

ia, clilorosis, I m gr. x. to 5ss. in piljs ; and e:.~ 

iotis. — Com; num pills, (Tiltr'tr galbani 

turn, (Tinclura galbani,) 5j. to 
ma. Assafcetida plaster, (Emp. assafte- 
pasmedic, an 'dyne. Compound galbanum plaster, (Ernp. 
■ naip.^ Plaster of galbanum, (Emp. galbani ;) — both, stimulant, 
•'■•:' ive. 
GALL NU1 . (G .V.r.) — Excrescences formed by the deposit of the 
qvcrcris fo!a\'ati insect of the fly kind, on lh,e leaves 
1 , (qucrcus ccrris.) The I 
brought ' ivy, knotted, and of a bluish colour ; 

luble in with the assistance of heat. TF/< 

employed in ra " iLi ringejtil and tonic, in diar- 

sionailly in intermittents, in doses 

■ f from gr: -;. to Si., twice cr thrice a day. As a local remedy, the gall 

nut enters into gargles and injections; for the blind piles, an ointment 

sv-dcred galls, a small portion of opium, 

v.-hN 3 parts of spcrn (Ters a very valuable resource. 

•.villi lime .vater, subcarbonate of potass, acetate of lead, 
""Ipbate nitrate of silver,. sulphatetjf iron, tartrate of anti- 

mony, nitrate of mercury, infu ion c f bark, and solution of isinglass, all 
</ which precipitate the infusion of galls. 
' J "' ,c Vi i as a chemical a|cnt, reddening 

. M. Bracconot has, of late years, discovered a r.e'.v 
arid in tl f the gallic acid, in the crystalline pre- 

, the infusion of galls to the air, vvh; 
terms r 
" GALL STOKES. See CaU u!!. 

m its discoverer, Galvani. a pr 
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at Bologna, is a power which gives rise to the same phenomi 
electricity, though it is excited in a different manner; hence it h 
generally considered as the same principle. It is sometimes called \ . 

taic electricity, from Volta, an Italian physician, who, by his si 
researches, led to the most important discoveries. Dr. Wilson Philip, 
in his Experimental Inquiry into the Laws of the Vital Functions, has 
satisfactorily proved that galvanism is capable of supplying, to a certain 
extent, the place of the nervous influence, so that, while under its ef- 
fects, the stomach, otherwise inactive, digests food as usual ; he has 
also demonstrated, that when the lungs are deprived of their nervous 
influence, by which their function is impeded, and when digestion is in- 
terrupted, these two vital functions are renewed by exposing them to the 
influence of a galvanic, trough. The experiments of this eminent phj - 
Btcian are entitled to great consideration, from the possibility of render- 
ing this extraordinary power a useful agent in the practice of medicines, 
In cases of asphyxia, from drowning, or suspension, it may become & 
question, how far we are justified in laying bare the phrenic nerve pi 
the par vagum, for the purpose of applying a shock directly to tl. 
vous chain, for the purpose of resuscitation. 

GAMBOGE, ( Cd/nbogia,) — A concrete vegetable gum, chiefly brought 
from Gambaja in the East Indies, the product of the Stalagmiti 

les, a tree of the clas : Polygamia, and order Monceiia. — Cathartic, 
(drastic,) emetic, and liydragogue in operation ; given in doses ( I from 
gr. i.j. to gr. vj., in visceral obstructions and dropsy, generally in union 
with calomel or squill, or with the subcarbonate of potass as an anthel- 
mintic. 

Officinal preparation. — Compound pills of gamboge, (Pilula? camlo- 

c mpositae.) Dose. gr. x. to >Jj. 
GANGLION, from },i) j Aior, a knot.) An encysted, circumscribed, 
and moveable swelling, formed upon tendons in different parts of the 
body, but most frequently upon the back of the hand and over the wrist; 
it seldom occasions any pain, or alteration in the colour of lie i 
nicnts, and when pressed, possesses considerable elasticity. It is some- 
times unpreceded by any accident or cause that might account for it.s 
production ; in others, it is the result of a bruise or sprain. Win . 
. :i' ii.'d, it is found tilled with a viscid transparent fluid, resembling the 
white of an - 

Treatment. — In an early stage, discutient lotions will frequently dis- 
perse the ganglion ; friction with the oil of origanum has likewise been 
ace isful. Where these measures are inefficient, compression may bo 
made upon the part with a piece of sheet lead confined by a I* 
it! in!/ at the same time frictions with the above oil, or with the i 

mercurial ointment • this latter practice, if persevered in. will ■:•- 
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BeraHj ling, but great attention will be required not to 

irritate the ganglion either by friction or pressure, which may convert a 
very simple affection into a most malignant fungous disease. Setons 
have been recommended by some authors, but experience proves that 
their use is attended with considerable danger from the irritation of the 
thread, and a malignant fungus may follow this practice. Ganglions 
have frequently been cured by a rupture of the cyst by a sudden blow 
with the fist or the back of a book ; or the cyst of a recent ganglion may 
be broken by Strong compression with the thumbs of the surgeon, with 
the intervention of a flat hard substance, as a piece of coin ; the fluid, 
in these instances, is effused into the adjacent cellular membrane, and 
pressure being continued, the opposite sides of the cavity become united 
by the adhesive inflammation. When a ganglion resists all attempts at 
dispersion, and becomes so large as to interfere with (he free motions of 
the limb upon which it is situated, the only resource left, is its extirpa- 
tion, which is readily effected by making a longitudinal incision in the 
skin covering it, then separating the cyst on every side from the conti- 
guous pails, and lastly, cutting every particle of it off the adjacent ten- 
don or fascia ; the greatest care must be taken in this operation, not to 
make any opening in the cyst, so as to let out its contents and permit its 
ection is then rendered doubly tedious and difficult. 
The wound may be closed with sticking plaster, and a small compress- 
applied over it, in order to facilitate the adhesion of the sides of the ca- 
vity. Should a ganglion burst or ulcerate with the removal of the cyst. 
skin must be included. The ganglions that appear just 
below the knee, and which are not uncommon among housemaids, from 
frequent kneeling in cleaning, are often relieved by the application of a 
small blister, afterv ards 1 epl open by the savinc cerate. * 

Set Warner's Cases in Surgery; Latta's System of Surgery ; and 
Coopi r's Surgical Dictionary. 

GANGRENE, (from }'av}-pa(i>a, from Y9<">>, to feed upon.) — Incipient 
mortification, so named from its eating away the flesh. See Mortifi* 
calion. 

( rARGLE, Gargarisma. — A class of remedies employed in affections 
of the pharynx, tonsils, and palate , they are of various kinds, as emol- 
lient, astringent, detergent, and tonic gargles. 

OAK LIC, Allium.— The name of a genus of plants, of the class Hex- 
andria, and order Monogynia. The root sometimes employed in medi- 
cine as a stimulant, diuretic, and expectorant ; in cold leucophlegmatic 
habits, in dropsy, rheumatism, asthma, and hysteria. Dose. One to four 
.loves may be swallowed twice or three times a-day. Of the juice, 5ss. 
to 3ij., mixed with syrup. In pills, combined with soap or calomel, gr, 
to • j As an external application, it has hern recommended in the 
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form of a poultici over in cases of atony of the bladder; 

made up as an ointment with oil for herpetic eruptions ; an in ;it. mc 
juice, dr pped into the ear, has Lccn found an ui 

GASTRITIS, (from 3 r— , the stomach.)— Irfcmmah 
mach. Spe Inflammation. * 

GASTROCELE, (from )'«&!>, 'he stomach., and k»/Xij, a tumour.)- 
Jlernia ich. Se Hernia. 

GASTRODYNIA, (from yawp, he stomach, and ccw> h pain.)- 

h. One of tin 
GASTRORAPIIY, (from yayj?p,the stomach, and pa<i»i, a suture.)— 

ing up of wounds in the abdomen. See Wounds. 
GENTIAN ROOT, Ger.i re radix.— Obtained from 
Lutea, a i ani of the class Pentandria, and order Digynia. Tl 
gentian is imported from Su itzerland and Germany ; its virtue 
traced by water, and alcohol, proof spirit being its most perfect mep. 
Btruum. In operation, tonic and stomachic, and of :;i 

;ia, hysteria, and inali ca-cs where a vegetable bitter isim 
Dose, gr. . \o 5j., in !■ ivvder. Oji'icimd preparations. — Infusion of gen- 
tian and Compound infusion of geniian, (Infusum gentian* ct Infusum 
gentians compositum,) §i. to 311., twice or tliricc a-day. Compound 

re of gentian, (Tinctura gentianre composita,) 5i. -o oiij., 
employed as an adjunct to stomachic infusions. Extract of gentian, 
ctum gentian:; 1 ,) gr. s. to 5ss., twice a-day, frequently ui 
1 for giving the metallic oxides in the form of pills. 
GKRAN1I RADIX, Cranesbill root.— Procured from the Geranium 
inaculatum, a plant of the class Monadelphia, and order Decandria. In 
cpera:ion^ astringent. Dose. 3i. to 3ij. 

GEI RIVALIS RADIX, Water averts root. — From the Geum 
B plant of the class Icosandna, and order Polygynia. — Febrifuge, tonic, 

■•ent ; someinr.es employed in intermittcnts, flatulent ci 
general debility ; and also in chronic diarrhoea and dysentery. Dost. 
Of the powder, 5ss. to 5i., three times a-day ; of an infusion, ;, i. 
hour; of the tincture formed with the root, ^i., and alcohol, one pint, 
3iij., occasionally. 

GINGER ROOT, Zingibcris radix. —The root of the Zingiber offi- 
cinale, a plant of the class Monandria, and order Mon 
produces what is called the black and the white ginger, the dil 
. imply consis'ing in the mode of preparing each ?ort for the market) 
—Carminative, stimulan', sialagoguc, and employed incases of gout, 
flatulent colic, dyspepsia, and tympanitis: also as an adjunct to 
purgatives. Dose. gr. x. to 3i. The virtues of this root 
afficicntjjf estimated ; of the vegetable stimulants it i 
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ill . •' r it is practicable, be preferred to ail those spices whose 

qualities depend upo enco of an acrid oil. Officinal prepare 

The Sj-rup of ginger, (Syfupus zingiberis. ) Tincture of ginger, 

(Tlntura zingiberis ;) 5i. to jiij. of each, to answer the same purposes 

f;i iUCOMA, (from yXavKos, bl e,) the eye in thisdiseasc becoming 
uo or sca-grcen colour. — An opacity of the vitreous humour. See 

IET.' — By this term is understood a continued running or dia- 
fr .in the urethra after gonorrhoea, from which it differs in not bc- 
Fectious, a in the discharge consisting of globules mixed with 
. instead of scrum. It is usually kept up from debility and re!a-> 
anon of the urethra, and for the most part, appears in weak habits. Mr. 
Hunter suspected that in some instances, it was connected with scro- 
phula, and added as a confirmation, that the sea-bath cures more glee;-; 
than any other mode of bathing, at the same time presenting one of the 
raost valuable remedies for the former disease; it may also he symp- 
tomatic of stricture, which is nearly always accompanied by a discharge, 
and likewise with diseases of the prostate gland. 
'.",'. ,' nent. — WHtere a gleet, as will sometimes happen, is not the con- 
■ of rceei:' gonorrhoea, the existence of a stricture, or a disease 
of the prostate, may be suspected, when proper means must be ad 
for dilatation or relief; where it is the sequel te gonorrhoea, stim il 
injections may be employed with advantage, sueli as diluted sea water, 

rams of the oxy-muriate of msreury in eight ounces of di 
water, which should he continued some days after the disappear;. 
(he discharge, in order to prevent a recurrence. Internal stimulants 
may likewise be administered, and particularly the balsam of eapivi, or 
the tincture cf cantharides in small doses. In weak habits, preparations 
of bark and steel are. adviseable, adding a moderate allowance of wine, 
and generous nourishment, to the usual diet. In gleet, symptomatic of a 
stricture, the bougie, of course, offers the means of cure. 

A purulent ichorous discharge sometimes takes place around the co- 
roua glandis, attended with swelling and inflammation both of that and 
puce, caused by a morbid secretion of the glandults odorifera?. 
It readily yields to cooling purges, cold washes, poultices, and frequent 
injections of a solution of lead under the prepuce, which should be kept 
separated from the penis by a fold cf lint, frequently moistened with tin; 
lotion. 

Gleets in women arc readily cured, by injections into the vagina, mad e 
a little stronger than those required for men; the turpentine class of 
medicines exert no specific inSuence en '.he vagina, Sec Hunter n n tho 
use, 
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GOITRE. See Bra 

GOLD, Aurum. See Metals. 

GONORRHOEA, (from yovij the semen, a 
ancient supposition that it consisted in a seminal flux.) Tfu Clap. I), 
Ctrflen describes this disease as "a preternatural discharge (i 
urethra of males, with or without libidinous desires," anddesi 
under the four heads of G. benigna.G. syphilitica, G. libidinosa, 
dormicntum. A gonorrhceal discharge may likewise flow fi 
vagina of the female. Il has been a subject of mu i. a, how 

far this affection may be regarded as connected with the venen 
ease, and whether it may ever be considered as independent of it. J >, 
conformity with the arrangement of this work, in which the disi 
the various regions are classed together, as nearly as is consisti 
clearness, we refer the reader to the Article on the Venereal di . 
particular description of gonorrhoea, and the distinctive mar!, 
varieties. 

GOUT. Podagra, (from irovs, the foot, and ayna, a seizure.) A 
(from anQnov, a joint.) These names have been applied to this di 
from the attack commencing in the joints, and more particularly inthos 
of the great toe. Dr. Cullen describes four species, P. regul 
atonica, P, rctrograda, P. aberrans. 

1. Podagra regular is, or regular gout, is usually preceded, though not 
invariably, by what are called the premonitory symptoms, which con- 
tinue for some days, as dyspepsia, lassitude, coldness and numbn 
the limbs, with a sense of pricking, cramps, and in some cases a varicose 
state of the veins of the legs. At length, the paroxysm comes on about 
two in the morning, with excruciating pains in some one of the 
articulations, generally at (lie great toe, attended with fever, throbbing, 
and inflammation. Towards morning the patient falls a 
perspiration breaks out, and the paroxysm terminate,-, v/h 

found much swelled, inflamed, and the patient unable to bear the least 
weight on it, or the slightest motion without excessive pain. Tl 
night renews his sufferings, and he has r. repetition of the same pa- 
roxysm, in the same manner. This is continued night after night until 
the attack finally subsides either by a profuse sweat, discharge of urine, 
or other evacuation. Chalky concretions sometimes form in the joints 
affected, particularly the fingers, greatly impeding their motion, ami 
sometimes forming an opening in the skin, from which chalky matter 
issues in large quantities. 

2. Inthe podagra atonica, a. gouty diathesis prevails, yet no inflamma- 
tory affection of the joints takes place. In such cases, the stomach is 
often affected with flatulence, acidity, oppression, and other d\ 
symptoms; in ether instances, the hca. ; < ith pair:, gid< 
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lie symptoms, i:'-. ; in others the thoracic viscera with palpita- 
tion, asthmatic symptoms, &c. 

!t. The podagra rdrograda, or the retrocedetit gout, after a violent pa- 
roxysm of regular gout, suddenly leaves the .joints, and falls on some 
internal part, producing all the symptoms of the atonic species, in a 
most violent degree, often producing death in a very short time. 

1. Podagra aberrann, or, misplaced gout, instead of attacking the ex- 
tremities, occasions an inflammatory affection of some vital organ, pro- 
ducing the same symptoms which attend the inflammation of such part 
from other causes. 

Gout in all its forms is a disease of the system, or, in other words, is 
dependent upon a peculiar condition of the constitution ; the diathesis 
is, in somo cases, original, but in the larger number of instances, here- 
ditary, and is especially called into action by habits of idolence, luxury, 
or indulgence in sensual pursuits. The disease when experienced, by 
individuals whose lives would not permit intemperance of any nature to 
!"■ assigned as the cause, may undoubtedly be referred tohereditary dis- 
position, needing nothing more than the application of cold, visceral irri- 
tation, or mental affection for its production. "Let the diathesis be 
once established, and it retains its hold in the system, and is propagated 
from ono generation to another, whatsoever be the manner of life, or 
the general habits of the suffering individual, although the paroxysms 
will appear with more certainty, and with far more intensity in those, 
who indulge in the excesses that laid its first foundation." 

The proximate cause of gout, has attracted the attention of many 
writers, who have favoured us with a number of ingenious conjectures, 
without however having advanced a single well authenticated fact. 
We may suppose, with Boerhaave, that it consists in a morbid texture 
of the nerves and capillaries ; with Hoffman, that it depends upon the 
presence of a tartaric salt in the fluids, or with others that a bilious salt, 
an acid, or an alkali prevails therein ; or we may follow the doctrine of 
Dr. Cullen, in presuming " that the proximate cause of a gouty diathesis 
is dependent upon a certain vigorous and plethoric state of the system : 
and that the proximate cause of a gouty paroxysm is produced by an 
occasional loss of tone in the extremities, often communicated to the 
whole system, but especially to the stomach, succeeded by a powerful 
rc-action in the same quarter, which constitutes the pain and inflamma- 
tion, and is an effort of the vis medicatrix natural to restore the tone 
thus injured." All these hypotheses, however, teach us nothing re- 
specting the true pathology of this disease, which, to the present day, 
remains a subject of uncertainty, as far as its proximate cause is con- 
cerned. 
Onnt has been confounded with rheumatism, from which it may. howj. 



ever, generally be distinguished by the suducnr.< - 
part, likewise, recovers its health and strei -• .v s»hort 

period, and both the corp ' ; acquire aji ;. 

and vigour unknown for some time previously. 

A paroxysm of gout may return annually, or in two or thr< 
according to the circumstances under which it Grst appeared, and the 
system of the individual ; when it has once becom 
tervals gradually become shorter, and the attacks more severe and of 
longer continuance, until at length, as Dr. Cullenobser er, " the : 
is hardly ever free from it, except for two or three months in tl 
racr." In such inveterate cases, the evil is continued bey >nd the pa- 
roxysm, the'joints remaining weak and stiff, and at length conti 
and disabled ; in addition to lameness, concretions of a chalky appear- 
ance begin to form on the outsido of the joints, and generally immc- 

f beneath the skin. These concretions, according to the an 
of Dr. Wollaston, "consist in a combination cf hthic or uric aci 
soda, forming a lithatc or urate of soda ; they occur principally about 
the joints of the toes and fingers in little nodules; but sometime 
appear about the larger joints, where they occasion a whitish 
almost as largo as an egg, which becomes gradually inflamed and red. 

In the atonic goid, Podagra atonica,) in which the constitutional 
toms arc so evident, the disease displays itself by slight and in 
pains, which frequently alternate with a visceral derangement ; still, the 
attack, however trivial it may be, usually commences in the pari 
ened and predisposed, as it were, by former pare 

disease, attended with all the symptoms of indigestii 
wear out the system, and probably terminate in abdon 
•' '.hilar dropsy. 

The relrocedent gout, (Podag J is distinguished Ly tin 

seizure upon soma organ that is less healthy than the rest, after an or- 
dinary paroxysm has been experienced in an extremity ; thus tin 
ach is, in this variety, the frequent object cf attack, when a s< 
of cold and weight is complained of; or the head, where the c< 
symptom prevails, in a sense of heat and maddening pain, which soon 
yields to an oppressive horror and delirium. The bladder may be the 
organ to which the disease is transferred, when acute pain at the neck 
<ind strangury prevail, accompanied by an acrid mucous discharge from 
the urethra ; or the rectum may become the scat of metastasis, evinc- 
ing pain, spastic constriction, or hemorrhoidal tumours. The attack 
is more rarely thrown upon the lungs, when the symptoms of pneumonia 
arc occasioned. 

Tht mi*pjaced Z ~- i '\ {Podagra aberrant,) differs on'y from th 
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dlig t in attaching the vital orsans without a previous parosysTo in the 
extremities. 

Treatment. — In the old belief, that a gouty paroxysm was an effort of 
uaturc to throw off somo morbid matter that was accumulating in th«j 
system, it was no dcubt the prudent course to allow it to run on to its 
termination without interruption ; but the failure of this hypothesis in 
the present day, permits us not only to endeavour to subdue an attact;. 
but alio to take such precautions as may tend to prevent its recur- • 
rence. 

Dr. Sydenham's practice in the treatment of this disease was limited 
to blood-letting, when the patients were young and plethoric, and to tho 
administration cf laudanum in order to lull the pain in other cases* 
trusting altogether to the operation of alteratives in the intervals. The 
plan of Dr. Cullcn was still more inert, as he employed the aid of leeches 
in preference to that of the lancet, and was content to dismiss every 
remedy but patience and flannol. Later practitioners have varied both 
from these authorities, and from each other, and tha medical world h« 
been supplied, from their experience, with various specifies, as they* 
havo been termed ; one class has recommended the depleting, another" 
the refrigerant, and a. third the stimulating plan. Dr. Einglake, in parti* 
calar, some years ago, oxcited much attention from his reports of case*? 
which had been treated by the application of cold, water, and oven by 
immersing; the limb therein, tho doctor regarding the gout merely as ft. 
local affect ion, and therefore acting- as in any other case of local inflam- 
mation. Several old authors recommended this practice ; still, with tho 
experience of many cases in which it his occasioned serious, and some* 
times fatal, results, we may juBtly hesitate in summoning tho measuro 
to our service. At all events, if it bo employed, tho utmost caution he 
uecessary in limiting it to those- who are in full vigour, and perfectly* 
free froth any monitory symptoms that might announce disease in a viCal 
organ. The treatment of Dr. Scudamore, a gentleman who has paid 
unremitting attention to tho subject, is widely different ; ho employ3 
warm water as a direct application, kocping the part continually moisfc- 
Tvith the aid of cloths, or a mixturo of alcohol and warm water. Ho 
iikewiso regards the disordered condition of the prira» vise as the grea£ 
source of the peculiar irritation producing gout in the system, and ac- 
cordingly employs cathartics, until the bowels arc freely opened, when 
Le introduces alteratives, chiefly employing the combination of calomel 
and antvrnoiry. During the paroxism he does n'et hesitate in tha^direc- 
Uon of opium, and for tlie relief of paiaV. night, applies an. evaporating 
lotion, compose* of one part of altohol and th»ee of tho canrpW-tnii- 
Curo, with boiling water Sufficient to bring tte whole to «. Leafbelweo 
*5* anl C-" cf PaLrenheit, Aft«* th« abatement tf <Ue \nfla.pin&torv 



3,31 r.oi'. 

symptoms, hr prescribes a moderate tonic, together vrith the use oj 
frictions and bandages. The celebrated remedy, known in England as 
the " Duke of Portland's cure," from the circumstance of that nobleman 
having mirchased the knowledge of its composition, in order to render it 
available to the public, and which is for the most part formed of the 
materials named by the Greek writers Ccelius Aurelianus, iEtius, con- 
sisted of equal pais of birthwort, gentian, germander, ground-pine, and 
the tops and leaves of the lesser centaury ; of this mixture a drachm 
was taken every morning for three months, and the dose gradually re- 
duced at proper intervals, until the expiration of a twelvemonth, when 
a cure was said to be effected. There arc numerous other medicines 
to which the character of specifics has been attached, but with the ex- 
ception of one, we may dismiss their consideration from a conviction of 
their inutility. The one worthy of note, is the meadow-saffron, known 
in the Pharmacopoeia as colchicum. For some time previously to the use 
of this admirable medicine, a nostrum under the name of "caumudici- 
nale," had been in great request among gouty patients. The composi- 
tion of this much talked-of liquor, introduced into practice by M. Hus- 
son, is still unknown, although it is presumed that its principal ingre- 
dient is the colchicum ; be this as it may, the latter has usurped the 
favour previously shown to the former, and it is now and justly consi- 
dered the only medicine to which the term of specific can be applied. 
This substance is usually employed in the form of a vinous or acetous 
solution, in doses of from half a drachm to a drachm ; its action is ac- 
companied by great languor and nausea, increasing sometimes to a dis- 
tressing, sickness ; the bowels are occasionally severely acted upon, and 
there is an evident determination of the medicine to the kidneys ; when 
an over-dore is administered, the consequences are alarming, from the 
violent vomiting, purging, and the insensibility that occurs. 

Sir Henry Halford, in a i,apcr lately read before the Royal College of 
Physicians, expatiates with much force on the value of this remedy, de- 
claring that in no malady for which he is called to prescribe, has ho so much 
confidence of success, as in gout, by the use of the colchicum, Under 
ordinary circumstances of gout in the extremities, he does not com- 
mence its use immediately, but postpones the antidote till the disease 
shall have become fixed : he then directs the wine of the root prepared 
according to the formula of the Pharmacopoeia ; and from this he ex- 
pressly declared that he had not know n " a single instance of any untoward 
effect."— Frequently it removes the complaint without the manifest in- 
crease of any secretion. Sometimes it causes perspiration, and some« 
time9 acts as a diuretic ; but so far is it from being apt to purge vio- 
lently, as the eau mddicinale was wont to do, that it is necessary, 1/1 
most cases, to add a little, sulphate of magnesia . The following is Sir 
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Henry's prescription ; — A saline draught,- with camphor mixture; a 
oVachm of syrup of poppies ; and not exceeding from thirty-five to 
forty-five minims of the vinum colchici at bed time. In the morning 
the draught to be repeated, but with a little modification, viz. only 
twenty-five minims of the colchicum wine and a half drachm of the 
syrup of poppies, while to this is added a drachm of Epsom salts. 
This method is to be pursued for several successive day-, and then fol- 
lowed up by a pill, composed of three grains of an acetic extract of 
colchicum, and one or two grains of Dover's powder, with a like quan- 
tity of compound extract of colocynth, the whole being terminated by a 
mild purgative. " It had been argued," said Sir Henry, " that it had 
been laid to the charge of colchicum that its good effects were but tem- 
porary ; now, even if it were so," he asked, " whether three or four 
attacks, of as many days each, were to be compared in the extent of 
suffering they produced, with the weight of a six weeks' confinement, 
spring and autumn, which used to be the case before the virtues of col- 
chicum were known." In addition to which, the evils resulting from 
the formation of chalk stones in the joints are now almost entirely done 
away by the controul exercised by this medicine over the inflammatory 
stage of the disease. 

It is sufficient to observe, after the recapitulation of these authorities 
far the treatment of regular gout, that, perhaps with the exception of 
colchicum, which appears to be available in all cases, our remedial plan 
must in a great degree be suited to the system and condition of the pa- 
tient. When the individual is of a robust constitution, and an extre- 
mity is alone affected, the evacuating and even the refrigerant plan of 
proceeding may be pursued ; bleeding to a moderate extent, emptying 
the bowels, relaxing the skin, and with 'the greatest caution cooling the 
burning part by the application of lotions or cold water, arc all justifiable ; 
whilst in weakly habits, or in those who have suffered from repeated 
attacks, all evacuants should be abstained from, and the patient com- 
mitted to the simple agents, abstinence, patience, and warmth. 

In the treatment of atonic gout, the weakened state of the system 
must be considered, and relieved by the use of warm tonics and a ge- 
nerous diet, at the same time immersing the legs in warm water, in 
order to induce a paroxysm to the extremities ; it must be recollected 
that the longer the disease continues in the vital organs, the weaker 
they become, and the less capable of being brought under the opera- 
tion of remedies. Stimulants should always be within the reach of the 
patient subject to attack, combined with some warm aperient, as alflje | 
or rhubarb ; they should however be abstained from during the intervals, 
13 an habitual indulgence will not only weaken the system still further, 
hut r*nd*t tho stiinulasless powerful, when it.<= fill effects ^>r" tk 
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The oil of turpentine i:i dozes of six drachms is warmly reeosunendedT 
by Dr. Mason Good, in atonic gout, as uniting the powers of an active 
cathartic, to a camphorate cordial, and the practice is worthy adoption. 
The preparations of ethor may likewise be employed with bonclit, par- 
ticularly when this variety of the disease is distinguished by an icy 
, coldness of the stomach, and a palpitation of the heart. Musk, given in 
targe doses, at short intervals, has also been productive ot advantage, 
and even phosphorus has been ventured upon as an active stimulant, in 
doses of two or three grains dissolved in ether ; but it is rarely and per- 
haps never justifiably administered. External irritants may be added 
to the warm bath, such as the compound camphor liniment, <inapir,mr, 
or even the employment of die moxa. When the above remedies fail 
in producing the desired effects, opium, in large doses, should be given, 
and without delay. Some practitioners recommend the use of this drug 
in preference to every other medicine, ai the earliest period of atonic 
gout, combined with antimony, so as to act towards the surface gene- 
rally, and thus restore to the living power its interrupted equilibrium. 
Dr. Culten was accustomed to give opium in the dose of ten grains 
twice a day, gradually diminishing the quantity as the attack subsided, 
until it could safely bo discontinued. 

In Tctrocedent gotit, the same plan of treatment is necessary, adding 
to the strength of the local irritants, should the disease linger in the ex- 
tremities, in order to rccal it thither, and relieve the internal parts from 
attack. A light and generous diet may be allowed, with rather a larger 
quantity of wmo than the patient has boen accustomed to take ; all 
violent cathartics should be avoided, and the bowels kept open with 
rhubarb or regulated doses of tho a'o -tic preparation?. 

27ie misplaced gout demands a still more vigorous treatment; ti.o 
prevailing inflammatory symptoms can only be met by such measures 
as would prove successful did the inflammation proceed from any other 
cause. Venesection, cathartics sufficiently strong to produce a free 
evacuation of the bowels, and tho antiphlogistic regimen ; in short, in- 
complete adoption of the plan justified in all acute inflammatory affec- 
tions must be summoned to our aid, without any reference to the cause 
from whence tho symptoms have arisen. 

The management of tho constitution of a gouty patient in the inter- 
vals of disease, is no less important than the treatment during a pa- 
roxysm. An accurate observer will frequently detect the liability of a 
return from some error in diet, or some neglect of tho system ; in inariy 
cases, the luxuries of life have been immoderately enjoyed ; in others, 
they have been too sparingly employed. In some instancos the frame 
ha3 been rendered feeble, by indolence or sedentary pursuits ; in other: 
it b-39 been too freoucr.tly excited bv orcr-e^ertion r f body r r rr.ind : 
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mo l< ration in ail these circumstances must be strongly insisted upon 
avoiding excess on the one hand, and neglect on the other. The bowels 
should always bo carefully attended to, the hours of rest regular, and 
all excitement avoided; by such means the system may bc^kept'frcc 
from invasion for many years, and perhaps for the whole of a subsequent 
life, in those who have suffered merely from a few regular paroxysms cf 
WTiefe the constitution is weakly, it will be necessary to add an 
occasional course of strengthening medicines, consisting of tonics, with 
an admixture of bitters and astringents, in order that the action of tho 
system may be increased, and its tone augmented. 

See the works of Ring and Scudamcrc ; Bateman, in Recs's Cycle- 
poedia, article Gout ; Cullcn's First Lines of the Practice of Physic 
and Dr. Lucas on the Principles of Inflammation and Fever. 

GRANULATION, (from granum, a grain.)— So called from the little 
grain-like fleshy bodies formed in the process adopted by nature for 
filling up wounds or ulcers, which do not heal by adhesive inflammation. 
See Inflammation. 

GRAVEL. Sec Calculus, and Urinary Passages, Diseases of. 
GUAIACUM, Resin and Wood, Guaiaci Resina tt Lignurr..— 
Yielded from the Guaiacum Officinale, a treo of the West Indian 
Islands, of the class Dccandria, and order Monogynia. The wood is 
merely valuable from the quantity of resinous matter it contains ; the 
therefore the substance in which the virtues of the tree reside. 
Stimulant, diaphoretic and alterative in operation, occasionally em- 
ployed in chronic rheumatism, cutaneous diseases, and the sequela of 
venereal attacks. Dose, gr. v. to 3j. in pills, or formed into an emulsion 
with mucilage ; as a stimulant, gr. x V . to 3ij. (according to the age of the- 
patient,) when intended to act as a purgative. 
Incompatible with the mineral acids. 

GUM, Gummi.— The mucilage of vegetables, obtained by exudation 
from a great number of plants. Gum is very soluble in water, forming 
a wscW solution, but .s perfectly insoluble in alcohol, which precipitates 
)t in a flocculent form from its watery solution ; it is also insoluble in 
ether and oils ; but when triturated with the latter, it serves to diffuse, 
and suspend thorn in water. It is neither fusible or volatile, but do- 
composes by a high temperature, leaving a charry mass, carbonic and 
acetic acids, an empyreumatic oil, and carburated hydrogen, a small 
portion of ammonia being at the same time disengaged. A variety of 
^-ums arc employed in medicine, the description of which will be found 
under their respective names. 
GUN-SHOT WOUNDS. Sec Wounds. 

GUTTA ROSEA, or Guttee Rosacea.— Red spots on the face airf 
DOBe. See Acne in Cutaneous Disece.es. 
■GUTTA SERENA. Amaurosis. Sec Eve, Diseases oH 
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BEMATEMESIS, (from oi/ib, blood, 'and i ..■.- , to vomit.)— -AjM* 

mi'ing of bloorl from the stomach. See Hemorrhage. 

HEMATOCELE, from a<;«i, blood, and/o/Xjj, a tumour.)— A swel- 
ling of the scrotum or spermatic cord, proceeding from an extravasation 
of blood. Sec Testicle, Diseases of. 

NEMATODES, (from aiua, blood, and a'os, an appearance., — So 
called from the colour of the tumour. See Fungus Heematodcs. 

HEMATURIA, (from aipa, blood, and otpov, urine.)— The voiding of 
blood with the urine. See Urinary Passages, Diseases of, and Haemor- 
rhage. 

HEMOPTYSIS, (from aipa, blood, and -nw, to spit.)— Spitting of 
blond. See Haemorrhage and Lung,. Diseases of. 

HEMORRHAGE, Hamorrhagia, from aipa, blood, and pi?ynvn, to 
break out.) — An excessive and preternatural flow of blood from any part 
of the body. Haemorrhage may be divictfd into two varieties: 1. Petite 
hemorrhage, chiefly dependent on a general increase of force and fre- 
quency of arterial action, when the vessel cr vessels yield to the disten- 
tion and impetus ; and 2. Passive hcemorrhage, arising from debility and 
relaxation of the vessels, when their coats give way without any force 
being urged against them. 

I. Active Hemorrhage is dependent on plethora or congestion ; still, 
there must be a local cause in addition, that is capable of fixing iiupon 
some particular organ ; this is found in a greater degree of weakness 
in the vessels of such organ, than belongs to the vascular system gene- 
rally. An hemorrhagic tendency is frequently connected with sangui- 
neous temperament, or an hereditary malformation of certain organs, 
when it is called into action by various causes, such as the sudden em- 
ployment of muscular force, in running, lifting heavy weights, loud 
speaking, .or the practice on wind instruments, vehement anger, or other 
violent emotions of the mind, suppressed evacuations, and external 
violence. Local irritants are also an occasional cause ; cpistaxis has 
succcedcti'to the application of a subtle powder to the nostrils, and the 
vessels of the kidneys and rectum have been excited to hemorrhage by 
The injudicious use of canlharides, turpentine, and drastic purgatives. 
In some instances the occurrence of haemorrhage has been productive 
of benefit ; thus, cephalitis has ceased, upon a free discharge of blood 
from the nostrils ; pneumonitis has disappeared in consequence of hae- 
moptysis ; visceral inflammation has subsided from an evacuation of 
the hemorrhoidal vessels, and jaundice has been relieved by hoematura. 

Haemorrhages may become periodical from various organs, citl 
from their continued weakness after a first attack, or from the cause 
that induced it remaining uncontrolled ; or they may continue in a chro 
r.ic form, under the operation of the same circumstance, 
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'i'iio consideration of haemorrhage, from punctured or partially divid- 
ed vessels, whether arteries or veins, may he transferred with propriety 
to the article Heart, Arteries and Veins, their Injuries and Diseases 
which see. We may now turn to the haemorrhages from the different 
organs of the body, constituting the attacks specifically termed haemor- 
rhagic. 

1st. Epistaxis, or bleeding from, the nose, is the common complaint of 
youth, and may be, perhaps, attributed in a great measure to the deli- 
cacy of the coats of that organ, in the early period of life. It is usually 
preceded by a sense of local heat, dull pain, and weight, in the head, 
itching in the nostrils, a flushing of the face, and an increase in the 
puke, although in many cases, the haemorrhage appears without any of 
these monitory symptoms, especially when an irritation of the lining 
membrane of the nose is the sole cause of the discharge. It generally 
occurs in young persons of a sanguine and plethoric habit, and is imme- 
diately excited by great heat, violent exertion in coughing or sneezing, 
blows or falls upon the part, or a long-continued stooping posture. 
Mental irritation, or even the power of the imagination, when any ob- 
ject is presented to the sense towards which a strong repugnance is 
manifested, is likewise sufficient, in some instances, to occasion hes- 
morrhage. 

Epistaxis is seldom productive of any ill effects, and usually yields 
under the simplest treatment. Where it is evidently connected with 
plethora, it should not be interfered with, as nature is taking her own 
course for relief, and the freedom that is experienced by a previous 
weary and oppressed head, even after the loss of a small quantity of 
blood, is a proof of the salutary nature of the discharge ; it has doubt- 
less frequently cut short an attack of apoplexy, restrained the approach 
of epilepsy, and acted most beneficially in an incipient fever, wherein 
the brain was concerned. But, where the evacuation proceeds to an 
unusual extent, and where there is not sufficient cause for its produc- 
tion, by a state of plethora, it is necessary to cheek it by astringent 
applications. Cold water is the general and successful agent employed, 
either by immersing the nose and face in the fluid, or by syringing the 
nostrils ; the latter measure should be cautiously employed, as the 
slightest violence will only add to the excitement already prevailing. 
The temples may be bound round with a cloth dipped in ice-cold water, 
and wet cloths may likewise be applied to the back or genitals. Where 
these measures fail, a tent dipped in vinegar or in moistened powdered 
• harcoal may be introduced into the nostril. In obstinate epistaxis, an 
emetic has sometimes been administered, on the plea of its acting by 
•onstricti m • ■'' t'r.r extreme vessels, Kut as it must necessiulv stimulate 
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.locally by the att of vomiting, its use is rather problematical ; n. nau- 
seating medicine will act with much greater effect in producing a tem- 
porary vascular depression. When all other means fail, we have but 
one resource left, in plugging up the posterior nares, a plan that should, 
however, never be adopted but in a case of extreme necessity, as it is 
both a painful and troublesome operation. It may be thus performed; 
pass an elastic tube containing a strong waxed thread through the nostril 
to the back of the pharynx, and bring it out of the mouth with the aid 
of the curved forceps ; the tube may now be withdrawn, leaving ths 
thread with one end out of the nostril, and the other out of the mouth ; 
to the latter attach a small piece of sponge, which is to be drawn in- 
wards by the thread from the nostril, until it is stopped by the posterior 
nares, when a very slight degree of force is required to introduce it into 
the aperture ; should this be insufficient, the same mode must be prac- 
tised with the other nostril, afterwards plugging them both up from with- 
out with fine lint. The patient should then be placed in the recumbent 
position, and kept as tranquil as possible. In a day or two the sponge 
and thread may be withdrawn through the anleior nares. 

Where there is a disposition to epistaxis from plethora, it will he ne- 
cessary, in addition to the treatment for remedying a present inconve- 
nience, to prevent a renewal, as far as may be accomplished, by the use 
of the lancet, and the employment of the antiphlogistic regimen, at thr? 
same time directing an occasional saline purgative ; the system .should 
be relieved of its load, the mind of any cares that may oppress it, and a 
light unirritating diet enjoined. When a bleeding of the nose is frequent 
in old persons, it is generally indicative of a tendency to apoplexy ; it 
is hardly necessary to add that such a symptom must Lc sedulously 
watched, and its cause guarded against. 

Hamoptysis, or spitting of blood, commonly occurs between the ages 
of fifteen and thirty-five ; at tho former period the balance of the circu- 
lation may be said to be equally poised between the aortic and pulmo- 
nary systems, and the respiratory apparatus completely developed, when 
a tendency to accumulation will rather prevail in the pulmonary vessels, 
in consequence of the shortness of their extent ; at the latter period the 
constitutional balance again becomes changed from the increased prcr- 
sure that has been gradually made against the coats of the arteries 
during life, by which they are thickened and rendered mere capable of 
resistance, the veins, on the contrary, becoming more subject to accu- 
mulation. It is sometimes difficult to discover from what particular ves- 
sel haemoptysis proceeds, and we may even be deceived by blood 
flowing from the nostrils, fauces, or stomach r at the time it is supposed 
to bo discharged from the lungs; cpistavia will cease on her..'. 
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/ ; cad forwards, and the blood generally flow from tiie nostrils ; an in» 
spection will satisfy us whether the hemorrhage is from the fauces, 
whilst the blood from the stomach is usually of a dark colour, thrown 
i:p by vominng, and mixed with some portions of food. When the blood 
proceeds from the lung3, and in particular from the pulmonary artery, 
it is chiefly discharged after coughing, and i9 of a florid hue ; the pro- 
cursive symptoms arc, a sense of weight and oppression at the chest, 
an irritation of the fauces, and a dry, hard cough, more or less difficulty 
of respiration, a saltish taste in the mouth, a flushed countenance, and a 
hard and jerkin,'; pulse. Should a branch of the bronchial artery have 
Given way, the flow of blood in slower, and smaller in quantity ; there 
arc no marked symptoms previously, and the blood, of a dark colour, i."3 
rather spit up, intermixed with saliva, than coughed up. Where bo 
raoptysis occurs i:i consequence of sudden exertion of the respiratory 
muscles in coughing, singing, or blowing upon wind instruments, cr 
where it follows excess in eating or drinking, or a sudden and violent 
cough, but little danger is to be apprehended ; its causes arc then inci- 
dental, and will yield to proper remedies, but, where the lungs are dis- 
eased, there is great reason for alarm ; the symptoms of phthisis arc 
always thereby exasperated, as the blood that is retained, extravasatcs 
and forms an additional stimulus to an already excited organ. In pneu- 
monitis, haemoptysis is nearly always one of the first symptoms. As in 
all other cases of hemorrhage, this variety sometimes fulfils a salutary 
intention, to the relief of a gorged liver, of obstructed menstruation, and 
of cases of asthma and pleuris' - . 

t The treatment must commence with venesection, which is the most 
important agent at our command in the management of haemoptysis ; a 
very considerable quantity of blood should be withdrawn at once, and 
the practice repeated as often as may be deemed expedient. Emetics 
have been, perhaps, more warmly recommended for this haemorrhage 
than for cpistaxis ; but the propriety of their use is still more question- 
able than in that affection, and for the same reasons we have detailed 
under that head ; the nauseating class of medicines, and in particular 
tartarized- antimony, in repeated and very small doses, are every way 
preferable, as relaxing the vascular system without any effort. If ipe- 
cacuanha be preferred as more manageable, half a grain may be admi- 
nistered every half hour for many hours in succession. 

In numerous cases the use of mild aperients and Sedatives, after the 
use of the lancet, will supersede the employment of even nauseatini 
draughts ; the first may comprise the neutral salts, and the second the 
combination of nitre and digitalis, given in iced water, and swallowed 
i ry slowly, Should thcr coirgh, Email doses of opim 



the application of a buster to the chest, %v ill tend to allay it. All goip 
ral astringents are unadvisable ; they can effect no determinate result, 
and will only interfere with the purposes of a more appropriate treat- 
ment. Under the heads of the several diseases in which haemoptysis- 
Occurs, will be found a farther consideration of the subject. 

Htematemesis is a term applied by the ancient. Greek writers to a dis- 
charge of blood from the stomach and intestines, either by the mouth or 
the anus ; it is seldom a disease of active haemorrhage, except when 
excited by some external violence, strong emotion of the mind, or severe 
vomiting. The blood may proceed from the stomach itself, or from the 
spleen, the liver, the pancreas, or the smaller intestines; the quantity 
discharged is usually greater than that from the lungs, is thrown up, 
when from the stomach, by the act of vomiting, and is of a dark co- 
lour. Haematemesis has occasionally afforded relief in cases of sup- 
pressed catamenia. 

The treatment must resemble that recommended for haemoptysis in 
every particular. 

Sec Inflamnvilion of the Stomach, and Viscera, Diseases of. 

Hematuria is that form of haemorrhage when blood flows at the ure- 
thra, cither from the bladder or the kidneys. The blood sometimes 
flows free and uncombincd, and at others, mixed with urine, and in this 
last state, is presumed to proceed from the bladder rather than the kid- 
neys, which usually discharge but a small quantity of pure blood, and 
of a dark colour. It is very seldom an active haemorrhage ; when such 
is the case, the exciting cause may be a stone in the bladder, a violent 
blow on that organ, or in the region of the kidneys. It may likewise be 
produced either by the internal or external use of cantharides. 

The treatment may resemble that adopted for the restraint of the pre- 
vious haemorrhages, and the compound powder of ipecacuanha, (Do- 
ver's powder,) may in particular be advantageously employed. The 
accompanying pain and irritation are greatly relieved by an abundant 
supply of demulcent drinks. See Inflammation of the Bladder and Kid- 
neys, and Diseases of the Urinary Passages. 

Menorrhagia, or hemorrhage from the womb.— The reader is referred 
for a description of this variety to the article on the Uterus, which com- 
prises all the affections of that organ. 

Hemorrhage from the Anus frequently assumes an active form in 
plethoric constitutions. This variety is not classed under the variety 
of hrematemesis, as it occurs solely from the hemorrhoidal vessel?, 
which readily give way under a variety of excitements, the principal of 
which arc, straining at stool, severe exercise, and taking cold. It may 
also succeed the administration of drastic purgatives, particularly the 
■ and terebinthinate preparations, when given in too large <.1yse< j 



OW the frequent use of pungent and alliaceous food. B-y 
some writers, the anal haemorrhage has been considered as merely 
symptomatic of piles ; but this is evidently an error, as it often occurs 
when they have never been experienced. 

A flow of blood from the ha:morrhoidal vessels is usually preceded 
by a senso of weight and uneasiness in the rectum, and sometimes by 
a pain and fulness in the head. The discharge frequently proves salu- 
tary in carrying off' visceral congestions, and should be cautiously in- 
terfered with. Where, however, it is profuse, or has a tendency to 
return periodically, by which an excessive weakness would be induced, 
it must be restrained by the plans before recommended, particularly as 
in the cases of haemoptysis. The aperients should be of the mildest 
( haracter, and sulphur in particular, from its reaching the rectum near'y 
in an unaltered state, may be preferred. All stimulant food must be 
avoided, and the drink limited to the mildest diluents. As in epistaxis, 
we are enabled to employ local astringents, although they should not Le 
used whilo the system continues in a plethoric state. A cold hip bath, 
or a bidet filled with iced water, injections of alum, zinc, or lead, thrown 
up the rectum, and in such quantities as to be retained, may all be re- 
commonded, under the proper restrictions that the state of the case 
may demand. 

2. PassiVe Hemorrhage, although productive of similar effects 
upon the system as active haemorrhage, varies both in the cause and 
accompanying symptoms. It is the peculiar disease of age, when the 
vascular system shares in the general decay, and the vessels yield from 
the weakness and relaxation of their tunics. It will be sufficient to point 
out the characteristic distinctions between the varieties of this species 
and those of active haemorrhage, as the farther consideration of each 
will be found under the heads of those diseases in which they appear as 
symptoms. 

In cpista.ris, the blood flows without heat, oppression, or pain in the 
head. 

In hmmoptysis, it occurs even without the effort of coughing, and is 
generally accompanied with a scirrhous affection of the lungs ; the 
countenance, instead of being flushed, is pale and wan, and there is a 
total absence of every symptom that characterized the active haemor- 
rhage. 

In hfrmatcmas:?, the blood is discharged without pain, and with but 
slight expulsi"« effort, whilst a degree of nausea and faintness is pro- 
duced by the evacuation. 

In hematuria, there is likewise a degree of faintness, but very trifling 
;>nin ; and one remarkabb attendant circumstance is the flow of blood, 
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sometimes mixed with the semen, and at others, discharged in lieu of 
that fluid. 

In uterine hemorrhage, it is usually found connected with a canrcrccs 
or strumous tendency, as will be exemplified under the article UUm. 

In hemorrhoidal attacks, it occurs spontaneously, without pain, and is 
usually concomitant with varices of the vessels of the rectum. 

Treatment— It is rarely necessary or advisable to employ the Ian- 
cct ; never, unless sorao signs of congestion appear, and even then with 
a cautious hand. Astringents and tonics may be made a liberal use of 
in the great majority of cases, and of these the mineral acids tnd salts 
may be advantageously employed, in combination with bitters. The 
preparations of iron have been warmly recommended in atonic hrmor- 
rhage by some authors, and, with the exception cf hemoptysis, and 
those cases where much irritability is present they are worth a trial. 
The compound mixture of iron, (mHura ferri composiln,) known as 
' Griffith's mixture,' is perhaps the least objectionable of the whole- 
class, particularly as it holds myrrh in its combination, which is a va- 
luable auxiliary. In those cases of hemoptysis where there is a con- 
rtar.t and harassing cough, opium, hyoscyamus, conium, and other nar- 
cotics, have been tried with considerable success. The preparations of 
hark, so inadmissible ia active, may be had recourse to in the manage- 
ment of passive hemorrhage, and particularly in that proceeding from 
the uterus. 

The local astringents generally may be freely employed, at the samo 
'.'.:rie that diffusible stinviiants are supplied to the system at lari;c. Id 
cpistaxis, the nostrils may be syringed with equal parts of the tincture 
of catechu and water, and a handkerchief we with cold water applied 
round the temples, renewing it every quarter of an hour. Warm tinc- 
tures and aromatics may be added to astringents in hsmatcmesis, and 
in addition, moderate draughts of warm negus, or the camphor mixture 
with the aromatic spirit of ammonia, may be administered. The ace- 
tate of lead is a medicine in much repute as an astringent, and may 
with propriety be given in grain doses with three or four drops of lau- 
danum, made into a pill with conserve, every six hours ; much has been 
raid both in favour and abuse of this remedy, but the weight of testi- 
mony is so entirely in its favour, as to justify its prompt and free em- 
ployment. 

On the subject of Haemorrhage, see Percival's Essays ; Dr. Abcr- 
crombie in the Edinburgh Medical Journal, No. 78. ; the first vol. of the 
Medical Tran --act ions, and the Works of Dr. Mason Good. 

HAEMORRHOIDS, (from ai/ia, blood, and pro, <o flow,) The Pile:. 
— Excrescences or tumours arising about the verge of the anus, or tho 
inferior part of the rectum. They are commonly arranged under two 
varieties: the open or bleeding piles, from- their frequent discharge, and 
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. ; the blind piles, when they arc unaccompanied by any flow of blood. 
They are also denominated inward or outward piles, according to their 
; situation within or without the rectum. They vary in size and form,. 
4| come being not larger than a pea, whilst others attain the size of a hen's 
'. egg; in some instances they appear singly, and in others in clusters. 
-. The cause of piles may bo attributed to any circumstance capable of 
: retarding the re. turn of blood through the hemorrhoidal veins ; t;.us, the 
■• pressure of the gravid uterus, and the retention of hardened f;sces in 
the rectum, arc frequently productive of them. People of a seden ary 
habit are particularly liable to their occurrence, and in some individuals 
they appear to be constitutional. Women, upon the whole, are more 
tii p > cd to this aifliction than men. Various opinions have been formed 
,. respecting the structure of piles, and in particular! whether they consist 
of elongated and enlarged haernorrhoidai veins, or are formed by an effu- 
sion of blood tinder tho lining membrane oi' tiie rectum ; Mr. Abernc- 
thy, who inclines to the latter opinion, observes, " that although the he- 
morrhoidal veins arc occasionally enlarged, piles will in general bo 
. found to consist of mere fleshy substances that have become organized ; 
. if they be opened, no stream is emitted as from a vein, but a clot of 
effused blood is discovered. In some instances these small protubc- 
|; ranees arc absorbed, and the pi'e disappears ; but more generally they 
bec >me organized, and are succeeded by others of a similar nature. 
So long as haemorrhoids are in an incipient state, they arc remediable 
by simple means ; a duo regularity of the bowels, by which all straining 
in evacuation will be avoided, an abstinence from stimulating food, and 
an avoidance of violent purgatives, particularly those of the aloetic 
class, and occasionally anointing the parts with any mild ointment, ana 
- carefully replacing any portion of the bowel that may have descended 
after an attempt at stool, will be ah thai is required ; but if, from tho 
magnitude or number of tho tumo'irs, so great an obsiacle is created to 
the expulsion of the foecos, that the bowel is forced ' wn at every at* 
totnpt to discharge them, or if, from an inflamed ar.d ulcerated condition 
of the hemorrhoids, an irritable action of t e parts kept up, tending 
to aggravate the disease, more severe measure - are required for their 
removal. Two modes have been proposed for the extirpation cf piles, 
iu tho uso of the knife, and in tho employment of the ligature. Mr. 
Abcrnethy bestows a preference upon tho former method, after repeat- 
ed trials of its efficacy. This surgeon, after having procured a regular 
ovacuation of tho bowels, and having perfectly cleared them before the 
operation, directed tho patient to strain as much as possible, for the 
purpose of everting the intestine ; he then laid hold of tiie piles with a. 
double hook of a breadth corresponding to the length of tho pile, and 
when drawn unw-rds from tho bowel, it was removed with the <jci?? n ^F- It 
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a portion of die bowel were protruded and thickened, lie removed it witij 
the bistoury by two curved incisions, preferring the use of that instru- 
ment to the scissor?, from the uncertain depth to which the latter in- 
strument might extend. These latter incisions were always made in 
the Ion? axis of the rectum. After the operation, the wounds were suf- 
fered to bleed as long as they were disposed so to do, and tlic parti 
afterwards replaced by means of the finger, previously oiled, when the 
anus was frequently bathed, to check inflammation and prevent a secon- 
dary hemorrhage. The patient was afterwards confined to his bed for 
a few days, and allowed anight, though nourishing diet ; and in the ma- 
jority of instances in which Mr. Abcrncthy operated, a permanent cure 
w-as effected. Mr. Kirby, an eminent practitioner of Dublin, has pub. 
lished several cases in the Dublin Hospital Reports, in which he operated 
for the extirpation of piles, and this gentleman's practice fully establishes 
the propriety of that of Mr. Abernethy. 

The p'.an of ligature is but little practised in the present day, and it 
has been chiefly discontinued from the constitutional suffering it was 
apt to occasion, even tetanus having followed as a consequence. Its 
warmest advocates have been M. Petit, of France, whose posthumous 
works contain several successful cures following the use of the ligature, 
and Mr. I.owship of England ; the latter surgeon was accustomed to 
tie two or three out of a number of hemorrhoidal excrescences, tfhai 
such a change was effected in the texture of the rest, as to render far- 
ther treatment unnecessary. Dr. Gopeland has recommended the ap- 
plication of a very tight ligature, and its removal shortly afterwards, 
trusting to a succeeding inflammation and adhesion of the divided coats 
for a permanent cure. 

The use of fomentations is advisable merely as a palliative, in order 
to subdue the excessive irritation that sometimes prevails ; they should, 
however, not be persevered in for any length of time, as they tend still 
farther to relax the bowel, and thereby occasion its protrusion. Oint- 
ments containing nut-galls, opium, or the preparations of lead, form 
useful appimations when much inflammation does not exist, 
frequently, when accompanied by regularity of habit, afford relief. 

An idea lias been entertained that the bleeding from piles is of a sa- 
lutary or critical nature, and hence they have been submitted to, in the 
fear that their removal would establish an affection of a more formidable 
character; it would undoubtedly be unwise, in some constitutions, to 
stay an haemorrhoidal discharge too suddenly, especially if it have been 
copious and of long continuance ; but the means are always in our 
power to avert any effects consequent upon the removal of a i\ftvi{ 
inirself a BOUjrce ff irritation and suffering, 
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Sec the Works of Abemcthy, Petit, Copcland, Richtcr, and Horsy - 
ship. 

HAIR, Diseases cf the. — A variety of affections have been described 
by some authors, who have regarded the defects of baldness, gray and 
discoloured, or extraneous hair, as diseases. There are, however, but 
two of these affections to which we need direct our attention, the Tri- 
chosis plica, or Plica Polonica, and the Trichosis sensitiva, or sensitive 

The first, usually called the Plica Polonica, from its frequency amon? 
the Polish peasantry, or the matted or plaited hair, is a disease attri- 
butable to uncleanliness, as it only appears in the lowest order of soci- 
ety, and particularly among the poorer Jews, who arc proverbially dis 
tinguished by a neglect of their persons. In this disease the hair of 
the head, and sometimes that of the pubes, is twisted and glued toge- 
ther by a morbid secretion from the scalp. It has been pronounced 
contagious, and, by transferring the matter upon the nails from the head 
to some other part of the body, troublesome sores have been produced ; 
iho contagious properties of the disease are, however, extremely doubt- 
ful, and cannot be admitted if we consider uncleanliness as its only 
cause. Some writers contend for a predisposition in the habit, affirming 
that it has followed local injury, or an affection in some remote organ, 
such as suppressed menstruation, an attack of psoriasis, or gout. A 
Dr. Kerckhoffs, who had an opportunity of examining several cases of 
this disease in Poland, has detailed its disgusting appearance with great 
fidelity ; this physician is convinced that it is no more endemic in Po- 
land than in any other country, and that nothing more is necessary for 
its cure than an excision of the hair, and an attention to cleanlines?. 
The head is usually visited, in those attacks, with an acute pain, and 
the hair itself is exquisitely tender, bleeding upon the slightest touch. 
A removal of this filthy mass was formerly considered unadvisable, in 
the apprehension of haemorrhage ; but Dr. Kerckhoffs proved that it 
might be cui off with perfect safety ; his treatment commenced by the; 
administration of an active cathartic, after which, he removed a small 
quantity of the hair, persevering each day in its excision, until, in about 
a fortnight or three weeks, the whole was taken away. The patient was 
then permitted to wash the head with milk and water, the comb was 
slightly passed over it, to remove any adhesions of scurf, and a few bit • 
ters and other tonics were prescribed, which completed the cure. 

Trichosis sensitiva is a very rare disease, and consists in a morbid 
condition of the scalp, under which not only blood-vessels but nerve,-; 
will shoot into the tubes of the hair, conveying a high and painful de- 
gree of sensibility ; the cerebral excitement is extreme, and requires 
th,p frequept use of tfto lqncet.Rn.ci a strjet antiphlogistic regimen to 
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subdue it. In the best marked case that is recorded, that of a Vrcncj 
soldier who received a kick from a horse on the occiput, and was iramc- 
diately attacked by the disease, the state of tho preternatural excite, 
ment, in a substance that had previously been insensible to feeling, was 
strikingly manifested. 

It is difficult to recommend any treatment for a diseaso so little 
known; tho most reasonable plan would appear to consist in lowering 
tho system as much as possible, by means of venesection and antiphlo- 
gistic treatment, at tho same time applying evaporating lotions to the 
part that is the subject of such morbid irritation. 

HARE-LIP, Labium leporinum. — A fissure or longitudinal division 
t>f one or both lips. This malformation may be either single or c:i;blc. 
When there arc two fissures, it is best to operate on each separately, 
and not endeavour to unite both at the same time. As it is mostly 
congenital, it becomes a question at what period after birth the operatiou 
may be performed so as not to endanger the welfare of the little patient, 
cud at the same time give the most reasonable hope of success ; perhayj 
out of the variety of opinions, the propriety of postponing the opera- 
tion until the child is about five months old, previously to tho irritation 
caused by teething, is established. In England the operation is gent, 
rally performed with a knife, and the cut edges approximated by sutures; 
at the Hotel Dicu, in Pans, the borders of the fissure are romoved by 
the scissors ; and needles with the twisted suture used fcr keeping its 
edges in apposition. Each modo may have its advantages ; the wound 
made by the knife, being clearer end more regular throughout its wliolo 
surface, is of course better adapted for uniting readily by adhenon ; 
u-hile with the scissors tho operation is moro quickly performed and 
less blood lost ; which latter circumstance may be of consequence if*' 
the subject be very young. 

In operating with the knife tho patient should bo seated in a chair, 
or if a child, placed on the knees of an assistant, whose breast forms ft 
support for tho head, while his hinds, placed on the cheeks keep it 
ctcady ;. and his index fingers pushed forward approximate the edges of 
the fissure. The operator then with a strait sharp-pointed bistoury, 
divides any unnatural adhesions between the lip and gum, and places 
under the right side of the iip, a thin piece of polished wood, which he 
supports by the index and middle fingers of the left hand below, and tho 
thumb pressing on the lip above. Holding tho bistoury as a pen, ho 
now thrusts it through the lip, above the angle of the fissure, as high up 
as the inferior margin of the nostril, or the septum of the nose, and re- 
moves the border by cutting obliquely through the lip towards himself. 
He then places the wood beneath the other side of the fissure, and sup- 
ports it with the two finders, tho assistant press-ins the half Ifn aV ,,r 
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i\fi fellow , Ihe bistoury is to be thrust through at the same 
point as In-fore and the other border removed, leaving a cut correspond- 
ing at every part with the opposed, and forming an angle more or less 
acute. The suture formed of a double waxed thread, is now to be 
i from without inwards ; in doing which tho needle is to be held 
between the thumb and middle finger of the right hand, the index rest- 
in" on its top, and pushed through the left side of the lip at the junction 
.1 (hi villous part with the integument, and about half an inch from the 
cut border ; it is then continued from within outwards at a correspond- 
ing point en the opposite side. The needle with a part of the thread is 
then but away : the operator takes hold of the ends of the suture, and 
by drawing them downwards, approximates the edges of the wound • 
an assistant keeping them in that position, the second suture must be 
passed midway between the first and the apex of the angle, in the same 
Wanner as the former. The lower suture is then secured, and after- 
wards tho Oppcr, taking care that the cut surfaces be in exact contact. 
No plaster or bandage is required till the sutures are removed, which 
should be done about the fifth day, when they are to be snipt with 
ors ; a bandage may then be applied and continued for a few 
days td! the union has become more solid. 

In operating with !ho scissors, the patient being fixed as before, the 
right side of the lip is held between the thumb and index finger of the 
operator's loft hand ; he then places the lip between the blades of tho 
and cuts away tie- border of the fissure at one stroke: he next 
;.iKes the inferior part of the left border between the thumb and finger, 
and removes it in a similar way, observing that the two cuts unite at 
ihe apex of the angh-. The needles are now to be applied ; common 
steel one ara said fo' be as good as any, and at one of the largest hospitals 
in France, the Hotel Die u, at Lyons, these only have been employed 
for-marij Vcjirs. The point being previously greased, it is held between 
ihi n'liw and middle finger of the right hand, the index resting on its 
top, and pushed into the lip about a quarter of an inch from the cut 
border, and just above the junction of the villous part with the integu- 
menl ; i' is continued forwards obliquely, so as to pass through about two- 
thirds of the substance of the lip, and make its appearance just above 
the inner border of the cut surface ; it is then made to enter the oppo- 
silo sido of the wound at a similar point, and is pushed onwards till it 
has pierced tho integuments, its course corresponding to the preceding. 

Should there be any bleeding from the coronary artery, the needle 
should be passed completely behind the vessel, between it and the in- 
vesting membrane of the lip, and directly opposite to the point whet*', 
the artery is seated. 
■ Tb,a e$tr*mities 6/ i]i,is ncfdlo are to b,o Cjicirgled \>y £ w- 7 ^ **flr|».d 
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bring the cut edges in contact at the upper part, where the second 
needle is applied in a sim.lar manner. The ends of the thread are new 
carried round the cxtremit.es of the lower needle several times, crossing 
each time on its middle and forming a figure of 8 ; they arc then to be 
made cross each other between the two needles, and earned round the 
ends of the upper one, on which a similar figure is to be formed, passu* 
the threads under its extremities and over its middle as before. I his 
beirg repeated a sufficient number of times to keep the edges of the 
woundi n contact, the ends of the thread are to he made fast, and a small 
bolster of soft linen placed beneath the needles on each side of the 
wound, to prevent .heir extremities giving pain by pressure on the lip. 
The needles may be removed about the fifth or sixth day, the inferior 
one being first taken away. 

See AverilPs Operative Surgery; Cooper's Surgical Dictionary ; 
Bell's Surgery, and Kirby's Cases, published in London, in 1819. 

HEAD-ACHE, Cephalalgia.— This frequent complaint is dependent 
on a variety of causes, most of which may be traced to other diseases. 
When it occurs idiopathically, it may be in consequence of exposure to 
the intense rays of the sun, intemperance, or external violence : us a 
symptom, it appears to denote the existence of tumours, polypi, exos- 
toses, and abscesses in the brain ; to betray a debility or exhaustion of 
the nervous power, as often experienced by hard student?, or by those 
who have suffered under severe mental affliction : the same nervous 
torpidity may induce head-ache, after long-continued diarrhoea, immo- 
derate venesection, or any sudden faintness of the stomach. Rheuma- 
tism is a common cause of head-ache, when the pain will partake of 
4he nature of the disease, both in its acuteurss, intermission, and re- 
turn. In dyspepsia, and hypochondriasis, it is a frequent accompani- 
ment, particularly in the form of hemicrania. In individuals of a pecu- 
liar nervous irritability or spastic tendency, it occurs in a spasmodic 
form, sometimes limited to the temporal region, and at others extending 
over the whole organ. Thus, whatever retards the current of the blood. 
in the sinuses of the brain, or in the veins conveying the blood from the 
head, in the form of tumours, exostoses, &c. ; whatever tends to ex- 
haust the nervous power, or disturb the balance of the circulation, may 
occasion head-ache, either idiopathically or as symptomatic of those 
diseases depending on local irritation, suddenly checked perspiration, 
exposure to cold and damp, a morbid condition of the viscera, and a 
derangement of those two great systems of trie animal economy, to 
which we have alluded. 

Treatment.— Idiopathic head-ache, when arising from a diseased ac- 
dtin of.tbe^TOHmcKan wngerpMrmje <vf ej*«R*, may be relieved hj rV 
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administration 01 un emetic, followed by a gentle purgative, and the 
latter should te occasionally repeated to restore the organ to its formal- 
regularity. In thoso cases where it occurs after severe study, from a 
debility of the nervous power, when costiveness will generally prevail, 
the frequent use of aperients is also demanded, together with a dis- 
continuance of sedontary occupation, exercise in the open air, particu- 
larly on horseback, change of scene, and, in short, the permission of a 
complete repose to the mental faculties. When the pain does not readily 
yield to this treatment, the head should be shaved, and cloths dipped in 
cold water applied to the head, and should it still continue obstinate, 
bleeding cither generally or locally by the cupping-glasses to the back 
of the neck, or leeches to the temples, may be practised. In spastic 
head-ache the same depleting plan may be pursued, and small doses of 
opium, hyoscyamus, or belladonna be administered. 

The treatment of symptomatic head-ache will be found under tho 
heads of those diseases of which it is an usual accompaniment. See 
Tumours, Polypi, Rheumatism, Dyspepsia, Hypochondriasis, Spasm, &c 

HEAD, Injuries of the,— Form ono of the most important considera- 
tions in the science of surgery. They may be thus arranged for the 
purpose of description: — 1. Injuries of the Scalp. 2. Fracture with 
and without depression ; and 3. Concussion. 

1. Injuries of the Scalp. See Wounds, 

2. Fractures of the cranium are divided into these in which tho 
broken paris preserve thoir situation, and thoso in which they do not ; 
that is to say, cither fractures with or without depression. When tho 
breach of continuity is very fine, it has been somotimes termed a fissure, 
to distinguish it from the more severe accident called a fracture ; and 
where the injury happens at a distanco from the part which has received 
the blow, the phrase of counter-fissure or counter-fracture is applied to 
it. External violence is always the cause of all fractures of the skull, 
cither through the medium of blows or falls. In the majority of acci- 
dents of fractures without depression, the brain endures a considerables 
concussion, and the patient is at once thrown into a state of insensibility ; 
the simple fracture of the bone, indeed, is perfectly insufficient to account 
•for the existing symptoms, for, as Pott observes, " the sickness, giddi- 
ness, vomiting, and loss of sense and motion, can only arise from an 
affection of the brain, the common sejisorium. They may be produced 
by the brain having been violently shaken, by a derangement of its) 
medullary structure, or by unnatural pressure made by a fluid extra- 
vasated on its surface, or within its ventricles ; but never can be caused 
by the mere division of the bone, as such division can neither press on-, 
nor derange the structure of the parts within .the cranium." Such being 

ha rnso. i. .* TOa y readily admit the iropropritsJty of the fawner treatnjptft 
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in trephining nearly iii every case of fracture, "the saute great surgical 
authority from whom we have just quoted, performed the operation as a 
preuent(j/ii>eofi!l consequences, not waiting even for the extravasation of 

the fluid, which he described as productive of danger to the patient. 
To trephine unnecessarily is manifestly to add a secondary to a pri- 
mary injury, to convert a simple into a compound fracture, am! to dimi- 
nish the hope of safety. _ In a case of fracture without depression, the 
use of the trephine is never justifiable, unless for the purpose of th ■ p 
moral of pressure, in the form of an extravasation of blood on the dura 
mater, or the accumulation of matter between that membrane and th : 
cranium. The treatment, justified by modern experience in ordinary 
cases, is as mild in its nature compared wi'.h the former method, as il 
is successful in its consequences. After the effects of the shock havo 
subsided, and sensibility is perfectly restored, the approach of re-action 
lis not long delayed; it is denoted by a quickening of the pulae, an in- 
creased heat of surface, more or less pain in the head, restlessness, and 
sometimes extreme agitation; the eyes are suffused, the face flushed, 
and thirst and a sense of nausea.are experienced. The sufferer should 
be immediately bled, and to a considerable extent, from one or both 
arms, and, if necessary, from the violence of the symptoms, from the 
temporal artery also ; he should be restricted to the lowest diet, and 
kept as tranquil and undisturbed as possible. Should the symptoms re- 
main unchecked, the bleeding must be repeated, and a large blister may 
be applied to the scalp. The bowels should be freely acted upon by 
mercurial or other purges, and the antimonial class of medicines, parti- 
cularly the tartarized antimony, may be administered with propriety iu 
the intervals, whilst the topical application of cold water by means of 
cloths may be added. Th«se are the best preventatives; should they 
prove ineffectual, and matter actually form under the cranium, of course 
the trephine must he employed without delay to give it exit. 

Fractures at the basis of the skull, generally caused by a fall from a 
considerable height on the summit of the head, arc very dangerous. 
The whole weight of the body is received on the foramen magnum, and 
cuneiform process of the occipital bone, and the consequence is a trans- 
verse fracture through both, and also through part of the temporal 
bone. This accident is characterised according to some practitio 
by the flowing of blood from each meatus auditorius, but wc should be 
inclined to regard such a circumstance as proceeding rather from the 
general violence inflicted upon the contents of the cranium, than from 
any specific injury to a part. It has likewise been supposed that deal 
ness follows this accident, in the few cases in which recovery ensues. 
\ fracture sometimes Occurs within the orbit, from the forcible, intro- 
letactloli o r a stick or other weapon* and is usually fatal, although th« 
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i nrotoms arc not prophetic of serious consequences ; the succeed- ' 
nig inflammation and suppuration rapidly extend to the brain, and as | 
rapidly destroy. A fracture ma}' also take place in the situation of the i 
frontal sinuses, which is rendered apparent by an emphysema in the 
frontal region, or an escape of the air, when the nose is blown. 

Sir Astley Cooper has observed of those fractures of the cranium, 
unaccompanied by concussion or depression, and therefore freed of 
every alarming symptom, that the divided portions become more slowly 
united, than in other bones, and that wheic the interspace is wide, it is 
not tilled up with osseous mailer. 

In depressed frdcturcs of the skull, the appearances are frequently 
very similar, and the treatment required the same, as in the injuries 
where the bone is not displaced. The first effects are precisely alike ; 
a state of coma or insensibility is induced, which yields in proportion to 
the extent of the injury; the ryes are half open, the pupils dilated and 
motionless, the retina insensible, the limbs relaxed, tho breathing 
stertorous, the pulse, slow, and less subject to intermission than in cases 
of concussion. The patient is very seldom sick when the pressure is 
considerable, for the very art of vomiting is indicative, of sopic degrc 
of sensibility of the stomach and system generally. The use of the 
trephine will naturally be more frequently demanded in this, than in the 
former accident, still it is as unwise to employ it as a preventative 
Should the system recover the first shock, and perfect consciousness 
return, it will hardly, in any instance, be necessary to icrforatc the 
cranium, until an cxtrft.vasa.tion of blood or an accumulation of matter is 
ascertained; the same vigorous treatment comprising the free use of 
the lancet, purgatives, antimonials, &e., as before recommended, \\i!'! 
meet all the present necessities of the case, and go further in the pr< - 
^enlion of ill consequences, than a renewed injury to the scalp in til'' 
employment of the trephine can possibly do ; but if 'he state of stupor 
< ontinue, if the system betray no approach towards revival, ami if the 
fracture be evident, we are aware that the brain is labouring under the 
positive effects of the accident, by the pressure of a portion of bone-. 
from which it must be relieved, ere a restoration < f its functions can bo 
accomplished. 

The late i\1r. Aberacthy was decidedly of opinion that the use of the 
trephine was improper, when the patient perfectly regained his senses, 
unless extravasation of blood or the formation of matter afterwards, 
indicated its necessity. Sir A. Cooper observes, " when I am called 
to a compound fracture, with depression, which is exposed to view* 
whether symptoms of injured brain exist or not, I generally use an 
elevator, add very rarely the trephine. I put the elevator under the 
>on«v rs it he r>ommin' ''■!. remove the small veneris o'' 
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bone." Of the propriety of this practice there cim ho no doubt, but 
Sir A. Cooper is the last man in the profession, to cut through the 
scalp, and saw out a pieco of bone, thus converting a simple into n com- 
pound fracture, (although in tho conviction of a depression,) in the ab- 
sence of urgent symptoms. We are aware that the brain can accom- 
modate itself to very considerable pressure, without the slightest de- 
rangement of its functions, and the military records of casos even fur- 
nish us with examples of frails having continued in the substance of the 
brain, without an impairment of nervous power. We are occasionally 
Summoned to a case where a depression is occasioned from the outer 
tabic being driven into the diploc, .vhilst the inner table is entire; the 
us6 of the trephine is of course inadmissible here, as no pressure upon 
ibo brain is occasioned. Sometimes the circumstances are partially 
reversed, and the inner table is fractured and depressed, while the onto 
cno remains unbroken ; being governed by the same rules of treatment, 
should tho trephine be required, an incision must precede its applica- 
tion, on the spot where the blow was inflicted, and which will be a(>|>u- 
rent from tho contusion on the scalp. Thus under all circumstances of 
fracture of the skull, the trephine should only be resorted to, when the 
Insensibility of. the patient denotes that the brain is actually suffering 
under compression, when an extravasation of blood follows the injury, 
or when a:i accumulation of matter lias formed between the dura mater 
and cranium. In other rcsgects, with tho exception of the use of the 
elevator, in similar cases as that alluded to by Sir A. Cooper, the de- 
pleting and antiphlogistic modes of treatment are not only sufficient, 
but promise far happier results. There is but little difficulty in ascer- 
taining when the patient is suffering under compression of the brain, 
from a portion of tho bone beaten in upon that organ, as the state of in- 
sensibility continues ; the only case indeed with which we can confound 
sach an accident, is one of concussion, anil even this may be distin- 
guished, by attending to the signs described under the latter head. 
When an interval of sense occurs between a first and second attack of 
coma, wc arc aware thai the system has recovered from the primary 
injury, and again yielded to the prcsstfro caused by an effusion of blood. 
It is now an important consideration, where such an effusion has taken 
place; 1: between the dura mater and the skull, relief can ho afforded, 
but if in the interior parts of the brain, alt surgical assistance is oi' 
course useless. Unless one of the large arteries of tho dura mater be 
wounded, the quantity of blood c.vtravasated will be inconsiderable, and 
tlie slight symptoms ot compression prevailing in. ronsequencc, will Dot 
require a perforation for their abatement, but yield gradually to proper 
antiphlogistic measures. Mr. Abernethy asserts, " that when so much 
i^o^rj br>.s been effusH nr> the dirra ma'er. a« materially to rW.itw the 



HfcA, t$& 

tuncLiam til' the Wain, the bone to a certain extent will n» longer receive 
Wood from within, ami thai a bone so circumstanced will not be found 
'o bleed, or at all events to the same extent as it does when the dura 
mater remains connected with it internally." He also goes further, in 
stating, " that in two instances he was enabled to ascertain the extent 
to which the dura mater was detached within, from the want of haemorr- 
hage outside the cranium." And again, " that when symptoms- ap- 
peared to demand the perforation of the skull, he has seen it contra- 
indicated by the hasmoyrhage from the bone, and the patients have re- 
covered." Some doubt may arise upon this subject when the bone has- 
remained bare for a considerable time, but it will always be prudent to j 
have recourse to so simple an experiment, as scraping a portion of the* 
denuded bone, when if haemorrhage occur, the propriety of trephining 
may be questioned, and a closer attention paid to the case before it ia 
resorted to. Mr. Pott considered that the bone would perish when the 
dura mater was detached for a considerable space from its inside, but: 
that his opinion was unfounded, has been proved by the concurrent tes- 
timony of huraerous authors. Where however the dura mater is stripped 
from a large purl ion of the inside, at the same time that the outside of'' 
the skull is deprived of its pericranium, a portion of the bone will in a-U'- 
probabiu ty die, and exfoliate,.. The effused blood may occupy various si- 
tuations ; lyinr, as before expressed, between, the dura mater and cra- 
nium, between the latter membrane and the arachnoid, on the surface 
of the pia mater, or in the substance and cavities of the brain. The 
more diffused it is, the less danger, as no great pressure is caused, 
unless the quantity be very considerable. When effusion takes place 
at the base of the skull, it is generally fatal. Paralysis is a frequent 
consequence of pressure on the brain, anil it has been generally re- 
marked on the opposite side to that, on which the injury has been sus- 
tained. 

After all that has been said on fractures with or without depression^, 
and extravasation, we must yet admit with Mr. Pott, that in many cases, 
we have no infallible rule for determining, whether the pressure is occa- 
sioned by a fragment of hone, or by an effused fluid: wehave seen that 
a portion of the inner table may be depressed, whilst the outer table is 
unbroken, and should any time have elapsed after the accident,. our first 
suppositions are very liable to be erroneous. The ideas suggested by 
Mr. Abernethy, respecting the vascularity of the denuded bone, may 
certainly relieve some of our doubts, in cases similar to those he has 
described, still, when accidents of this serious nature are enveloped in 
any uncertainty, the exercise of the soundest discretion is required in 
adapting the treatment to the existing necessity. 

,F-ni?rrs or Hrmii CVrenr , that i?, a pr^trosion of *■ portion *f th£ 
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brain, is sometimes the consequence of a dcpre.^eo fracture, tbi <■ 
pcrienccin a large hospital presents many instances of tins occurrence 
after the employment of the trephine, and it doubtlessly originates from 
an injury of the brain at. some distance fio«» the. surface. The effusion 
of blood consequent upon such injury, may be for a time restrained by 
the superincumbent brain and membranes, but these will gradually yield 
to the expensive force exerted from within, and at last j;ive way, when 
the blcod will ooze out arid consulate. It is improbable that the tumour 
consists of aught besides this blood, as time is hardly given for the pro- 
duction of an organized fungus. Mr. Abcincthy has never perceived in 
these herniar. the slightest vascularity ; whatever discharge took place 
was evidently from the diseased masses, of which they were but the 
prominent portions. " Where no bad symptoms precede the appear- 
ance of these tumours, or where they go away upon its being freed 
from the confinement of the dura mater, it may perhaps be more pru- 
dent not to interfere, for probably in a short time the haemorrhage will 
c^ase, and the coagulum drop in pieces, or gradually waste away, anil 
bo no more renewed." The treatment may be restricted to covering the 
tumour and sore with some mild dressing, carefully avoiding all pressure. 
Should the bulk of the tumour, however, become inconvenient or render 
pressure from the dressing unavoidable, the safest practice consists in 
occasionally paring it away ; but if the tumour still continue to increase 
and the patient to suffer a train, of Bad symptoms, apparently arising 
from irritation,' and pressure made on the brain, we have reason to sus- 
pect that the coagulum from want of room to protrude, is onlargcd in- 
ternally, or that by plugging up the orifice in the bone, it previ 
escape of some fluid collected within the cranium. In such a ca*e it , 
obvious that the opening of the bone must be enlarged, in proportion to 
the extent and increase of the tumour. The apprehension of naW 
hagc must not deter us from th.s proceeding, bestdes it is more than 
probable that an exposure of the bleeding vessel will produce a bene- 
ficial change, and stay the flow of blood. 

The accumulation of matter between the dura mater and thf cranium. 
and hkew.se m the mtenor parts.of the brain, in consequence of pre- 
vious inflammation, is denoted by the invasion of «;™;i . 
tu„-_ 1 u i • invasion ol similar symptoms as 
hose described ,„ a case of compression, in depressed fracture or ex- 

ZZwT a I Pm ° d ,ha " ° CCUrS Und < r <^ cr °< »£ circum- 

.he compressmg fluid, hut whi' *££^^Z££r! 
it is prudent to await the effects of Ho,.lz,,' j , " alarmln <» 
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Si e J'[lhi«i:',!vt/c>i. of ihr Jirnin, pin Mater and Arachnoid jMfm- 
ri'mir/t, also Tumours of the Dura IMnl/r. 

operation of thei'IUNI.vg. — There arc certain parts of 
-nil on which it has been recommended not to apply the tre- 
phine ; such arc the anterior and inferior angle of the parietal bone, 
where the middle artery of the dura mater is situated, and which, 
when running through a canal in the bone, must necessarily be wounded ; 
lint, ms in this rase the haemorrhage may be stopped by the application of 
i little lint, or tin- vessel may be secured by a pair of fine-forceps should 
it be situated only in a groove, the danger arising from its division 
onslit not to be placed on a par with that, of permitting the cause 
of pressure or irritation to remain. Over the different sutures and 
• nils, s too, some surgeons have hesitated to trephine, in consequence 
of the injury the dura mater would sustain from its intimate connexion 
with the bone at these parts being torn through, or the danger which 
Would arise from opening the sinus itself; but, as many successful 
cases are related by Pott, and others, in which the operation has been 
performed over these parts, the above objections appear to be overruled. 
When it is nci-rssary to trephine the frontal sinuses, an instrument 
with a large crown should be selected, and when the outer ttfble is per- 
forated, a smaller trephine is required for the inner table. 

In order to practise (he operation as conveniently as possible, the 
patient should be placed close to the edge of the bed, his head resting 
on a thin pillow, which should be supported by some solid substance, as 
a thick hook, or a piece of board, taking care, if possible, to have that 
part of the head where the trephine is to be employed, the highest. 
The head being securely fixed by an assistant, the scalp is to be di- 
vided : if there be no depression of bone, a longitudinal incision made 
in the direction of the fracture will be sufficient, but if the bone be de- 
pressed, a crucial ono will bo required. When there is no fear of 
wounding the brain in dividing- the integuments^ the cut through them 
should be continued down to the bono, so as to raise, if possible, the 
pericranium with the integuments. If this be not effected, the pericra- 
nium must he divided in the same direction, and the bone denuded by 
dissecting back that membrane. The trephine, having its central pin 
properly arranged, is- then taken by the operator, who, holding the. 
iiandle fuWiin the palm of his hand, rests his index finger on the crown, 
which he places over the portion of the bone that is to be removed, the 
instrument being perpendicular to that part of the skull on which it 
rests, He now, by a half rotatory motion of his hand, turns the instru- 
ment, which saws into the substance of the bone. As soon as a sufu- 
rinnt channel is formed to confine the crown unassisted by the central 
nin. it is to be remove*l-j <■■■. as in the trephines ttf modern mal 
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drawn up into the column of the instrument. The crown now usod ij 
so made as to clear itself of the dust or saw particles, consequently 
there is no necessity for brushing it as formerly ; however, it may bfl 
proper for the assistant to brush or blow away the small portions o 
bone which lie round the edge of the groove. 'he ttephini 
-again applied, the bone is to be farther sawed, till the external table of 
the skull is cut through, which is often to be known by haemorrhage 
from the diploe. But as there is frequently no diploe, cspn 
very young or old subjects, it is always proper to examine with a probo 
to what extent the bone is cut through. The operation is to be continued 
with great caution, lest the membranes of the brain be injured by the- 
teeth of the trephine. It will therefore be necessary to examine, from 
time to i line, with a probe, to ascertain if the bone be sawed through at 
any one fart. As soon as that is discovered to be the case, tli« ele- 
vator is to be applied, and being used as a lever, with the hand for its 
fulcrum, the circular piece of bone is, if possible, to be raised. Other- 
wise the sawing is to be very cautiously prosecuted where the pii 
bone appears most firmly connected with the rest of the cranium ; and, 
for this purpose, if there be one at hand, the half-trephine is the bi 
instrument that can be used. Should a portion splintered from i 1 
circular piece remain projecting from the inner table, it should bo 
broken off by a pair of forceps, or cut away with the lenticular knife. 
The flaps "Should be placed smoothly over the circular opening, a mild 
dressing applied with a soft compress of lint, and a double-headed 
roller. 

In performing this operation the French surgeons use the trepan. 
On the top or head of the instrument, which is constructed like a car- 
penter's centre-bit, the operator rests his chin, and turns the instrument 
tVom right to left till he has sawed through the bone. They say they 
give the preference to this instrument because it does not rcq 
much manual force, or pressure, as the trephine ; in consequence of 
which there is less danger of wounding the membranes of the brain. 

Concussion, or a general irritation of the whole brain from external 
violence. — When the skull is struck, it changes its shape, becoming 
flattened in the direction of the violence, and widened in the opposite 
direction, as happens in the same circumstances to every round clastic 
body ; the brain thus receives an universal shock, which disorders its 
functions, and in some rare instances even lacerates its substance ; an 
increased determination of blood to the organ is induced, and cm 
ally a vessel gives way, and extravasation is added to the previous 
injury. The whole train of symptoms have been divided by Mr. Aber- 
nethy into three stages. "Theirs* is that state of insensibility and 
fierfHwrerftcnt of bodily powers v.hich irrrmedta*c.rv .^"-^r^rls the acci<jein» 
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While it lasts, the patient scarcely feels any iujury that may be inflicted 
on him. His breathing is difficult, but in general without stertor , his 
pulse intermits, and his extremities arc cold. But such a state cannot 
last long; it goes off gradually, and is succeeded by another, which I 
consider as the second stage of concussion. In this the pulse and respi- 
ration become better, and though not regularly performed, arc sufficient 
to maintain life, and to diffuse warmth over the extreme par.s of the- 
body. The feeling (if the patient is now so far restored, that he is sen- 
sible if his skin be pinched : but he Ivo- stupid and inattentive to slight 
external impressions. As the effects of concussion diminish! he becomes 
capable of replying to questions put to him in a loud tone of voice, 
especially when they refer to his chief suffering at the time, as pain in 
the head, &c. ; otherwise he answers incoherently, and as if his atten- 
tion were occupied by something else. As long as the stupor remains, 
the inflammation of the brain seems to be moderate ; but as the former 
abates, the latter seldom fails to increase ; and this constitutes the third 
stage, which is the most important of the series of effects proceeding 
from concussion. These several stages vary considerably in their degree 
and duration ; but more or less of each will be found to take place in 
every instance where the brain has been violently shaken. Whether 
they bear any certain proportion to each other or not, I do not know. 
Indeed, this will depend upon such a variety of circumstances in the 
constitution, the injury, and the after-treatment, that it must be difficult 
to determine." " With regard to the treatment of concussion, it would 
appear that, in the first stage, very little can be done ; and perhaps what 
little is done had better be omitted, as the brain and nerves are probably 
insensible to any stimulants that can be employed. From a loose, and, 
I think, fallacious, analogy between the insensibility in fainting and that 
which occurs in concussion, the more powerful stimulants, such as wine, 
brandy, and volatile alkali, arc commonly had recourse to, as soon as 
the patient can be got to swallow. The same reasoning which led to 
the employment oi' these remedies in the firet stage, in order to reca' 
sensibility, has given a kind of sanction to their repetition in the second, 
with a view to continue and increase it." " But here the practice 
becomes more pernicious and loss defensible. The circumstance of the 
brain having so far recovered its powers as to carry on the animal func- 
tion ; in a degree sufficient to maintain life, is surely a strong argument 
that it will continue to do so, without the aid of means which probably 
tend to exhaust parts already weakened, by the violent action they 
j. -luce, and it seems probable that these stimulating liquors will aggravate 
that inflammation which must sooner or later ensue." We have already 
detailed the symptoms of compression, which have occasionally been 
, mfmirKled with thoso of corie<is<:k>n : 3-ti attention, however, to Jhe 



564 HEA. 

appearances ol" the latter, and a comparison with those of the 
will enable us to distinguish the nature of the accident without much 
difficulty, unless in fractures of the basis of the skull, where the syrup, 
toms are more deceptive. " In concussion the insensibility is of she/ 
duration, and during its continuance the body is generally cold, and the 
pulse feeble and intermitting. The pupil of the eye is not dilaied.but 
rather contracted ; the countenance expresses pain and anxiety, and 
vomititi" afterwards occasionally takes place ; the skin is hotter than 
usual, the pulse and respiration more frequent, — the former still inter- 
mining, whilst the latter is unaccompanied by any stertor." A groat 
torpor prevails in the intestinal canal, and an evacuation is with difficulty 
procured ; but subsequently the faces sometimes pass involuntarily. 
The bladder becomes distended, requiring the use of the catheter furiK 
relief; the urine also after a time comes away involuntarily ; the mind 
is variously affected; ir. some cases there is a total loss of mental 
power for many hours after the accident ; in others, the patient can bo 
roused, though with difficulty, to a consciousness of surrounding objects ; 
sometimes the memory is totally lost, while in others it is only impaired, 
and one remarkable circumstance that has frequently attended concus- 
sion is the total forgetfulncss of a foreign language, formerly familiar to 
fr: patient. The effects of concussion are various ; they rrhy subsMe 
either in a few minutes, a few hours, or continue for several days, aid 
in the worst cases, death may almost immediately fellow the accident. 
A partial loss of the sense of hearing in one ear, an impairment of 
vision in otto eye, a degree of fatuity, vertigo, and a tendency to severe 
headache from the slightest excitement, and even ceatinucd irritability 
of the stomach, are all described by Sir A. Cooper as occasional conse- 
quences of a concussion of the brain. 

Mr. Pott has well described the distinctions between extravasation 
tmd concussion, which arc sometimes very difficult to perceive, in the 
following words. " The first stunning or deprivation of sense, whether 
total or partial; ibay be from either, and no man can tell from which j 
but when these first symptoms have been removed, or have sponta- 
neously disappeared, if such patient be again oppressed with drowsi- 
ness, stupidity, total or ptirtial loss of sense, it theft becomes proba- 
ble that the first complaints were from commotion, and that the latter 
are from extravasation ; and the greater the distance of time between 
the two, the greater is the probability that not only an extravasation is 
the cause, but that it is of the limpid kind, made gradatim, and within 
the brain." 

Treatment."— We have already seen from Mr. Abernethy's description 
of the state of concussion in its first stage, that little call be 'lobe until 
rVi<- q- stem somewhat recovers the shock it has ryncrir-<> 
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valuabli ,.■ i< section may be a few hours afterwards, to practise it at a 
time wliri le circulation is almost stopped, and the whole system wa- 
., rin bcl cen life and death, would be the height of rashness and 
folly ; nor - the use of powerful stimulants free from danger ; we havo 
lo dread the approach oi" inflammation in an after-stage, and their admi- 
nistration -ill but add to its violence. If it be judged advisable to sti- 
mulate the system slightly, in order to arouse it to some degree of con- 
sciousness, a little warm negus is perhaps the utmost that ought to be 
iMveii. When the state of coma has ceased, and the second stage suc- 
the most vigorous means arc necessary in order to obviate, as far 
as possible, the inflammation that marks the third stage. Sir A. Cooper 
" observes, " bleeding may be carried to excess. You must, in tho repe- 
tition of bleeding, regulate your conduct by the symptoms ; observe 
whether there be any hardness in your patient's pulse, and whether he 
complains of pain in the head, if he still have the power of complaining; 
watch liim with the closest anxiety, visit him at least three times a-day, 
;.iid if you find any hardness of the pulse supervening, after the first 
■copious bleeding, tako away a tea-cup full of blood ; but do not go on 
Moeding him largely, for you would, by so doing, reduce the strength 
too much, and prevent the reparative process of nature." 
' Should the pulse continue hard, and pain in the head still remain, whin 
he patient's strength is too much exhausted to bear renewed venesec- 
tion, leeches or the cupping-glasses may be applied to the temple. Pur- 
|Btivfl and antimonial medicines may likewise be directed ; also blisters 
m the head and nape of the neck, after bleeding has been performed, 
ind the bowels well cleared ; and to all these means may be added the 
tonstant application to the head of cloths dipped in very cold water. In 
luldren, where it may be difficult to withdraw a sufficient quantify of 
i )lood from the arm, the jugular vein may be opened. 

Sir A. Cooper, in alluding to some of the consequences of concussion, 
liter a partial recovery, such as pain in the head, giddiness, dimness of 
wight, or a defect in hearing, directs the head to be washed with a spirit 
i olion, or the use of the shower bath ; in some cases he has advist'd the 
lintment of cantharides to be rubbed on the head, together with the 
■ nternal administration of the blue-pill and extract of cob.Hyr.th. Jn 
nervous debility, he recommends an electric shock to be passed 
lirough the head, and in lon^-continued pains of that organ, he some- 
Tins an issue in the scalp. 
It is necessary to remember, that an individual who has suffered from 
:oncussion of the brain, is very apt to experience a relapse, from the 
ufljury that organ may have sustained, even for an indefinite time after 
In. accident. The slightest re-app' 'ancc of former symptoms, must 
the same energetic plan of treatment before demanded. 
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Soo Abernetby's fcnirgic-al Works ; Sir A. Cooper's Lectin e"s | 
Petit, Traite des Maladies Chir., t. 1 ; Dr. Hrnnens's Principles ol 
Military Surgery; Los CEuvrcs Chir. do Desault, pa' Bichat ; Pott on 
Injuries of the Head, and Dcase's Observations an Wounds of tho 
Head. Also Schmucker's Wahrnehmungcn and Vermischte Chir. Sehrif- 
ten, and O'Halloran on tho different disorders arising from cxtorna! 
Injuries of the Head. 

HEART and ARTERIES, Diseases of. 

1. Of the Heart.— This organ, the centre of the vascular system, is 
subject to a variety of diseases, some of an acute, and others of a chro- 
nic character. The researches of modern pathologists have tended iu a 
great measure to elucidate many circumstances that were previously 
enveloped in obscurity, and the use of the stethoscope, in particular, 
has enabled them accurately to distinguish between affections that were 
formerly confounded. In order to understand the true nature of dis- 
eases of the heart, and the mode by which they are discovered, we shaii 
take a brief review of the phenomena arising from the action of this 
organ, both in a healthy and a morbid condition. 

The natural phenomena consist in the extent of the pulsations of the 
heart, their stroke or impulse, tho sound produced by them, and their 
rhythme. 

Extent of the pulsations. In a healthy man, whose heart is well pro- 
portioned, the pulsations are only heard between the fifth and seventh 
ribs on the left side, and under the inferior part of tho sternum. Tho 
motions of the left cavities arc heard particularly in the first, those of 
the right in the second situation. When the sternum is short, the 
pulsations may be heard in the epigastrium. 

In fat subjects, in whom the pulsations of the heart cannot be felt. 
with the hand, tho space in which wo can hear them by means of tho 
stethoscope is sometimes limited to a surface of not more than a square 
inch. In meagre persons, on tho contrary, whose chests arc ill-deve- 
loped, we distinguish the pulsations over three-fourths of the sternum 
from below upwards, — sometimes even over the whole of this bone'; 
over the superior part of the chest; and even under the right clavicle. 
In these cas~s, when the pulsation is less under tho clavicles than in 
the praecordial region, we may conclude that the heart is in good pro- 
portion. 

The shock or impulse. — By the impulse is meant the feeling of eleva- 
tion or percussion which is given by the pulsation of the heart. It is 
distinct under the stethoscope, when the hand, applied over the precor- 
dial region, can feel nothing. In a healthy man, especially if ho be mo~ 
jfer*te1y fii*,it is T«ry lHtle rrrarkHl. ^^ can distinguish ' ft -- 
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ui u.e pro-cor Uial region, and the infrnor half of the sternum, and always 
with greater force botwecn the cartilages of the fifth and seventh ribs 
the point corresponding to the apex of the heart. Its force varies ad 
infinitum, according to the constitution of the subject. Custom teaches 
us to distinguish when this force is greater or less than in the state of 
health. 

The sound. — In the state of health, the alternate contractions of the 
different parts of the heart give rise to sounds, easily perceivable by the 
Stethoscope, whatever may be the size and force of the circulatory 
organ. Each pulsation of the heart corresponds to two successive 
founds ; the one, clear, distinct, and a< alogous to that produced by the 
\~lvi of a bellows, corresponds to the systole of the auricles ; the other, 
more dull and prolonged, coincides with the arterial pulsation, and the 
feeling of impulse mentioned above. It is produced hy the contraction 
of the ventricles. The sound of the right cavities is heard in the inferior 
part of the sternum ; that of the lefl, between the fifth and sixth costal 
cartilages. It is always stronger in the precordial region than in the 
other parts of the chest, whore it may be distinct in subjects in whom 
the parietes of the heart are thin. In these latter cases, the sound of 
the auricles is more distinct under the clavicles than that of the ventri- 
cies, which does not occur at the pra:cordial region. In individuals in 
whom the anterior edges of the lungs are prolonged before the pericar- 
dium, the sound of the auricles is more obscure than that of the ventri- 
eli -s. In some cases the sound is no longer distinct. 

The rhythme.—By this term we understand the order in which the 
different parts of the heart contract, and the resr. ective duration and 
succession of these contractions to one another. When the finger is 
applied to the pulse of a healthy man, at the mt ment of its diastole, 
the ear applied to the stethoscope is slightly raised by a motion of the 
heart sychronous with that of the artery, while, at the same time, there 
is a dull sound ; this indicates the contraction of the ventricles. Imme- 
diately after, and without any interval, a sound more distinct, and of 
shorter duration, announces the contraction of the auricle ; no motion 
sensible to the ear accompanies this sound. An interval of short, but 
well marked repose succeeds, after which a new contraction of the heart 
is heard. 

The respective durations of the contractions of the auricles and ven- 
tricles appear to be pretty exactly determined in the following manner. 
Of the whole time in which a complete contraction and interval of repose 
take place, from a third to a fourth is taken up by the systole of the 
auricles, a little less than a fourth by absolute repose, and the remainder 
hy the corjtrp.eUon r>f the ventricle*, Thtjso re'.ii.norjs exist, wlwwye? 



m iik a. 

may be the velocity or frequency of the motions, when the • 
healthy and in good proportion. 

The pathological phenomena may be divided into those which relate to 
thecrtent in which the pulsations of the heart can be perceived, to the 
force of the pulsation, and to the nature and intensity of the soun 
produced. The extent of pulsation may either pass its usual limits, pi 
be confined to an unusually small surface. 

Auscultation teaches us that the following is the order in which tl c 
augmentation of extent usually proceeds : it first occurs over the wholi 
anterior part of the leftside ; secondly, over the same space on th< 
side; thirdly, over the left posterior part of the chest ; and fourthly, 
(but which rarely occurs,) over the right posterior part. The in1 
of sound diminishes also in the above degree. The possibilitj ol 
ing the pulsations of the heart in these different regions, generally indi- 

state of debility of that organ, as a. thinning of its parii 
passive dilatation of some of its cavities. 

It may also arise from causes foreign to the state of the heart, and 
whose action is either temporary or permanent ; such as emaciation, 
contraction of the chest, induration of the hing, tiie existence of exca- 
vations with firm parietes, pneumo-thorSx, pleurisy, nervous agita- 
tion, &c. 

Of dilatation. — In this affection the sound of the pulsations is cleah r 
than natural in the precordial region. The ventricular contra 
distinct and sonorous: the extent in which we ran hear the pulsations 
is increased, while the impulse is trifling. 

This disease may affect both ventricles; it is, however, mi 
(juently met with in the right than the left. The part where the slmiu 
distinct sound is heard, points out the cavity affected; thus, when it \- 
heard between the fifth and seventh ribs on the left side, corresponding 
to the ventricular contraction, it forms the pathognomonic sign of dila- 
tation of the left ventricle. The same sound, heard under the sternum, 
or between the cartilages of the tilth and seventh ribs un the right side] 
indicates the dilatatiou of the right ventricle. ^. 

Patliologij. — In this affection, denominated passive aneurism by Cor- 
\i:art,thc cavity of the ventricles is increased in .size, while their parie- 
tes become thin ; this thinning may be so great, that the left ventricle. 
shall have only two lines in thickness at its base, and hail a line at its 
apex. The muscular substance is so .times so much so as 

to be easily broken between the lingers ; the colour is sometimes deeper 
than in the healthy state, sometimes paler and-almost yellow. The co- 
lumn* carnese arc removed from one another, and the inter«ventriculai 
upturn is diminished. in thickness' 'and consistence, 
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f he incn a of ;!io dilated cavities is more in fho direction of their 
li inr than of their length. 

The most evident symptoms of this disease are, a sense of oppros- 
i lie chest, difficulty of breathing, and a full, eIow, soft, and some- 
times even an imperceptible pulae ; they msy thus continue for years 
without an evident increase, except after some unaccustomed exertior. 
Dropsy is usually the sequel, occurrwig particularly in the pericardium 
and in some instances a chronic hiriammation of this investu^ membrano 
supervenes shortly before death. 

Of Dilatation with Hypertrophia. — This alteration, which constitutes 
the active aneurism ot'Corvisart, is detected by the strong and extended 
pulsation in the iregion of the heart, which appears to repel the hand 
with force ; by the hardness and volume of the arterial pulsations, which 
may be compared to a column of mercury striking the finger, and which 
arc evident to the sight in many parts of the body. Percussion on the 
region of the heart gives a dull sound. The ear, on the stelhoscop<s 
l/'ing applied over the heart, receives a strong impulse at each contrac- 
tion of the ventricles, while a distinct sound is heard. The auricular 
contractions are sonorous ; and the pulsations are heard over a great 
extent, while their rhythme is rarely altered. 

Pathology— Dilatation with hypcrtrophia may exist in one or in both 
ventricles. It is in the last case that the heart incroases so much in 
volume. This augmentation is owing to the thickening of the parietes 
of the ventricle", and the proportional increase in size of these cavities. 
The muscular substance of the ventricles is firmer than natural • the 
apex of the heart becomes blunter. The auricles arc sometimes found 
affected, but rarely without complication of disease in the heart. 

We not unfrequcntly meet with dilatation of one ventricle, and hyper- 
trophia of the other ; but this disease is not so common as the prece- 
ding. It? symptoms are composod of those of each affection, that ono 
predominating which is most severe. M. LiPnr.ec reckons the following 
combinations of this kind which may occur. 1st. Active aneurism of the 
(eft, with passive of the right ventricle. 2d. Active aneurism of tho left, 
with simple hypertrophia of the right ventricle. 3d. Active aneurism of 
tha right, with passive of the left. 4th. Simple hypertrophia of the right, 
with passive aneurism of the left ventricle. 

Dilatation of the Attriclea is a case rarely met with, especially when we 
consider the comparative frequency of a similar affection of the ventri- 
cles. It is sometimes found to occur in patients suffering under hyper- 
trophia, or dilatation of the ventricles ; but most frequently this does no/, 
occur. Moro rarely the auricles are found dilated, while the ventricles 
remain in their natural stato. Dilatation of the auricles may dep»""l *"* 
two different caupes ; firM-, vponan argrr^llrttrfh. <# tfctflr cwvflfrs 



5'TI Mil A. r " : •" 

which takes place during' life, and depends upon hypertrophia of oik- 
Kf the ventricles, on ossification, or thickening of the auriculo-yenti 
eular valves. Secondly, upon an apparent increase of 6ize, taking 
place during the last moments of life, from the accumulation of blood m 
the aur.cles, which become distended on account of the elasticity of 
their tissue, '..'.it return to their origin*! dimensions when the distend- 
ing cause is removed. In this case they z<rc thin, and allow the colour 
«sf°the blood to be seen through many points of their surface ; while, in 
the former, there is generally some thickening cf their parietes, and, 
upon being emptied through their own vessels, the auricles do not regain 
thoir original dimensions, but remain permanently enlarged. The signs 
of the auricular dilatation, obtained by means of the stethoscope, may 
be confounded with those of the alterations of the heart, to which the 
dilatation is owing. Thus, when the left auricle is affected, the si^es 
obtained may be confounded with those of ossification of the mitral 
valve ; and dila'ation of the right auricle is difficult to be distinguished 
from hypertrophia of the ventricle on the same side. Nevertheless, it. 
may be said, that whenever the auricles are dilated, the sound of their 
contractions lose.; the clear and distinct character peculiar to them in the 
state of health, becoming duller, and analogous to that produced by air 
suddenly issuing from a bellows. 

The diminution of extent in which the pulsations of the heart can Ivc 
L,eard, is generally indicative of a thickening of the parietes of this 
organ, accompanied by diminution of its capacity. It occurs in soften- 
ing of the heart ; but most commonly in pure hypertrophia. 

The symptoms attending this affection of the heart are fir more, 
Striking than in the last described ; there is a constant and painful 
anxiety referred to the situation of the heart, together with violent pal- 
pitations ; the pulse is quick and hard, and " when the hand is applied 
to the chest, the stroke seems restrained, and is succeeded by a kind of 
thrill." So great a state of excitement rapidly exhausts the system, 
which becomes unable to endure the slightest exertion, the mental 
faculties share in the decay, and as in simple dilatation, dropsy fre- 
quently appears as the precursor to dissolution. 

Of Hypertrophia.— When the left ventricle is in a state of hypertro- 
phia, its contraction gives a stronger impulse and duller sound than in 
the natural state. The sound is prolonged in proportion to the degree 
of hypertraphia ; and the contraction of the auricle is indistinct. The 
pulsations of the heart are heard over a small extent, sometimes only 
between tho ca-t;iages of the fifth and seventh ribs. When the right 
ventricle is tftected, f..» sound of its contractions is the same ae in tho 
former case, except that it i« not quite so dull ; the impulse is stronger* 
*f%* W^C^ !•«* of the -^-n-"^ i£jp between rh> «-»rti»»g^s of tVe 
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tilth and scventL ribs on the left side, which is the Cor.tra\-y of what ! 
happens when the left ventricle is diseased. When hypertrophia occuns i 
iu both ventricles, the symptoms met with are composed of those result- , 
ing from the affection of each, but generally those of the right side are 
predominant. 

Pathology.*— When the left ventricle is affected with hypei trophia, 
its parictcs become greatly thickened, which morbid alteration dimi- 
nishes from the base to the apex. The columns carnere, and the inter- 
ventricular septum, partake likewise of the disease. The muscular 
substance becomes firmer and redder than natural. The cavity of tbc 
ventricle appears to diminish in proportion as its parietcs are thickened ; 
sometimes so much so, as to be hardly capable of containing an almond- 
The right ventricle is smaller as the hypertrophia of the left is more 
developed ; it is flattened in the direction of the inter-ventricular sep- 
tum, and does not descend to the apex of the heart. 

Hypertrophia of the right ventricle differs from that of the left, in 
be'ing more uniform, as the thickening is nearly the same in every point, 
except about the tricuspid valve, and the origin of the pulmonary 
artery. The augmentation of the columns carneae, and the great 
firmness of the muscular substance, are very remarkable. The thick- 
ness of the parictcs is never more than from four to five lines. 

Symptoms. — In confirmed hypertrophy the pulse at the wrist is occa- 
sionally soft and small, except during an exacerbation of the affection, 
when it becomes hard, tense, and vibrating, and not in correspondence 
with the beatings of the heart. A sense of weight is complained of in 
the precordial rogion, together with a deep seated pain and frequent 
palpitations ; respiration is difficult, and scarcely practicable in tho 
horizontal posture ; the slightest exercise increases the symptoms, and 
fits of syncope are not uncommon. The limbs become (Edematous, aa 
the disease proceeds, and the system at last sinks under dropsical 
attack; 

Softening of the heart. — The sound produced by the contractions of 
the heart, we have seen to be clearer in dilatation, and duller in hyper- 
trophia. There is a disease of the heart, termed by the French authors 
Ramoiissemcnt, which consists in a softening of its muscular substance ; 
and in which the round is duller than natural, and in some cases, disap- 
pears altogether. When, with little impulse, both the contractions of 

* M. Benin describes three species of hypertrophia. The firat he calls 
simple, where there is merely thickening, without alteration in th'f capacity 
of the affected part. The second is the active aneurism of Corv isart : . arid 
tn the third, the cavity is diminished in proportion as Us parictcs are thick- 
ened. Thus, he savs, v»e have simple, acentric, and concent tc hvpej. 



he heart give'an equally moderate, dull, and obtuso sound, wc may suf- 
icct that the i .eart is softened, but still in good proportion. When this 
iffcction is combined with dilatation, the sound, though still ccar to a 
:crtain degre-.-, is, however, duller than when the latter disease occurs 

> )y itself. W hen it co-exists with hypertrophia, the sound of the ven- 

! ricular contraction can hardly be heard, and in extreme cases, disap- 
pears completely. 

Pathology.— In this disease, the muscular substance of the heart is 
drivelled, and so soft that it can be easily torn ; it is sometimes almost 
Viable, so that the parictes of the ventricles break when pressed by the 
inger. V) hen this takes place, the heart is generally found not more 
han haif full of blood ; when cut, the parietes of both ventricles col- 
lide cqr.tlly, whatever may have been their previous thickness. Tho 
:olour of the heart is sometimes completely violet, but commonly it is 
if a pa.'» yellow, which is frequently most evident in the central parts 

.if tho substance of tho parietes, diminishing towards the outer and 
nner s urfaces. It occasionally happens, that when the heart is altogether 
oftene d, and of a yellow colour, there are found here and there points 
>f a ri;d colour and natural consistence. This softening of the sub- 
tance of the heart, accompanied by a yellow colour, is most frequently 
net wi th, in cases wh dilatation is combined with a slight degree of 
lypertrophia. 

I Thil. disease takes another form, in which the colour of the heart is 
if a whitish hue ; tho substance is not so much altered as to become 
riable, hut it is flabby, so that its parietes collapse upon ;.eing cut into. 
This ji'Xeetion is observed' in cases of pericarditis. 

DifeUASE of the Valves. — We have now treated of the alteration 
n the intensity and extent of the sound, produced by the contractions of 
he heart, as indicative of augmxntati n in its size, thickness, and con- 
istence. lim there are certain sounds not heard in t'to natural state, 
ifhich M. L.f iinec first described as accompanying disease of the valves, 
r narrowing of the orifices of the heart ; these are two in number, 
.amely, w hat the above author terms, bruit de rape, and bruit de 
oufflct ; the first analogous to that produced by a saw, and the second 
o that of a bellows. The first of these sounds is considered by M. 
jxnnec to be indicative of ossification of the valves, their cartilaginous 
^duration, or the growth of warty excrescences on them. 
When tho mitral valve is affected, the sound of the auricular contrac- 
lon is more prolonged, duller, and accompanied by a grating noise, 
^hich resembles that produced by a saw when drawn over a piece of 
»-ood. Whim the hand is placed over the heart, a vibratory sensation 
; perceived. 
When thf tricuspid vah-ps n"> nfFprtpd. the pound is henrd on the 



fight oitic, wiiiic it is distinguished from that produced hiicn the sigmoid 
i alvcs are thus diseased, by the sound in the latter oa so being isochro- 
nous with the contraction of the ventricles, which is :riore or less pro- 
longed. 

The cavso of the second species of sound is still i/tvolved in great 
obscurity. This phenomenon appears to accompany Contractions of 
different parts of the heart or arteries, but may, however, be proofed 
in some individuals, especially those of a nervous temperament, withe »,t 
any alteration in the functions or structure of the heart. It is hea.vl 
whenever we compress an artery, and listen to its pulsations by mca; is 
of the stethoscope ; also before hamorrhages, in the vessels that car ry 
blood to the part where the Weeding takes place, and generally in p: il- 
lations arising from any cauee whatsoever.' It is of a peculiarly i in- 
constant character, appearing and disappearing in a short space oi 
time ; and may thus frequently mislead an inexperienced observer. 

Pathology. — The state <;f bjssificati<qt|, or cartilaginous indurati or, 
generally occurs in the mitral \iiUe and sigmoid valves of the ao rtti. 
The tricuspid valve and sigmoid valves of the pulmonary artery, aro 
sometimes, though much more rarely, affected.* The cartilaginous, in- 
dura'ion of the mitral valve may occur either wholly or in part; i t is, 
however, generally thicker at the points and base than elsewhere. The 
ossification of the valve occurs under the same circumstances, wit! i re- 
spect to situation and inequality of thickness. Like the former c ffee- 
•ion, it is first developed in i!:e duplicaturc of the membrane for ming 
the valve, which it penetrates. The valve is seldom perfectly oss ificd, 
and gives a sensation as if a number of minute stony fragments were 
pressed betweon the fingers. When the edge of the valve is thus 
affected, the tcnguc-like processes of which it is composed are ui dted, 
or, as it were, soldered together, thus forming an aperture some' imes 
so narrow as scarcely to allow a quill to pass through. Ossificati on of 
the sigmoid valves of the aorta generally commences in the co. wpra 
a '!.'3ntia. When the Ow£eCiMi on ' s ver y extensive, the valves are urii.f , °.d ; 
they curve cither inwards or outwards, and resemble, to u ^."!l ijn d ''" 
groe, some species of shells. In this state they are immoveable, an: " 
diminish considerably the aortic orifice. 

The growth of warty excrescences, or vegetations as they have been 
termed, may take place either on the valves, or the internal parietes of 
the heart. In the first ease, the excrescences resemble the syphilitic 
warts which occur on the glans penis, or orifice of the vagina ; some- 
times they are very adherent, in other instances they can be easily de- 

* See Journal dc Mtdeeine, voJ. xix. p. 45S, Or a good case o r 
ration of the tricuspid valves. 
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tached. Tho*? wnica are found in the internal surface of the heart are. 
globular, and generally filled with a grumous, or purulent matter. M. 
Lxnnec conceives that these arc fibrous concretions, organized in the 
same manner as the falso membranes described when treating a 
pleurisy. 

In diseases of the valves of the heart, the general symptoms of ob- 
structed circulation aro present, such as frequent palpitation, a difficulty 
of 6reathing, a sensation of extreme oppression and anxiety, a weak and 
often a very irregular or intermittent pulse, and in many cases, a ten- 
dency to faint upon the slightest exertion. Haemorrhage from the lungs is 
not a rare accompaniment, and dropsy an usual and a fatal sequel. 

It is difficult to suggest a treatment for these structural derange- 
ments ; all remedies may be merely considered as palliatives, to be em- 
ployed at the discretion of the physician, in checking some prevailing 
and alarming symptom. Whatever tends to excite the mind of the suf- 
ferer, should be studiously avoided, and particular attention at the 
Same time paid to the digestive functions. Tho use of the lancet will 
occasionally be required to relieve pain, especially when any tendency 
to hemorrhage appears, and these measures, together with tho use 
qf either slight stimulants or sedatives, as the prominent symptoms may 
■demand them, form the only plan of conduct we can pursue. 

Of the stimulant class of medicines, it matters little what we employ, 
:ts their temporary use is merely required to support tho system, under 
t he extreme prostration, sometimes induced by the slightest bodily or 
l Dental exertion. The administration of a little negus or a mixture con- 
f aining the compound spirit of lavender and other may be ventured 
upon, although with excessive caution, as the re-action that may en- 
sile, when the balance of thu circulation is again partially restored, ra 
a a much to bo dreaded, as the state of weakness it is intended to relieve. 
Cf the sedative class of remedies, digitalis has received the greatest 
ci Mnmendation in tho treatment of diseases of the heart ; tho effect of 
this medicine is to lessen arterial action, and in thoso cases whero the 
Voting of tho heart is tumultuous, and the palpitation violent, it may be 
given with great advantage. Opium, hyo'jcyamus, &c. have also had 
thoir adrocales, but where we need a sedative, they are inferior in use- 
fulness to digitalis. However any particular treatment may be de- 
manded, and however tho symptoms may vary, requiring any corre- 
sponding change in the remedial measures, a perfect repose as far as 
circumstances will admit both of mind and body, is an indispensablo 
accompaniment. 

Congenital malformations of tho heart and large vessels might be di- 
vided into many species, but as they all lead only to too errors in the 
f'irvtjon <tf ftie organ, Dr. Farro- H^s born rrntfent torednce them to two 
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varieties .— -1st. jfcfaiftrmations of the heart Or of us artexies, mingling 
black with red blood; 2d. Malfo nations of the heart, or its arterie* 
only, impeding the circulation of ri-.e blood. 

The first kind of malformation may consist of a single heart, that is, 
ni one auricle, one ventricle, and a single artery. In the dissection of 
such a case, the auricle was divided from its appendix more distinctly 
than in the natural structure, by a septum, which, however, gave fre» 
passage *o the blood through a large central aperture. The cavoe opened 
into the auricle, sad the four pulmonary veins into the appendix. Thero 
was only one ostium vc^'riculi. The ventricle single, having a valve, 
more like a tricuspid than a nfttrfiJ one. From the ventricle one artery, 
the aorta, furnished with semilunar valv62j arose ; its two first branches 
were pulmonarj', very large, and close to one another ; the third branch 
still larger, coining off at a right angle from the aorta, and giving origin 
to the arteria innominata, left carotid and left subclavian arteries, also 
sending down a single artery to the heart, serving for the coronary arte- 
ries. The continuing trunk had the usual appearance of the descending 
■aorta. 

In this case the child lived 79 hours after birth ; the skin was, for th e > 
first few hours, pallid, but afterwards slightly livid; 

In the examination of a second case, in which the child lived ten days, 
the skin being of a blue colour, but the respiration, temperature of thr> 
body, and muscular action not materially affected ; there was but on* 
auricle, and one ventricle ; the aorta sent off a branch in the situation 
of the ductus arteriosus, dividing into two pulmonary branches. Th* 
venae cavae and pulmonary veins entered the auricle in their ordinary 
directions. 

In a third case, reported by Dr. Wilson, in the 88th volume of til* 
Philosophical Transactions, the child living seven days, the heart was 
found in the epigastric region, in a cavity on the superior surface of the. 
liver, and consisted of a single auricle, ventricle, and arterial trunk, 
■which divided into two large branches, the aorta and the pulmonary ar- 
tery, the latter again dividing into its two branches. Two large pulmo- 
nary veins formed a trunk, joining the vena cava, which entered the. 
.airicle as usual. 

Malformation also exists from some imperfection in the structure ot 
a double heart, which is the most commonly observed. The foramen 
ovale may be unclosed ; it may be dilated, and, as occurred in one in- 
stance, with an open ductus arteriosus ; this singular case occurred in 
a female, who lived seventeen years, under the symptoms of dyspnoea , 
slight cough, palpitations, indolence, faintness on exertion, voracious 
appetite, great pain, and a sense of weight in the left side ; and all these. 
^"nniTwrued b,v a Mue colouv of the skirt; The poise ffnd *h« t<jmpera->. 
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turo of the surface were »*» ascertained. The puhiiooUfy artery, ill 
two recorded instanc»s, arose from the right ventricle, communicated 
with the feft, »nd formed the aorta descended, besides giving off its 
usual branches to the lungs. The ascending aorta arose naturally, but, 
pacing upwards, it terminated in forming the arteria imiominata.the left 
carotid, and the left subclavian. In one cs.Sc the patient .lived OjrJ 
days ; the respiration was hurried, the skin of a dark purplo colour, and 
convulsions preceded death. Morgagni relates 3. caso where the fora- 
men ovale was dilated, and the ostium arterioe pulmonalis contracted ; 
the patient lived to the age of 1* years, but the skin was livid, the health 
was always affected, and great debility and dyspnoea prevailed. Dr. 
William Hunt»r published a very remarkable case in the sixth volume 
of Medical Observations and Inquiries, in which the foramen oval< was 
dilated, tho ductus arteriosus open, and the ostium arteria; pulmonale 
impervious. In ten minutes after birth the infant's skin became nearly 
black, the respiration laborious, and the motion of the heart so violent 
that it could be seen at a considerable distance, keeping up a constant 
motion of tho pra:cordia ; repeated convulsions ensued before death, 
on the thirteenth day. Dr. Hunter also relates a case where the ostium 
aortsc communicated with both ventricles; the pulmonary artery was 
contracted, and the septum vcntriculorum perforated. The. patient lived 
to th« age of thirteen. This may be, perhaps, considered as the most 
frequent malformation. 

Under this head may be described a case wherein the septum auricti 
lamm was perfect, and the foramen ovale closed ; the right and left 
ventricles equal in muscular substance, and the valves natural ; the 
aorta, of its proper size, arose over the septum vcntriculorum, ami 
opened equally into both ventricles. Two apertures in the right ven- 
tricle communicated with a very small third ventricle, from which the 
pulmonary artery, correctly formed and of usual size, issuod. The 
patient lived until fourteen years of age. 

Dr. Baillie has described a case pf transposition of the aorta and pul- 
monary artery, the infant living two months ; the skin was unusually 
livid, the surface colder than natural, but the respiration unaffected. 

Prom a review of these casos, as reported by Dr. Farre, it appears 
that the symptoms may occasionally differ to a remarkable extent, ac- 
cording to the description of the structural derangement ; thus, a per- 
manent blue colour of the skin, the blueness approaching to blackness, 
(in proportion to the diminished size of the pulmonary artery, and of the 
ductus arteriosus,) is remarkable in some instances ; whilst in others, 
the skin will remain of a pallid hue, proving that if the full proportion 
of blood be circulated through the lungs, although the red be subse- 
quently raised with an equal proportion of block blood iu the heart, jret 



i diirk ccrfoUr will not je imparted to the skiu ; thid tuct at present ap- 
plies only to the infant, as evidence is wanted in its application to the 
youthful or »*£( state. In difficult transmission of blood through the 
'""V.ionls vessels, especially i ia >'ull7.onary branches, the skin is pallid, 
transiently livid, of a violet colour, or perma7.:r.t!y blue, according as 
the capillary vessels arc moro or less filled, but chiefly in proportion as 
the circulation is retarded through the lungs. The peculiar blue colour 
is far more characteristic of mingled black and red blood, — the former 
in excess, — than of impeded circulation, and constitutes the most mate- 
rial part of the diagnosis. A coldness of skin naturally follows the blue 
colour, both being produced by an over-proportion of black blood. Pa- 
roxysms of irregular respiration, screaming, panting ; or a continued 
difficult and laborious respiration, accompanied with a sense of suffo- 
cation and cough, likewise set in. The disturbed state of the respiration 
by paroxysms, appears to be more characteristic of mingled black and 
red blood ; but the continued dyspnoea seema to depend on the difficult: 
transmission of blood through tho heart and its great vessels. Palpita- 
tion, vehement action of the heart, an irregular, quick, weak, or inter- 
mittent pulse, serous effusions into the cavities and cellular membrane, 
hemorrhages from the nose, lungs, &c, all varying in degree, and being 
more or less combined, are discovered in many cases of malformation, 
and are principally indicative of an impeded circulation. A torpor of 
the brain, sometimes occasioning syncope, epi'epsy, apoplexy, or para- 
lysis, may be attributed to an impeded circulation through the heart., 
to an accumulation of blood in the brain, and the consequent pressure 
sustained by that organ; and partly to the want of that renovating 
power which a duo supply of the red blood would impart to the brain. 
The defectivo nutrition so frequently remarked in these diseases, 
varies according to the condition of the alimentary canal, and its depend- 
ent organs. 

In those malformations of the heart or of its arteries, where the cir- 
culation of the blood is only impeded, without a structural derangement, 
the common causes are, either from a contraction of the ostium ventri- 
culi, and a rigidity of tho mitral valve ; or from the ostium aortsc being 
narrowed by having two instead of three semilunar valves. The symp-. 
torus in these cases may bo referred to the same order as some of those 
already described. 

Tho treatment of patients labouring undor malformations of the heart, 
should be precisely tho same as that described under tho diseases of 
that organ. In tho worst case?, we have no opportunity of attempting 
relief, as the circulatory system is too imperfectly formed for the support 
of life, and after a few struggles the contest is resigned ; in other in. 
Vanccstucpystcmcoatuiucsits efforts for u few days, or perhaps weeks, 
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fo accommodate ttfialf to the imperfection, but iji vaui ; uuu lhc paiuMrt 
sinks after repealed convulsions. When the organization is not so in- 
complete, life may be preserved for a few year?, but generally at tie 
expense of extreme suffering ; and there are but few cises on record, 
where patients have reached the age of manhood under the attiicik^. 
The aid that medicine can extend is very feeble, and limited to the 
relief of the prevailing symptoms ; the use of stimulants and sedatives 
are admissible under the same circumstances as before alluded to under 
diseases of the heart ; and the same tranquillity that is so essential in 
such cases, is also imperatively demanded in every instance of malfor- 
mation. 

Pericardiri's,. or inflammation of the membrane surrounding the heat!. 
—See rnjlam—<rJion of the Pericardium. 

Arteries, diseases of. — These vessels are subject to the same morbid 
alteration, and endowed with the same powers of reparation, as soft 
parts in general, and thus their morbid changes consist in inflammation' 
and its consequences, the effusion of lymph, adhesion, suppuration, ul- 
ceration, and gangrene : they are also subject to peculiar diseases dp- 
pendent on their structure, such as calcareous depositions and preter- 
natural dilatation. 

The inflammation subsequent to injury produces an effusion of lymph, 
which seals the extremity of the divided vessel, and, extending to its 
internal coat, becomes the basis of adhesion and final obliteration ; the 
same may also take place where disease has extended to the vessel 
from contiguous parts, proving the tendency of arteries to take on the 
adhesive inflammation. The inflammation is occasionally propagated 
along the course of the vessel, invading the middle as well as the inter- 
nal coat; it has been remarked whero no coagulum has been found in 
the vessel, and therefore supposed to exist as a change effected by trans- 
udation after death. Cbrvisart, however, in his researches, is inclined 
to think that this appearance is indicative of a peculiar fever that has 
prevailed in the system. In some instances the lymph becomes the ma- 
trix of vessels, and fungous growths and ulcerations are the conse> 
quence. 

Arteries are subject to chronic inflammation, laying the foundation ot" 
various morbid alterations in their coats, such as a thickened or calca- 
reous state, arising sometimes from aneurism, although generally from 
increased vascular action : in such a state the internal coat becomes 
soft, thickenud, and of a deep red colour, with patches of deeper or less 
intensity. This chronic inflammation has been variously accounted for, 
some authors ascribing it to the effects of the syphilitic virus, or to the 
mercury employed in the treatment of syphilis, whilst others have re* 
warded it as dependent upon scorbutic humoiTrs : these opirriorrs 4 h*w- 
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logical investigation ; the causes of chronic inflammation in arteries 
are similar to those by which other soft parts are brought into the same 
situation, and where any thickening or calcareous deposits ensue, it is 
owing to the structure of tho vessel rather than to any peculiarity in the 
nature of the attack. 

Ulceration of the coats of an artery seldom takes place without somo 
previous morbid alteration, and usually occurs at the circumference of 
calcareous or in the centre of atheromatous depositions ; when the coats 
are completely destroyed by ulceration, the blood passes into tho sur- 
rounding cellular membrane, thus leading to the formation of an aneu- 
rism. Pus is rarely seen, from the current of blood washing it awa? 
as soon as formed ; but it is not improbable that, in common with all 
serous membranes, pus may occasionally exist in the arteries without 
ulceration. Passive haemorrhages, such as apoplexy, haematemesis, 
haemoptysis, &c, may be occasioned by the opening of the cavity of a 
vessel, as in the case of vomica: ulcerating branches of tho pulmonary 
artery. 

Sphacelation of the coats of an artery is a very rare circums'ance, 
but arteries are involved in tho sloughing of surrounding parts, when the 
blood will coagulate to a considerable distance above tho line of spha- 
celation. 

The morbid appearances incidental to the structure of an artery are 
various : sometimes the internal coat is thickened and converted into 
a substance resembling cartilage, which, gradually losing its elasticity, 
cracks, and forms scales hanging into the cavity ; this may take placo 
to a considerable extent, accompanied by a deposition of calcareous 
matter. Tho semilunar valves are frequently changed into dense fibrous 
structure, or converted into cartilage, and becoming shrunk and shri- 
velled, are unfit to act as valves ; they are sometimes even ruptured, 
forming cartilaginous eminences ; this appearance often accompanies 
an increase of the muscular structure of the left ventricle, and in such 
circumstance ther* must be a partial regurgitation of blood from the 
aorta, which, thus kept in constant activity, may cause a dilatation of 
its parictes. Internal surface of arteries also frequently exhibits a thick- 
ened and pulpy structure, like small flattened tubercles, or with the 
whole surface irregular and fleshy ; the latter gives rise to Scarpa's de- 
nomination of "the steatomatous condition of an artery ;" the elasti- 
city of the artery being destroyed by this alteration, it is lacerated by the 
impulse of the circulation and aneurism occasioned. Atheromatous mat- 
ter is sometimes found in the cellular membrane connecting the internal 
and middle coats, of an opaque yellow colour, slightly elevated from the 
surroimdrm; surface, cither circumscribed with a tubercular appearance c 
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or continued extensively along the coat ; ulceration may tike placo on ' 
their surface, and penetrate to the middle coat, occasioning aneurism, 
and their extent has been so great as to obliterate the cavity of the vessel. 

A peculiar fungus may grow from the semilunar valvos of the aortu, , 
similar in appearance to venereal warts on the organs of generation ; tho 
same appearance has been observed in the pulmonary artery, and in 
the mitral and tricuspid valves. These vegetations, as Corvisart calls 
thcrr,, (considering them as syphilitic,) arise from narrow peduncles, 
aijd hang into the vessel, having sometimes a broad base. 

Calcareous matter is very common in arteries ; Bichat supposed it lo 
exist in seven out often above the age of sixty, and Dr. Baillie says that 
it is more common than a healthy state of the system ; the appearances 
vary according to the extent of deposition, presenting white and very 
small specks, or mixed with a curdy deposit, producing a swollen and 
earthy condition of the internal coat ; irregular in formation, both in lon- 
gitudinal and circular direction ; sometimes forming spiculae or eminences 
into the cavity, and also in the arteriosof the lower extremities, or occu- 
pying the whole circumference of the tube, forming distinct rings con- 
nected by the lining membrane. In the early stage this condition is 
accompanied occasionally by atheromatous matter, sometimes surround- 
ed by ulceration ; but they may exist in old subjects without any mor- 
bid appearance. Perhaps these concretions may in general be consi- 
dered as tho natural effects of protracted existence, although this is aa 
assertion liable to exception, as the person of the infant will some- 
times afford an example of calcarcous^eposit, whilst a case of longevity 
is free from it. 

The hear' of the young is infinitely more vascular than that of tho. 
old, and ihc decay of years may be partly attributed, in some cases, to 
a want of a sufficient circula'ion for the evolution of the nervous power, 
from the minuto arteries being rendered impervious, or their calibres di- 
minished. 

Symptoms. — In a deposit in the valves of the aorta, syncope is occa- 
sionally produced by the palpitation and irregularity of action ; intense 
pain provails at the scrobiculus cordis, and underneath the sternum, 
extending down the arms and giving a sensation of numbness. The 
great cavities and extremities become dropsical, respiration laborious, 
accompanied with a violent pulsation in the epigastrium. The treatment 
can only be palliative, and may consist in repeated venesection accord- 
ing to tho urgency of the symptoms, and in an extremely cautious re- 
gimen. 

Calcareous matter in the interned coats of arteries, tending to obstruct 
the circulation, has been supposed in some instances to have occasioned 
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Bonification in the feet and legs of old people ; such deposition usually 
occurs in the arteries of the lower extremities ; i.t is, however, not un- 
foquent in the aorta, while in the pulmonary arte.-y it is scarcely ever 
observable Bi'iiat denies that calcareous matter is ever found in tho 
vessels conveying black blood : but. this is not positively the fact, although 
the circumstance is very rare. 

II We may now proceed to the consideration of operations on the arte- 
ries, which consist cither in obliterating their cavities ,hy ligature, for 

: the purpose of restraining the supply of blood to an aneui ismal tumour, 
or in cutting down upon and securing an artery in case of wound. 
Arteria Irmominata. — The question whether the arteria innominata 
an be safely obliterated by means of a ligature, is no longer a matter 

i of speculation. This difficult and hazardous operation has liieen per- 

ijl'ormed by Dr. Molt. 

* The subject, a sailor, fifty-seven years of age, was admitted into the 
Jew York Hospital, March 1st., 1818, with subclavian aneurism. The 

i, umour continued to increase in size till the 11th of May, when the 
oi iperation was performed. It was undertaken first with the view of tying 
he subclavian artery, before it >assed through the scalesi muscles, 
,n ihould it have been found in a fit state ; and secondly, to tic the arteria 
i nnominata, should the former be diseased, or too much encroached 
c jpon by the aneurisrnal swelling. 

The following is Dr. Mott's account of tho operation. " The patient 

- vas placed upon a table of the ordinary height, in a recumbent pot'turc, 

-l little inclining to the left side, so that the light fell obliquely upon the 

j , upper part of tho thorax and neck. Seating myself upon a bench of u 

onvenient height, I commenced my incision upon the tumour, just 

,bove the clavicle, and carried it close to this bone and the upper end 

. ..if tho sternum; and teumnated it immedietely over the trachea; 

. naking it in extent about three inches. Another incision, about the 

ame length, extended from the termination of the first, along the inner 

dge of the sterno-mastoid muscle. The integuments were then dis- 

ected from the platysma-myoides, beginning at the lower angle of the 

ncisions, and turned over upon the tumour and side of the neck. 

. . " Cutting through the platysma-myoides, I cautiously divided the 

tcrnal part of the mastoid muscle, in the direction of tho first incision, 

nd as much of the clavicular portion as the size of the swelling would 

ennit, and reflected it over upon the tumour. The internal jugular 

Din was encroached upon by the swelling, which made this part of tho 

pcration of the utmost delicacy, from the morbid adhesion of that part 

• f the clavicular portion of tho muscle to it, which was detached, 
separated this portion of the muscle to as great an extent, however, 
s th« case would possibly allow, to make room for the subsequent et*-p c 
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«f the operation ; on'.y 'a part of the vein was exposed. The stertu- 
hyoid muscle was next divided, and then the sterno-thyroid, and turned 
upon the opposite side of the wound, over the trachea. This exposed 
the sheath, containing the carotid artery, par vagum, and internal 
jugular vein. A little above the ste '.im, I exposed the carotid artery, 
and separated the par vagum fromi .. ;' then drawing the nerve and vein 
to the outside, and the artery towards tho trachea, I readily laid bare 
the subclavian about half an inch from its origin. In doing this, the 
handle of a scalpel was principally used, nothing moro being required 
but to separate the cellular membrane, as it covers the artery. I 
judged it would be very imprudent to introduce a common scalpel into 
so narrow and deep a wound, especially as it would be placed between 
two such important vessels or parts as the carotid and par vagum, and 
where tho least motion of the patient might cause a wound of one or 
the othor of them. The proper instrument, in my opinion, for this part 
cf the operation, is a knife, the size of a small scalpel, with a rounded 
point, and cutting only at the extremity ; this was used, and found to 
be very convenient for this stage of the operation. It can be introduced 
into a deep and narrow wound, among important parts, without tho 
hazard of dividing any but such as are intended to be cut. 

" On arriving at the subclavian artery, it appeared to be considerably 
larger than common, and of an unhealthy colour ; and when I exposed 
it to the extent of about half an inch from its origin, which was all that 
the tumour would permit, to ascertain this circumstance more satisfac- 
torily, my friends concurred with me in opinion, that it, would be highly 
injudicious to pass a ligature around it. The close contiguity of the 
tumour, would of itself, have been a sufficient objection to the applica- 
tion of the ligature in this situation, independent of the apparently 
altered state of the artery. 

" While separating the cellular substance from the lower surface of 
the artery, with the smooth handle of an ivory scalpel, a branch of an 
artery was lacerated, which yielded, for a few minutes, a very 6tnart 
haemorrhage, so as to fill the wound perhaps six or eight times. It was 
about half an inch distant from the innominata, and from the stream 
emitted, was about the size of a crow-quill. It stopped with a little 
pressuro. I can scarcely believe this to have been the internal mam- 
mary, from the haemorrhage ceasing so quickly ; though from its situa- 
tion, it would appear so ; and if, from some irregularity, it were not 
the superior intercostal, it must have proceeded from an anomalous 
branch. 

" With this appearance of disease in the subclavian artery, it onry 
remained for me, either to pass the ligature around the arteria innomi- 
nata. or a-b%ndon my patient, Although I ycry «r©JJ kpevt that this 
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aitfcry had never been taken up for any conduian of aneurism, or ever 
performed as a surgical operation, yet with the approbation of my 
friends, and reposing great confidence in the resources of the system 
when aided by the noblest efforts of scientific surgery, 1 resolved upon 
t"he operation. 

" The bifurcation of the innominata being now in view, it only re- 
mained to prosecute the dissection a little lower behind the sternum. 
This was done mostly with a round-edged knife, taking care to keep 
directly over and along the upper surface of the artery. After fairly 
denuding the artery upon its upper surface, I very cautiously, with the 
handle of a scalpel, separated the cellular substance from the sides of 
it, so as to avoid wounding the pleura. A round silken ligature was 
now readily passed around it, and the artery was tied about half an 
inch below the bifurcation. The recurrent and phrenic nerves were not 
disturbed in this part* of the operation." The patient went on well for 
(wenty-two d?yp, walked about his ward, and in the open air ; on the 
twenty-third, haemorrhage occurred to the extent of twenty-four ounces ; 
id consequence, as was afterwards seen, of an ulceration of the coats 
of the artery. The bleeding recurred on the twenty-sixth day, in the 
evening of which he died, completely exhausted. Professor Pattison 
thinks that the occurrence of the fatal hemorrhage in this case must be 
attributed to the destruction of the vasa vasorum of so large a portion 
rtf the artery ; and he further remarks, from the facts of the case, that 
liad the arteria innominata been at once exposed and tied, without 
any reference to the subclavian artery, that the event would have been 
dilforent. 

The Carotid artery may be exposed in two situations in the neck, 
rither above the omohyoid muscle, or below it ; in the former situation, 
the operation is attended with much less difficulty than in the latter, and 
may be selected in cases of wounds or aneurism of any of the large- 
branches of the carotid, or in aneurism by anastomosis ; but the latter 
must be generally selected in aneurism of the trunk of this artery. 
The high operation on the carotid may be performed in the following 
,tnanner : the neck being extended as far as circumstance will peTmit, 
inako an incision about three inches long, at the side of the os hyoides 
«nd larynx, commencing a little below the angle of the jaw, and continu- 
ing it as low as the side of the cricoid cartilage ; dividing by this inci- 
sion the integuments and platysma myoides. The fascia of the necfc 
r.iustbe next divided in the same direction ; it adheres to the sheath pf 
the vessels, and to the veins, which form a sort of plexus in this situa- 
tion ; th« director, therefore, ought to be carefully insinuated beneath 
it, through a srpall opening made by the knife held in a horizontal dire«~ 
HID- Th*" flpera^qr FhauM rrow nrocred with great caution amopg 
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several small voids that generally appear beneath this nu-uibranc, bw 
assistant gently sepai«*>ng the edges of the wound by menus of a pair 
of broad retractors, to enable him, with the blunt end of a director, to 
detach tho cellular connection of these superficial vessels to the sheath, 
The descendens noni nerve usually lies to the outside of the artery in 
this situation, and is not endangered in opening the sheath ; its exact 
position, however, is very irregular. The sheath of the vessels is next 
to be opened, by raising a small portion of it over the artery, in a for- 
ceps, and dividing it by cautious touches of the knife held in a hori- 
zontal direction. This opening being enlarged, the internal jugular vein 
will appear distending itself occasionally so as nearly to conceal tho 
artery ; and the surgeon, or assistant, having gently pressed this vein, 
and the par vagum nerve, which is attached to it, towards the mastoid 
muscle, the blunt aneurism needle may be passed round the artery, 
taking care to direct it from without inwards, and to keep the end of the 
instrument close to the vessel, so as to avoid the sympathetic nerve, 
and some of its cardiac branches, particularly Ihc superficialis cordis, 
which lies internal to the artery - , and close to its sheath. As the end 
of the needle is made to appear on the laryngeal side of the artery, it 
is covered by somo cellular membrane, which it has pushed before it ; 
by dividing this on the point of the needle, the further course of the 
ligature round the artery is facilitated. Before he ties the vessel, the 
surgeon should carefully examine whether any nerve has been included ; 
if so, he had better withdraw the ligature, and again pass round the 
aneurism needle close to the artery. The ligature being tied, ene end 
of it may be cut off, and the other placed between the edges of the 
wound opposite its attachment to the artery ; the integuments should 
then be gently closed with adhesive piaster, and tho patient, when 
placed in bed, should lie with his head well supported, so as to relax 
the muscles and vessels of the neck. The operation may be performed 
in the inferior region of the neck in the following manner :— the head 
and neck being somewhat flexed, so as to relax the sterno-mastoid, 
hyoid, and thyroid muscles, make an incision about three inches ill 
length parallel to the inner edge of the mastoid muscle, commencing op- 
posite the cricoid cartilage, and terminating at a little distance abovo 
the sternal end of the clavicle; by this incision, the integuments, 
ptetysma, and superficial fascia, are divided; the edge of the mas- 
toid muscle will be then exposed, and close to this a very consider- 
able vein is generally situated. The sterno-mastoid muscle and tins 
vein are to be drawn outwards; and Ihc gterno-hyoid and thyroid 
mu: icles inwards ; the omc-hyoid muscle will be now seen crossing tho 
ticc k near the upper extremity of the wound ; this muscle is connected 
'o ' lieshoath of tb^ ve^ls by the deep cervical filHcto, which in fMs 
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situation, is thin but strong ; by carefully dividing this membrane below 
the omo-hyoid muscle, the sheath of the vessels will be exposed 
the descendens noni nerve is here inclining to the tracheal side of 
the artery, and may be drawn in that direction with the sterno- thyroid 
muscle ; the sheath must now be opened in the same cautious man- 
ner as before recommended. The jugular vein, by its sudden and 
irregular distention, has been found to embarrass the operator, not 
only by nearly concealing the artery, but also, the great danger of 
wounding it in opening the sheath ; an assistant ought, therefore, 
to make gentle pressure on this vessel, both at the upper and 
lower part of the wound, for it becomes distended in both these direc- 
tions, from below, by the regurgitation of blood from the right auricle of 
the heart, and from above, by that fluid descending from the head and 
neck ; the vein and par vagum being then pressed to the outer side, 
and the muscles held apart by an assistant, the aneurism needle is 
to be cautiously pushed round the artery from without inwards, 
taking care to avoid the inferior thyroid artery, the recurrent and 
sympathetic nerves which lie behind the sheath; and, if operating 
on the left side, to remember the proximity of the aesophagus inter- 
nally, and of the thoracic duct posteriorly and externally. . 

The external Carotid artery may be tied near its origin, without 
endangering any important part, or without obstructing the internal 
carotid. An incision made in the same direction and to the same 
extent, as recommended in the description of the high operation 
on the common carotid, will enable a surgeon to expose this vessel 
below the digastric muscle, so as to pass a ligature around it; this 
may be necessary in operations about the upper part of the neck, such as 
the extirpation of tumors about the angle of the jaw, &c. This artery 
may be also tied above the digastric, between it and the parotid gland, by 
an incision through the integuments and fascia from the lobe of the ear to 
the corner of the os hyoides; the digastric and stylo-hyoid muscles will be 
seen passing across the artery near the inferior end of the wound, and 
then, by depressing these muscles, and separating them with the handle 
of the knife from the parotid gland, the external carotid will be brought 
into view, and a ligature can be passed around it. If, however, it be. true 
that the adhesive inflammation cannot take place in any artery unless an 
internal coagulum of blood be formed, (an assertion which admits of 
doubt,) and if this cannot occur when a large artery proceeds from 
the trunk near the situation of the ligature, we cannot expect much 
success from the operation of tying the external carotid, as the ligature 
must be applied very close to the common carotid in order to avoid the 
thyroid or other primary branches, if we wish to tie it before it gives 
33 
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off any. The operation has, however, been performed without a 
secondary haemorrhage ensuing. 

In tying the Lingual artery, the patient is to be placed on a chair, 
with his hands reclining backwards on an assistant, who should keep 
the lower jaw fixed. An incision commenced over the body of the hyoid 
bone, is to be carried outwards, and a little upwards, or towards the 
mastoid process of the temporal bone, for two inches. By this inci- 
sion, the skin and platysma myoides being cut through, the cervical 
fascia is brought into view, over, or sometimes under which a vein 
passes, which is to be drawn aside ; if this cannot be done it should be 
tied, divided, and dissected up. The fascia being divided to the same 
extent as the external wound, the posterior portion of the digastric 
muscle may be drawn downwards and outwards ; when the lingual 
artery can easily be felt resting on the gcnio-glossus over it, on which 
the lingual nerve passes. After dividing a fsw fibres of the hyo-glos- 
sus, a ligature may be passed round the artery, as it runs along the 
superior part of the hone of the hyoid bone. 

In performing this operation, care'must be taken to avoid cutting the 
lingual nerve, and as the superior thyroid artery passes near it, the ope- 
rator should guard against taking up that vessel in mistake for the lingual. 
The surgeon may be required to tie the Subclaoian in cases of 
wounds of the axillary artery, or, in cases of aneurism immediately 
below or behind the clavicle. As yet, the records of surgery do not 
furnish many cases of success attending this operation ; they are, 
however, sufficiently numerous and satisfactory to prove, not only the 
practicability of the operation, but also, its expediency in many cases 
of aneurism, in which an operation is not contra-indicated by constitu- 
tional complaints, or rendered impracticable by those local obstacles, 
which in some cases have proved insurmountable, and which have been 
caused by the displacement or altered relation of different parts, in 
consequence of the long continuance or rapid extension of disease. 
From such accounts, however, our conclusion is obvious, that the 
operation ought not to be delayed, and that as soon as the disease is 
fully established, and is increasing, any delay is dangerous, and that if 
the operation be performed early, there is no peculiar reason to dread 
an unfavorable issue. 

The subclavian artery may be tied on cither side of the neck during 
life, after it has passed the scaleni muscles, with great facility, provided 
the clavicle have suffered no displacement. A ligature can also be 
passed around. the right subclavian artery before it arrives at the scalcBi 
muscles; this operation may be denominated the internal operation of 
tying the right subclavian artery, in contra-distmction to tying the artery 
after it has passed the scaieni, which may be named the ext ernal operation , 
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and which may be performed with equal ease on either side of, the neck. 
The steps of the external operation,, the object of which is to enable 
the surgeon to pass a ligature around the subclavian arter3', in the third 
stage of its course, that is, as it lies on the first rib, may be now de- 
tailed. 

The patient should be placed upon a table in a horizontal position, 
with the arm and shoulder depressed as much as the circumstances of 
the case will permit ; the surgeon is then to divide the integuments im- 
mediately above the clavicle from the external edge of the sterno-mas- 
toid muscle to the anterior margin of the trapezius ; (in some cases the 
edges of these muscles are almost united, when it will be necessary to 
cut a few of their fibres ; ) the edges of this incision being separated, the 
platisma-myoides and cervical fascia are to be divided on a director to 
the same extent ; the external jugular vein will then be seen, and so 
close to the mastoid muscle that it had better be pressed towards the 
tracheal side of the wound ; in some cases, however, the vein lies more 
outwardly, and may be drawn towards the trapezius muscle ; a quantity 
Of loose cellular membrane is next to be cautiously torn through with 
the blunt extremity of the director ; the omo-hyoid muscle will then be 
observed at the lower part of the wound v ascending obliquely from the 
clavicle to the mastoid muscle, and forming the acromial side of the small 
triangular space before described ;, this muscle sometimes lies very close 
to the clavicle, and must be drawn upwards and outwards towards the 
trapezius, or,, if deemed necessary, it may be divided. The surgeon 
should next tear with his nail v or with the end of the director, the thin 
fascia which lies behind the omo-hyoid, and which is connected to the 
scalenus muscle ; the acromial edge of the latter muscle may then be 
seen or felt, and by passing the finger along this to the rib, the subcla- 
vian artery will be distinguished either by its pulsation, or by its peculiar 
feel. The aneurism needle may then be passed around it, and by di- 
recting the point of this instrument from below and from before, upwards 
and backwards, the vein will be secured from injury, and the nerves are 
so distinct they may be readily avoided. The prominence of the clavicle 
will sometimes prevent the needle being passed from before backward ; 
the surgeon must then introduce it from above and from behind, passing 
it round the artery, and taking care not to injure the subclavian vein, or 
any of the other veins in the vicinity., 

Tlie Axillary artery may be exposed in two situatibns, namely, at the 
lower and upper part of the axilla ; in either situation it may be neces-- 
sary to tic this artery in cases of wounds or aneurism of the upper part 
of the brachial artery. These operations on the axillary artery may be 
distinguished by the terms inferior and superior ; the former can be 
easily performed, and is nearly simitar to that of tying the brachial 
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artery ; the latter, however, is extremely difficult and dangerous, and in 
rery few cases only ought to be preferred to the comparatively easy 
operation of tying the subclavian artery external to the scaleni muscles. 
The axillary artery may be tied, in the inferior part of its course, in the 
following manner : the patient should be laid upon a bed or table ; the 
arm separated from the side, and the hand supinated ; make an incision 
about two inches in length through the integuments and cellular mem- 
brane, over the prominence of the head of the humerus, and between 
the tendons of the pectoralis major and latissimus dorsi, but a little 
nearer to the latter ; the median nerve and axillary vein will be then 
exposed ; the former may be drawn to the radial, the latter to the ulnar 
side of the artery ; bending the fore-arm will relax the nerves, and by 
detaching the surrounding cellular membrane with the finger or a blunt 
instrument, an aneurism needle may be passed round the artery from 
the ulnar to the radial side. In this part of the operation every precau- 
tion must be taken to avoid injuring the veins or nerves, their relation 
to the arteries not being uniform : sometimes a nerve will cross the 
artery, and in place of one large vein, there may be two or three accom- 
panying the artery, one on each side, and one in front. 

The superior operation may be performed in the following manner : 
the patient being seated, with the shoulder of the affected side inclined 
backwards, an assistant should be placed behind the patient, with in- 
structions to compress the subclavian artery in the event of haemorrhage; 
a semilunar incision is to be made, about three inches long, through the 
integuments, commencing about one inch from the sternal end of the 
clavicle, and extending towards the acromion process as far as the ante- 
rior edge of the deltoid muscle, avoiding the cephalic vein and the tho- 
racica-acroniialis artery ; the clavicular portion of the pectoral muscle 
thus exposed is to be divided in the same direction, and to the 
same extent, as the external wound ; the flap thus formed being everted, 
and some loose cellular membrane being detached, the superior edge of 
the lesser pectoral muscle will be exposed ; in this stage of the opera- 
tion several branches of the thoracic arteries are in danger of being 
wounded. A director should then be insinuated beneath the strong 
fascia extending from the subclavian muscle to the coracoid process, and 
a portion of the fascia divided ; some loose cellular membrane and a 
few small blood-vessels being detached with the blunt extremity of a 
director, the axillary vein will be exposed ; this vessel should be pressed 
inwards towards the ribs, and the artery will be felt or seen pulsating ; 
it must be carefully detached from the nerves for a short distance, and 
the aneurism needle passed under it, the needle being directed from the 
thoracic to the acromial side. In applying the ligature, it is to be recol- 
lected that one of the large nerves of the plexus inclines to the front of 
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the artery, and having a pulsation communicated to it, might be mis- 
taken for the artery itself. 

It may be required to tie the Radial artery in any part of its course 
in consequence of aneurism, or of wounds either of the trunk of the 
artery or of some of those branches which are distributed to the thumb- 
and palm of the hand, particularly of the superficialis vola?, or of that 
large branch which often runs in the fold of integument between the 
thumb and index finger. 

It may be tied in any part of its course ; in the middle and inferior 
third of the fore arm with facility, as in those situations it is almost su- 
perficial, and its pulsation can be felt ; but in the superior third it is. 
attended with some difficulty, as the artery is overlapped by the supi- 
nator longus and pronator teres muscles : it may, however, be tied in 
this situation, by making an incision through the integuments about 
three inches long, commencing a little below the bend of the elbow, and' 
extending it obliquely downwards and outwards a little to the radial side 
of the rruadlf; li ne f the fore arm, avoiding the branches of the median, 
vein. 1 no r.w <: i u f ,f ^ l0 ann j s next to ^ e ^vided in the same direction 
as the external iita, ta . tnc sulnnafor l on gus can then be separated 
from the pronator teres, ^ messed towards the radial side of the 
wound ; the deep fascia of the a,„. u„ ing thus exposed, is also to be 
divided, and the artery, with its accompany..^ ue j nS) are brought into 
view ; the veins must be carefully detached from iho artery 

The musculo-spiral nerve in this situation lies to the raoial cij nf the 
artery, and at some distance from it ; the aneurism needle can be easily 
passed under the vessel, and it should be directed from its radial to its 
ulnar side. 

The radial artery may be tied in the middle third of the fore arm by 
making an incision two or three inches in length over the ulnar edge of 
the supinator longus muscle ; then by dividing the two layers of fascia, 
as in the last described operation, the artery will be exposed, and the 
aneurism needle may be passed under it from its radial to its ulnar 
side, avoiding the veins and the musculo-spiral nerve, which in this 
situation lies to the radial side, and very near the u*t<>*y 

It may be tied in the inferior third of the fore arm by making an inci- 

*;„_ .,. „ „, »k,-.^.-i 1 — a u.t iho i iiUJut side of the tendon of the flexor 

carpi radialis ; the fasciae are to be then dividpH »« ; 
"lk'Tyiir^lhtteftrna? Iliac artery , Mr. Abernethy pursued the following 
method : the patient being placed upon a table in a horizontal position, 
an incision three or four inches in length was made through the integu- 
ments of the abdomen, in the direction of the external iliac artery : this 
incision was situated about an inch and a half from the anterior superior 
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spine of the ilium, towards the linea alba, and nearly an inch on the 
outside of the abdominal ring; the lower extremity terminating abort 
half an inch above Poupart's ligament. The sides of tins incision being 
separated, the aponeurosis of the external oblique muscle was exposed, 
and divided throughout the extent of the external wound, and the finger 
then introduced underneath the inferior margin of the internal oblique 
and transverse muscles, so as to protect the peritoneum, whilst these 
muscles were divided with a knife or probe-pointed bistoury. Tho 
finger was then passed beneath the peritoneum, and this membrane 
pushed upwards and inwards, by the side of the psoas muscle. The 
external iliac vein is situated on the inside of the artery, and the psoas 
muscle lies between the artery and the anterior crural nerve. The 
artery and vein are connected together by dense cellular membrane, 
which was separated with the nail, (or it may be cautiously divided 
with a knife,) so as to enable the operator to introduce the point of tb» 
aneurism needle between the artery and vein, and bring it ou* -> n tne 
opposite side of the former ; the ligature which, as thus conveyed round 
the artery, being secured, the wound was closed with strip* of adhesive 
plaster: on placing the patient in bed, the thp* «»as bent upon the 
pelvis, so as to place the artery in a r^^ J <*>«4*™- The advantage 
of this mode of performing th* -****** 1 ".that the external iliac artery 
may be tied very h'. s h up in the abdomen ; it is therefore peculiarly 
applicable to cas"" OI inguinal aneurism, in which the tumour has ex- 
tended aa high as Poupart's ligament, and where we are desirous to 
tic the artery at some distance from the disease. Sir A. Cooper, in 
performing this operation, makes a semilunar incision, the convexity of 
which looks downwards and outwards, through the integuments in the 
direction of the fibres of the aponeurosis of the external oblique muscle; 
one extremity of this incision will be situated near the spine of tho 
ilium ; the other will terminate a little ahove the inner margin of 
the abdominal ring. The aponeurosis of the external oblique muscle 
will be then exposed, and is to be divided throughout the extent and in 
the direction of the external wound ; the flap which is thus formed, 
being iai=cj, the spermatic cord will be seen passing under the margin 
of the internal oblique and transverse muscles. 

wrrTcTTtrre-spe.vnJhe fascia which lines me ,,a..:,» c ,, c mummr, mrvvgh 
tween the anterior superior spine ot"'tT?e'"nitf?ii,'hc i middle space be- 
pubis ; the epigastric artery runs precisely along the inner margin of 
this opening, beneath which the external iliac artery is situated. If the 
finger, therefore, be passed under the spermatic cord through this open- 
ing in the fascia which lines the transverse muscle, it will come into imme- 
diate contact with the artery, which lies on the outside of the external 
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iliac vein. The artery and vein are connected together by dense cellular 
membrane, which must be separated, to enable the operator to pass a 
ligature, by means of an aneurism needle, round the former. 

According to this plan, this operation may be performed with very 
little disturbance to the peritoneum, and but little injury to the abdomi- 
nal parietes ; the artery lies very superficial, immediately above Pou- 
part's ligament, and hence the operation, according to Sir A. Coop- 
er's plan, is more easily and expeditiously performed, particularly in a 
robust or corpulent person, than that adopted by Mr. Abernethy, and 
may, therefore, in general be preferred. 

The operation of tying the internal Iliac artery may be performed in 
the following manner : place the patient on his back, and bend the lower 
extremities on the trunk, to relax the abdominal muscles ; an incision 
three or four inches long is to be made through the integuments of the 
lower part of the abdomen, parallel to the epigastric artery, that is, in 
a line drawn from the centre of Poupart's ligament towards the umbili- 
cus ; the inferior extremity of this incision may terminate about an inch 
above Poupart's ligament, so as not to endanger the spermatic cord, 
and the superior extremity may end at the outer edge of the rectus mus- 
cle. The three laminae of the abdominal muscles are next to be cau- 
tiously divided on a director to the same extent ; the fascia transversalis 
may be then torn through with the finger, and the peritoneum can be 
easily detached from the iliac fossa towards the pelvis ; this part of the 
operation will be facilitated if the patient's bowels have been previously 
emptied by a smart cathartic. If the finger be now passed to the inner 
side of the cavity which has been thus formed, the pulsation of the ex- 
ternal iliac artery will be felt, and by following this to its origin, or 
towards the spine, the internal iliac will be discovered lying internal 
and rather posterior to it ; the origin of the internal iliac will be found 
nearly opposite the centre of a line drawn from the anterior superior 
spinous process of the ilium to the umbilicus. Then with the nail of 
the index finger, or the eye of a bent probe, this artery may be separated 
from its accompanying vein, which lies behind it. The sides of the 
wound should now be held asunder by two broad spatulas, slightly curved, 
and the aneurism needle can be carried around the internal iliac artery, 
directing it from within outwards, or towards the psoas muscle, taking 
care to avoid the ureter and peritoneum internally, and the external 
iliac vessels externally ; if an assistant press these vessels outwards 
and backwards towards the iliac fossa, they will be more effectually pro- 
lecicu, «..„ , , ... _. 1 .. — mi 1 i /-, „;i;i.m ,1 

A ligature may be passed round the common iliac artery by an ope- 
ration similar to that just described. 
To expose the Gluteal artery, the patient should be placed on his face, 
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the toes turned inwards, and an incision commenced about one inch 
below the posterior spinous process of the ilium, and about an inch ex- 
ternal to the side of the sacrum, continuing this incision about three 
inches in an oblique direction towards the great trochanter, through 
the integuments and subjacent cellular membrane down to the glutaeus 
muscle ; the fasciculi of this muscle may be then separated in the same 
direction, and to the same extent as the external wound, dividing, if 
requisite, a few of its fibres ; the sides of the wound should be then se- 
parated by two broad retractors ; a dense aponeurosis, which will next 
appear, must be freely divided, or torn through with the finger, and the 
branches of the gluteal artery will be exposed ; by separating some loose 
cellular membrane, the trunk of the artery may be seen escaping 
through the upper and anterior part of the sciatic notch, and lying close 
to the bone, when a curved aneurism needle may be passed under it, 
taking care not to include the surrounding nerves and veins in the liga- 
ture. In a fat or very muscular person this cannot be an easy opera- 
tion, on account of the great depth at which the artery lies from the 
surface, the unyielding nature of the surrounding parts, and the nume- 
rous vessels that must be cut during the operation, the bleeding from 
which will so obscure the view of the deep-seated parts, as to render it 
difficult to distinguish one structure from another ; indeed it is hardly 
practicable except in cases of wounds, or in a very emaciated person ; 
under any other circumstances, the operation of tying the internal iliac 
artery to that of the gluteal may be preferred. 

The Femoral artery may be tied in any part of its course for the cure 
of popliteal aneurism ; one of two situations, however, is generally se- 
lected, either the middle third, or the superior third of the thigh ; the 
former situation was that selected by Mr. Hunter, and may be named 
the inferior operation ; the latter is that which is now generally pre- 
ferred, and is named the superior. 

In the superior operation of tying the femoral artery, our object is to 
pass a ligature round this artery below the origin of the profunda, and 
in that part of its course in which it is very superficially covered, that is 
between Poupart's ligament, and the point at which the sartorious cross- 
es the adductor longus muscle, and as near to this point as possible, 
that the circulation through the profunda artery may not interrupt the 
adhesive process at the seat of the ligature ; this situation was first re- 
commended by Professor Scarpa. In this operation, the patient being 
placed in a horizontal posture, the line of the sartorious muscle nu >•<- 
observed, which wni \~. muio uuviuus n ore mnB oe turned somewhat 
inwards ; this expedient, therefore, may in the first instance be resorted 
to, in order to enable the operator to ascertain the course of this muscle ; 
an incision is then to be made through the integuments about two inches 
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and a half long, commencing two inches below Poupart's ligament, or 
below the midpoint between the symphisis pubis and the spine of the 
ilium ; this incision is to be continued downwards and inwards in the 
course of the artery, and along the inner edge of the satorious ; the 
saphena vein will lie on the internal side of this incision ; not unfre- 
quently, however, it receives two or three large branches in (his part 
of its course, which come from the anterior part of the thigh ; these 
branches are in danger of being wounded, but may be avoided by 
cautiously dividing the cellular membrane beneath the integuments. 
A director should next be insinuated beneath the fascia lata near the 
lower part of the wound, on which this aponeurosis is to be divided, 
to the extent of about an inch, when the edge of the sartorious muscle 
will be exposed. A small portion of the sheath of the vessel is then 
to be elevated in the forceps, and divided by cautious touches of the 
knife held in a horizontal direction. The vein is here behind the 
artery, and is not in general visible ; part of it, however, may be some- 
times seen on the inner side of the artery, the branches of the anterior 
crural nerve being on its iliac side, although, frequently one small nerve 
passes in front of the artery. The artery and vein are next to be sepa- 
rated from each other ; this is often attended with some difficulty, owimj 
to the intimate adhesion of their coats ; a blunt instrument, however, 
such as the end of a blunt aneurism needle, or of an eye probe, may be 
insinuated between them, and should then be directed from within out- 
wards, as the vein will thus be more perfectly secured from injury, and 
the nerves on the outer side of the artery can be easily avoided. The 
ligature having been tied and one end cut close, the wound is to be gently 
closed by adhesive plaster, and the patient kept perfectly quiet, with the 
limb in the flexed position, so as to avoid any tension on the vessel. 

The Popliteal artery may require to be tied in case of a wound of it, 
or of the posterior tibial artery, or of aneurism of this latter vessel, 
situated high in the leg. 

In order to pass a ligature round the popliteal artery in the upper part 
of its course, in the living subject, the patient may be placed either in 
the horizontal position on his back, with the thigh laid on its outer side 
and the leg bent, or he may be laid on his face, and the limb extended ; 
in either position, an incision of about three inches should be made 
through the integuments, along the posterior or external margin of the 
semi-membranosus muscle ; the fascia lata is to be divided to the same 
-•••- ---■ - ■- -- -"B or drawing inwards the edge of the semi- 
membranosus, the finger will directly feel the pulsation of this artery. 
I be posterior crural nerve is in this situation so faj- to thp w„, m 
fibular si, In. tbr. t,t is not P nrfangerea in me upc.uuon'Y Me Wm'*> W« 
cautiously separated from the artery, and pressed to the outer side, when 
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the aneurism needle may then be insinuated between it and the artery 
and carried round the latter from without inwards. 

The anterior Tibial artery is liable to be wounded on the instep, or a 
little above the ankle-joint ; in either of these situations it may l» ex« 
posed and tied ; it may also be required to be tied in the leg in case of 
wound or aneurism. To tie this vessel above the ankle-joint, we should 
flex the foot in order to relax the extensor tendons ; an incision about 
two inches and a half long should be made through the integuments in 
the course of the artery, which may be ascertained by feeling its pulsa- 
tion, or by observing the line of the tendon of the extensor pollicis pro- 
prius, on the fibular side of which it lies ; the fascia of the leg should be 
next divided to the same extent, and it may, in some cases, be advisable 
to make a short transverse division of this fascia ; the tendon on each 
side should then be held aside with a broad curved retractor, and, on 
removing a little cellular membrane, the nerve is brought into view, 
beneath which lies the artery with its venos comites ; these are to be se- 
parated from the artery, and the aneurism needle passed round the 
latter. 

The posterior Tibial artery may require to be tied in case of a wound 
in the sole of the foot, which has divided some large artery in that re- 
gion ; also in case of a wound behind the internal ankle, in which the 
posterior tibial artery itself has been injured, or in case of aneurism in 
consequence of this wound. When aneurism of the posterior tibial 
artery is seated high up in the leg, it will be necessary to tie either the 
popliteal or femoral artery. In case of wounds in the sole of the fool, 
in which we require to tie the posterior tibial artery, the most favour- 
able situation is between the malleolus internus and the heel ; to exposo 
the artery in this situation, a semilunar incision should be made, of two 
inches and a half in length, through the integuments, commencing near 
the tendo-achillis, and continuing it downwards and forwards nearly 
midway between the heel and ankle, a little nearer to the latter. The 
integuments being divided, the fascia of the leg is exposed, which should 
be cut to the same extent ; a little cellular membrane must now be re- 
moved, and a very strong aponeurosis is exposed ; this fascia must bo 
cautiously divided, and the sheath of the vessels will be exposed, and on 
being opened, the venae comites are to be separated from the artery, and 
the aneurism needle carefully passed round the latter, directing it from 
the heel towards the ankle to avoid the nerve, which, in this situation, is 
sometimes very large, aim ciusc v« m. — . _ 

Diseases of Veins. — The veins, like the arteries, are liable to 
, :v.-r- ,»--J -Kamres which are common to soft parts in general 

but their raembraneousTimng is peculiarly .raaptiM. „f inflammation. 
When a vein is wounded, the subsequent inflammation will somctinus 
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extend to the principal venous trunks, and even to the membrane lining 
th« cavity of the heart. The obliteration of the cavity of the vein, by 
an effusion of coagulating lymph, is not an unusual sequel to inflamma- 
tion, and infinitely a more favourable one than the secretion of pus, which 
occasionally occurs, when a chain of abscesses will form in the course 
of the vessel, give rise to great constitutional irritation and probably 
prove fatal under symptoms bearing a strong resemblance to those of 
typhus fever. Such circumstances have followed a slight puncture in 
the femoral vein, in an operation for poplitial aneurism, the application of 
a ligature to the same vein after amputation, when the inflammation has 
rapidly extended to the iliac trunks, or even succeeded after amputation, 
when the vein has not been secured ; the excision of a portion of the 
saphena vein for the relief of varicose ulcer has been attended with 
similar results, which have likewise, in a few cases, arisen after the 
performance of venesection in the fore-arm. Veins are liable to the 
ulcerative process, which, by exposing their cavities, may give rise to 
haemorrhage, although the adhesive inflammation generally preceding 
ulceration, the obliteration of the cavity will prevent its occurrence. 
When sphacelation takes place, the cavity of a vein, like that of an 
artery under similar circumstances, is filled up for some distance by 
a plug of coagulum, which prevents haemorrhage, upon the separation 
of the mortified part. 

Veins arc occasionally ruptured, being without previously diseased, 
by muscular exertions or external violence. 

The venous, like the arterial system, is capable of carrying on a col- 
lateral circulation, when any portion has been obliterated, and this to a 
remarkable extent, the blood having been conveyed to the heart by the 
lumbar veins and the vena azygos, after the cava had been rendered 
impervious. 

The principal disease of the veins, to which the surgeon is called, is 
that denominated varix, or phlebactasis, as it has been latterly termed 
in the French schools. This disease is to veins what the true 
aneurism is to the arteries, and consists in a dilatation in one or more 
parts until a plexus of varices is usually formed. There is unquestiona- 
bly a predisposition to this affection, independently of those circum- 
stances which have been assumed as its direct causes ; in a valuable 
article on the disease by Dr. Bushe, of New York, contained in the fifth, 
•jumber of his Medico Chirurgical Bulletin, it appears that out of a 
ty-eight occurcba>-..of cases that had fallen under his observation, twen- 
did suffer under the same dis'easTh^e, near relative* t-j i-w^.,.„,4 tfig 
nituation of the dilated veins, observes, that ~ifl J l&* or .. *" r t.-..„,I, the 
disease commenced in the superficial veins of the legs ; in thirty-three 
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in the saphena vein of one leg ; in twenty-two, in the saphena vein of 
the left leg; in eighteen, in whom the disease commenced in one leg, 
and appeared afterwards in the other ; in five, in whom the affection 
commenced in both legs simultaneously ; in thirty-seven cases, in 
which the veins of both legs were affected, the hemorrhoidal vein 
also diseased ; in nine, the hemorrhoidal veins were first affected ; in 
eleven, in which the superficial veins of the leg were concerned, the 
spermatic, as well as the hemorrhoidal veins were diseased ; in two, 
the spermatic veins were first affected , in seven instances, in which 
the veins of one or both legs were affected, the epigastric, together 
with the spermatic and hemorrhoidal veins were diseased ; in one, the 
epigastric was first attacked; in eight, in which the superficial veins of 
the leg were primarily diseased, the external jugular, together with the 
epigastric, the spermatic, and the hemorrhoidal were included ; in one 
case, in which the veins of the left leg were first affected, the cephalic 
of the corresponding arm, together with the externa! jugular, the sper- 
matic, both epigastric, and the hemorrhoidal veins were diseased. In 
two individuals the epigastric veins were alone diseased ; in five, the 
external jugulars were alone affected; in twenty-three, the spermatic 
veins of one or both sides were alone concerned, and in thirty-eight, 
the hemorrhoidal veins were alone diseased. Dr. Bushe concludes the 
analysis by asserting, that in the post mortem examination of many per- 
sons who labored under varicose veins, he was convinced, that in the 
mass of them, the internal jugular, innominate, pulmonary, hepatic, 
mesenteric, emulgent, iliac and cave, have been larger and thinner than 
in other cadavers of the same stature and age. 

We avail ourselves of the researches of this eminent surgeon in the 
further consideration of this subject, as to the exciting causes, the pro- 
gress of the different species, and the treatment of this disease. 

The exciting causes may be traced to any circumstances preventing 
the return of venous blood to the centre of the circulation, more espe- 
cially when a predisposition to the disease exists in the system ; thus, 
if in consequence of gestation, two women labour under dilatation of the 
superficial veins of the leg, and one of them, by the laxity of her venous 
system, is predisposed to phlebectasis, after delivery, the venous dila- 
tation will remain and increase ; whereas, in the other, in whom there 
is no predisposition, the dilatation will subside. The practice of playing 
on wind instruments may also operate as an exciting cause to dilata- 
tion of the jugulars. A cause of phlebectasis, little attended to. i.sJi»Js 
acute inflammation: this inflammation may take. -damp, although in some 
cases"!' -tt' and ls usual k.r)rrry. The disease is more common in the 
Irish than in the English peasantry, perhaps, in consequence of tho 
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practice of walking bare-footed, in all weather, and at all seasons ; their 
feet are thus continually cold and wet, and the consequence is, hyper- 
trophy of the middle tunics of the venous branches, and which rapidly 
extends towards the trunk. Jockeys and postillions are very liable to 
this disease, in consequence, it is said, of the boot-garters which are 
firmly fastened below the knees ; the attentive examination of one an- 
other, however, has led him to imagine that this is not the cause of the 
occurrence of the disease in these classes, but that it may rather be 
produced by the pressure and friction, which, from the peculiar seat 
they necessarily take, is thrown forcibly on the internal saphena, where 
it traverses the upper part of the leg and lower part of the thigh ; and, 
moreover, these causes act very powerfully, as from the contraction of 
the muscles of this extremity, which he alone employs in elevating the 
body, the blood is forced from the deeper seated into the superficial veins. 

On the Progress of the different species of Phlebectasis. — This disease 
may commence in two different ways, either by dilatation or induration. 
It begins by dilatation, when the predisposing causes alone operate, 
when the recurrent circulation is retarded, when both are combined, or 
when injury causes active inflammation, and total or partial obliteration 
of the main vein. It also commences by induration from sub-acute in- 
flammation, induced by cold, wet, or injury. Dilatation, for the most part, 
commences at the extremities of the veins, in consequence of the 
pressure of the blood being an obstacle to the recurrent circulation. 
Not unfrequently, however, the dilatation commences in a trunk, and 
then it is, where a larger vein is emptying itself into a deeper seated 
one, as the greater saphena into the femoral, or the lesser saphena into 
the popliteal. This is induced, first, because the friction is greater in 
such situations than elsewhere, in consequence of the meeting of the 
currents, by which the circulation is necessarily retarded, and secondly, 
by the pressure of blood directed on the saphena, through the medium 
of muscular contraction. However, it matters not, whether the 
dilatation commences in the extremities or trunks of the veii;s, for 
both will soon be similarly affected. 

In proportion as a vein dilates, so it becomes tortuous, or is extended 
in a longitudinal as well as in a transverse direction. In proportion to 
its tortuosity, so is the circulation through it retarded, because the 
surface of friction is increased. This unnatural state of the vein gives 
rise to inflammation, and the consequence is, thickening and induration 
of the middle tunic, so that the vein, when removed, does not collapse 
from atmospheric pressure, and in every respect, except the absence 
of circular fibres, resembles an artery. This hypertrophy so destroys 
the power of accommodation in the vessel, that the blood is much, 
retarded, and thus, by producing an increase of distention, giving rise to an 
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augmentation of disease. In some individuals, this change takes place 

much more rapidly than in others. 
When this disease has existed for some years, the veins become 

dilated in many places. These dilatations take place, for the most 

pari, at those points where the veins are enervated, because, here the 
surface of friction is increased, and the curves mechanically obstruct 
the free transmission of blood. The dilatation is always partial, at 
least it never occupies the whole circumference of the vein ; it has 
always been either external or lateral, — and this can easily be account- 
ed for, by the greater pressure which these parts must necessarily 
undergo during the contraction of the muscles. Some authors have 
asserted that these dilatations are always in the site of the valves ; 
tliis may be the case in a number of instances, but Dr. Bushc does not 
consider that they depend either upon rupture of the valves or the 
internal membrane: he has frequently observed that the val\< 
stretched to a mere line ; but has never been led to believe, that even 
one of them had been ruptured or given rise to the dilatations ; for, in 
repeated examinations of the dead, he observed in well-formed cases, 
more dilatations than valves, and that the dilataiions existed whi 
valves did not; and, in fact, the condition of the valves in the different 
cases, appeared to depend on protracted disease, rather than accident. 
The parietes of these dilated venous portions are thinned in propor- 
tion to the amount of dilatation ; for the strong pressure occasioned by 
the accumulation of blood in the same, creates absorption, and the 
superincumbent cellular tissue and skin suffer in the same manner. 
When this process is further advanced,, the outer and middle venous 
tunics, the subcutaneous cellular tissues, are removed by absorption, 
and the inner tunic of the vein adheres principally to the back of the 
dermis. Finally, if proper means of relief be not adopted, the absorp- 
tion continues until the internal tunic of the vein and dermis arc de- 
stroyed, when alarming haemorrhage ensues. Soon after the genera] 
venous dilatation commences, the internal tunic increases so much in 
extent, that it becomes plicated ; and where the dilatation is general, tho 
plici follow a longitudinal direction ; but when the dilatation is partial, 
and abruptly augmented,, they pursue oblique courses, and, in excessive 
cases, are obliterated. When the disease commences by induration or 
hypertrophy of its branches, dilatation soon follows, because the blood 
is retarded in proportion as these branches resist the pressure of tho 
atmosphere, and. consequently, the contraction of the muscles forces 
into these rigid tubes blood,, which' they do not easily expel. Add to 
this, that in proportion as the diseased veins cease to circulate their 
contents, so are the healthy veins in the neighbourhood over-worked, 
and like a heart, which has too much to do, become effected w-ih 
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hypertrophy and dilatation. When the induration takes place in the 
trunk, as in postillions, it induces dilatation of the branches, by resist- 
ing more or less, according to the thickening of the venous walls, the 
return of the blood. The celebrated clinical surgeon, Delpech, has 
treated of coagulation in varicose veins, and has asserted that the 
coagula act on the inflamed parts, as foreign bodies, and produce ulcer- 
ations ; but that haemorrhage does not ensue, because the veins are 
obliterated. — (Precis des Maladies Chir. torn, iij.) 

Dr. Bushe, in admitting that in some few cases the blood does coagu- 
late, does not assent to the foreign influence claimed for it by Delpech. 
When a ligature is applied to the saphena, do we observe such changes 
immediately about it? Do such changes ensue when an artery is tied? 
An- llicy observed in the chambers of the heart, when coagulation has 
taken place to a considerable extent before death? Indeed, we have 
no proof, direct or analogical, in favor of his assertion. To settle the 
point to his satisfaction, in seven cases where the saphena had heen 
varicose along the calf of the leg, he placed two ligatures, as Tight as 
he durst, without cutting off the circulation of the limb, one below the 
calf of the leg, and the other below the knee, and continued the appli- 
cation from twenty-four hours to a week, without being able to produce 
an ulcer in the intermediate space. 

Treatment. — In consequence of an enlargement of the veins, the leg 
at one time becomes inflamed and ulcerates ; and, at another, painful 
and csdematous. A variety of remedial plans have been proposed • 
some surgeons have enjoined quietness to the limb, at the same time 
making pressure on the diseased veins, and keeping the bowels con- 
stantly under the action of purgative medicines. The application of a 
ligature to a venous trunk, particularly to the saphena, its excision and 
decision have all been praclised, and with various success. We shall 
now proceed to the consideration of each of these methods, as detailed 
by Dr. Bushe. 

Ligature of the Saphena. — Though many good surgeons performed 
this operation before Sir E. Home, none of them gave it the currency 
which it obtained through his recommendation ; but from the common 
occurrence of phlebitis after the operation, it has nearly fallen into 
disuse. Phlebitis has undoubtedly arisen from the injury inflicted on 
the tunics of the vein by the pressure of the ligature. To avoid such 
evils, and, at the same time, to accomplish the desired end, our author 
has practised, with perfect success, the following operation : — An inci- 
sion being made, for an inch or more, along one side of the vein, a 
suture needle was passed beneath it, and through the integuments on 
the opposite side ; then the ligature was tied in a loop on the cutanenus 
surface, so as to keep the sides of the vein in contact, without produc- 
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ing the slightest laceration. On the sixth day the ligature was with- 
drawn.* 

Incision.— Mr. Brodie, in the Medico-Chirurgical Transactions, 
recommended the division of the larger groups of the dilated venous 
branches, as the most appropriate operation, because he found that 
the branches oould bear with impunity an injury which the trunk could 
not. If Mr. Brodie had not seen bad consequences succeed to the 
operation he has performed and recommended, they have, nevertheless 
occurred ; and phlebitis and sanguineous extravasation terminating in 
suppuration, and even both combined, succeeded. These consequences 
may, however, be avoided by operating as follows : — Let the patient be 
placed in an erect position, on a firm table, of the ordinary height; 
direct him to bear all his weight on the diseased leg, and merely to 
balance himself with the other, which he should rest in a pointed direc- 
tion on the table, about a foot anterior to the centre of gravity. By this 
position the diseased veins are rendered turgid, and the inside of the leg 
is fully exposed ; two points absolutely necessary for the happy com- 
pletion of the operation. The surgeon should then take a compress, 
three inches in length, and one in breadth, and place it transversely, 
immediately above the group of veins which he purposes to divide ; and 
an assistant standing on the outside of the leg to be operated on, should 
not only make pressure on the pad, but on the internal half of the limb. 
By this proceedure, the entrance of air is prevented, a circumstance 
rendered probable by the rigidity of the diseased veins. The operator 
should use a knife an inch longer, more carved, and less thick and 
broad, than that recommended by Mr. Brodie. Standing before or 
behind the patient, as from the situation of the veins he may find it 
most convenient, he introduces the knife in the ordinary way, and from 
the length of the instrument, he can easily bring its extremity to the 
distal side of the group, a point which is not so easily effected with the 
instrument termed Brodie's knife. This step of the operation being 
achieved, the surgeon should direct the edge of his knife either obliquely 
upwards or downwards, as he may find it most convenient, and then 
withdraw it, at the same time elevating the handle, or increasing the 
angle between the limb and knife, and pressing so forcibly backwards 
as to ensure the complete division of the group. The narrower the 
blade of the instrument, the more easily is it turned, the thinner it is, 
the more keenly it cuts, and the sweep of its extremity, the more cor- 
rect is the cuttuig principle, in the stage of the operation just described. 

* I have extended, says Dr. Bushe, this method of operating to the dorsal 
artery of the penis, the temporal, lower third of the radial and brachial 
arteries, with equal success. May not this procedure be preferable to the 
use of the prcsse artere, when the vessel is diseased ? 
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The edge of the knife should be turned obliquely, not directly back- 
wards ; because, from the sweep of the blade, its point would project 
through the skin in the process of turning, and thus encumber the 

tor. Some surgeons have failed in dividing the group, and of 
course, in the object they had in view ; and to prevent such a failure, 
some of their I d the integuments in front of the group, so as 

to insure its perfect division; but with the modified knife, and the pre- 
cautions recommended, the judicious operator will find no necessity to 
have recourse to what must be considered an useless proceeding; nor 
can the consolidation of the divided skin and veins, en masse, be an 

mi object. When the knife is withdrawn, the blood should be 
permitted to How until symptoms of syncope begin to appear; then 
ihc patient may be placed in a recumbent posture, and a firm compress 
and bandage applied. Thus, the loss of hlood keeps down phlebitis, 
and docs away with the danger of extravasation. Dr. Bushe has per- 
formed this operation thirty-eight times with perfect success, and with- 
out a bad symptom ; he prefers this method to ligature, because it is 
performed with more ease, perhaps, too, with more safety, and more- 
over, he has often observed, in his own and others' patients, that the 
pain of the varices was increased for a time by the ligature ; on the 
contrary, that incision, when performed as advised, afforded |imme- 
diatc relief. 

Excision. — In those cases where the saphena was considerably di- 
lated, as it is turning over the semilunar edge of the fascia lata to dip into 
the femoral vein, Dr. Bushe effected a cure by obliterating the saphena 
below the point of dilatation. This he twice accomplished by a liga- 
ture applied as before related ; and it then occurred to him that the cure 
would be equally as certain, more safe and' expeditious, by an exci- 
sion of a portion of the vein, and which operation he has performed 
three times successfully ; though in each of these cases, the portion of 
the vein operated on was diseased. He first applies the rollers from 
'he toes to near the middle of the thigh, and then places a firm com- 
press over the course of the vein, immediately above the vein of the 
I incision, and consigns it to an assistant, who keeps up a steady 
pressure until the operation is completed. A division of the skin is 

parallel to the inner edge of the vein, and after having separated 
the integuments from it, with a probe-pointed scissors, the trunk is di- 
vided.at two points, each half an inch apart ; the portion thus included, 
being removed, the edges of the wound are brought into contact, and 
so'retained by an oblong compress applied transversely, which, together 
with the one in the course of the vein, are retained in situ, by a roller 
firmly applied, and continued from the termination of the first, upwards. 
The patient is then placed in bed, in the same position as after the opera- 
34 
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tion for popliteal aneurism. When the posterior saphena becomes c»- 
larged, indurated or twisted, the ligature cannot be applied, in conse- 
quence of the great tortuosity of the vessel, incision would endanger the 
nerve and vessels of the popliteal space, and from the motion of the knee, 
pressure, which is generally had recourse to, cannot even palliate 
disease, because of the mobility of the knee-joint, and the action of the 
hamstring muscles. Excision, then, seems to be the only feasible means 
of relief, and may be thus performed : The patient being placed on his 
back, and the leg extended, an incision is made for two inches on the 
inside of the diseased vein ; the finger is then thrust beneath the massy 
convolutions formed by it, and brought out at a corresponding point, 
on the opposite side, were another incision of the same extent is 
made ; an assistant now thrusts a compress into the upper part of the 
popliteal space, and fixes it firmly. On this being effected, with one 
stroke of the knife, the skin and veins at the lower extremities of inci- 
sion are severed, the flaps reflected upwards, and the veins dissected 
out ; the convoluted portion of the integuments are replaced, and re- 
tained in situ by a firm compress and roller. 

To several persons who had the venous tumor in the groin, and 
were unwilling to submit to operation, Dr. Bushe recommended the 
use of a truss, with a pad slightly convex, about the size of a dollar, 
and connected by a vertical sliding bar of an inch in length, with the 
ordinary circular hoop. This means palliated the disease more 
than any other, and may, therefore, be recommended strongly to the 
profession.. 

Phlebitis, or Inflammation of the vein. — It is unnecessary, after the 
previous article, to enter very fully into the review of this disease ; it 
lias been said that it may arise from the slightest as well as from the 
most severe injuries, that it is accompanied by virulent fever, which has 
a tendency to assume the typhoid form, and that, in a great number of 
cases, it has proved fatal. 

The treatment, suitable to this affection, is common to all cases of 
inflammation, and must consist in depletion by the lancet and the strict 
observance of the antiphlogistic regimen. All local applications are of 
but little, if of any service. 

HECTIC— Hecticus— from «E'S, habit.— See Fever, Hectic. 

HELLEBORE— Helleborus — A genus of plants of the class polyan- 
dria, and order poly gynia. Two varieties are employed in medicine; 
the leaves of foetid hellebore, (hellebori fcetidi folia ; ) and the root of 
the black hellebore (hellebori nigri radix.) The first are cathartic, and 
anthelmintic in operation, made into a decoction of 3ij of the leaves to. 
§y §viii of water. The second is cathartic, hydragogue and emmena.-- 
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goguc, in doses of from gr: x to 3i, for the first purpose, and from gr. ij 
to gr: iij for the latter indications. 

A tincture is prepared from the root of the black hellebore, given in 
doses of 3ss to 3j in water, twice a day, for uterine obstructions, and 
some varieties of cutaneous eruptions. An extract, is also occasionally 
prescribed in doses of from gr: x to J 3 as a cathartic, and from gr: iij 
to gr: x as an emmenagogue, in the same classes of diseases. These 
varieties of hellebore, and their preparations are, however, but seldom 
employed in the practice of the present day. 
HELMINTHIASIS, (from ri^s, worms.) See Worms. 
HEMERALOPIA, (from ww, the day, and «*, the eye.) That de- 
fect, sometimes called nocturnal blindness, which consists in an inability 
to see in the evening, while the sight is unimpaired during the day. 
This affection may be considered as an imperfect amaurosis, which see, 
in diseases of the eye. 

HEMICRANIA,— (from W"™s. half, and xpaviov, the head.) A pain 
affecting only one side of the head, and usually dependent on nervous 
or bilious diseases. It is occasionally periodical, and may be traced to 
the same causes, and relieved by the same remedies described in affec- 
tions of the whole system. — See Head, Injuries and Diseases of. 

HEMIPLEGIA, (from w«™j, half, and tAi^o-uj, to strike.) A para- 
lytic affection of one side of the body. — See Paralysis.. 

HEMLOCK. — Conium Maculatum — Cicuta. — A plant of the class 
pentandria, and order digynia, the leaves and seeds of which are em- 
ployed in medicine. In. operation, powerfully sedative and narcotic in 
doses of gr: ij to 3i of the powder of the loaves and seeds gradually 
increased, or from twelve to forty minims of the expressed juice. 
Externally, it may be applied in the proportion of § iij of the dried 
herb to a pint of boiling water, to scrofulous and syphilitic ulcerations 
and swellings. Baron Stoerk was the first to bring this medicine into 
repute, and, although experience has not confirmed its character as a 
specific in cancerous and other obstinate ulcerations, yet it is a remedy 
of unquestionable value. It is now generally employed in chronic 
rheumatism, and glandular swellings ; and in the treatment of pertussis, 
it has also yielded good service. Its sedative qualities are also valuable 
in relieving pulmonary irritation, and its external use, when employed 
in the form of fomentation to a cancerous ulcer, if not of ultimate bene- 
fit, has the good effect of allaying the excessive pain accompanying 
the disease. 

The powder of the leaves and seeds should have a lively green 
colour, and be kept carefully excluded from the light ; when properly 
dried, they have a strong and heavy odour, and a slightly bitter and 
nauseous taste : the fresh leaves contain not only tho narcotic, but 
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the acrid principle; by exsiccation the latter is nearly lost, but the 
former undergoes no change ; the medicinal properties of the leaves 
are therefore improved by the operation of drying. In large doses, they 
act as a strong poison, in which light they will be considered under 
the head of Poisons. 

The medicinal activity of the plant resides in a resinous element, 
which has been termed conein. 

Officinal preparation. — Extract of conium, (extractum conii) which 
is the usual form of its exhibition — dose gr: iij gradually increased to 3i 
twice or three times a day. 

HENBANE. — Hyoscyamus. — The leaves and seeds of the hyoscya- 
mus niger, a plant of the class pentandria, and order monogynia, em- 
ployed in medicine as a narcotic, anti-spasmodic, and sedative, in cases 
of epilepsy, hysteria, palpitation, palsy, and schirrus ; occasionally as a 
substitute for opium, when the use of that drug is forbidden in some 
habits. Externally it is applied in the form of cataplasm in glandular 
swellings, or sprinkled in powder over cancerous sores. Dose gr: iij to 
gr: x of the powder. Hyoscyamus possesses an alkaline element, called 
hyoscyama, in which its active principle resides. It is incompatible 
with the acetate of lead, the nitrate of silver, the sulphate of irpn, and 
the vegetable acids. 

Officinal preparations. — Extract of hyoscyamus, (extractum hyos- 
cyami) perhaps the best form to administer it — dose gr: v to 3i and even 
increased to 3i. Tincture of hyoscyamus (tinctura hyoscyami) m xvj 
to 3ij. 

HEPATITIS, (from ijirop, the liver.) Inflammation of the Liver— 
which see. 

HERNIA — (from eavos, a branch, from its protruding out of its situa- 
tion.) A Rupture, as it was vulgarly called from the supposition that 
it was always attended with a laceration of the peritoneum. The term 
implies a tumour caused by the displacement of some part of the abdo- 
minal viscera from the natural cavity. The most frequent hernia; are 
those formed by the moveable viscera, as the omentum and the intes- 
tines, although the stomach, still more rarely the spleen, and other 
organs are occasionally contained in the tumour. 

When intestine alone is contained in the hernia, it is termed entero- 
cele ; when omentum, epiplocele ; when both, entero-epiplocele ; when 
the stomach, gastrocele ; the liver, hepatocele ; the bladder, cijstocele, &c. 
Other terms are used to denote the situation of the tumour ; — thus when 
the hernia passes through the abdominal ring into the groin, it is called 
bubonocele or inguinal hernia, and is the most common of all in the male 
sex; when into the scrotum or labia pudendi of females, it is termed 
oscheocele ; when below Poupart's ligament, crural or femoral hernia, 
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and is most frequent in females ; when at the navel, umbilical hernia or 
exomphalos ; when at the foramen ovale, in the vagina, perineum, or at 
the ischiatic notch, it is called hernia of these parts respectively. 

There is a particular kind of hernia called congenital, which exists 
from the period of birth. It is produced by a piece of omentum or 
intestine following the testicle from the abdomen into the tunica vagi- 
nalis, before the natural obliteration has taken place "between the two 
. The protruded portion lies within the tunica vaginalis, in con- 
tact with the testicles, and has no sac but the tunic. The common 
scrotal hernia has a distinct sac and lies without the tunica vaginalis. 
Mr. Hey has discovered a new species of congenital hernia which lie 
calls infantile, as it can only occur while the parts retain their peculiarity 
during infancy. This case differs from either of the two just explained, 
by being situated within the tunica vaginalis, and having a distinct peri- 
toneal sac of its own. The intestines are also liable to strangulation 
within the abdomen by being confined in the apertures of the omentum, 
mesentery, or mesocolon, by adhesion. When a hernia protrudes at any 
part of the abdomen, not above mentioned, it is called ventral hernia. A 
hernia is commonally included in a membranous pouch or sac, formed 
of the peritoneum, which the hernia pushes before it, in its descent 
from the abdomen. It is thin in recent, and the reverse in old cases. 
It is sometimes burst, when the tumour receives a blow, and its con- 
tents will then be under the integuments. 

In epipocele the tumour is of a doughy softness, inelastic, flabby and 
unequal, and, when there is no stricture, perfectly indolent. It is more 
weighty and comprehensive than in enterocele. In cnterocele there is 
more tenseness and elasticity, and the reduction of it is attended with 
a gurgling noise. 

Hernia exists in different states, 1st. the reducible or unincarcerated, 
when the contents of the sac can be easily returned into the abdomen ; 
2d. irreducible, or when adhesion of the protruded viscera, to the sur- 
rounding sac, prevents reduction, but the contents are not strangulated ; 
3d. simple obstruction from feces and air accumulating in the protruded 
bowels, without constriction or inflammation, called by the French 
engouement, and most common in old and large hernia ; 4th. strangula- 
ted, when the parts are confineM and suffer violent inflammation. 

Of Unincarcerated, Reducible, or Common Hernia.— Symptoms.— 
Sudden tumour from some of the above causes, appearing at one of those 
parts of the abdomen above described ; no fever, inflammation, or much 
pain ; the swelling dilates on coughing, disappears if the patient lies 
down, or can be easily pressed up with the fingers, recurs as soon as 
the erect posture be resumed, and continues to increase in size, unless 
confined by a truss. 
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Treatment— Reduce the hernia, apply a truss that will make general 
•and equal pressure upon the aperture whence the tumour appears. In 
young subjects, after wearing the truss a year, the opening may become 
obliterated, and the truss be laid aside ; but in old persons it is danger- 
ous to leave it off at any time. 

The causes of Hernia, may arise from several circumstances ; in a 
healthy state, the abdomen considered as a whole, is acted upon by two 
opposite forces, which counterbalance each other; one is a pressure of 
the viscera against the parietes of the belly ; the other is the re-action 
of these same parietes upon the viscera which they contain ; if these 
two forces were in perfect equilibrium, hernia would not take place, but, 
there are certain points of the abdominal parietes which naturally make 
much less resistance than others, and which re-act more weakly against 
the pressure of the viscera from within outwards. Such is especially 
that part which extends from the pubes to the anterior superior spine of 
the ilium. In a weakness at this part, either the effect of malformation 
or occasioned by some internal or external exciting causes, the united 
force of the abdominal muscles, the diaphragm and levator ani is 
directed and concentrated against it, when of course, the nearest viscus 
is subject to displacement ; when this viscus is a noose of intestine, the 
force employed in its protrusion, acts, at the same time, upon the cor' 
responding portion of mesentery, so that the bowel draws the mesentery 
along with it. In some cases the arrangement that constitutes hernia is 
much slower, and in inguinal hernia, in particular, the protrusion does 
not immediately follow the destruction of the natural equilibrium be- 
tween the abdomen and its contained viscera, for, in the groin, a slight 
elevation is first noticed, extending from the anterior superior spine of 
the ilium to the abdominal ring, and it is only when the intestines has 
passed out of this ring, that the increase of the hernia becomes rapid. 
In those individuals in whom the weakness to which we have alluded ex- 
ists, any sudden exertion in jumping, lifting any heavy weight, the practice 
on wind instruments, violent blows or kicks in the situation of the abdo- 
minal ring, may be considered as proximate causes of hernia ; in short, 
any effort, exertion, or circumstance that suddenly contracts the abdo- 
minal muscles. Women who have borne children are more liable to 
hernia than others, and its occurrence is very usual among individuals 
of either sex who carry considerable burthens, or expose the frame to 
excessive labour. 

Symptoms of a Strangulated Hernia. — The first symptoms are, a 
tumour in the situation of the rupture, attended with pain, not only in 
.the part, but all over the belly ; sickness and inclination to vomit ; 
suppression of stools, and some degree of fever. The stoppage oi 
evacuations from the bowels, as Mr. Lawrence has observed, may net 



HE A. 407 

always be so clearly marked, where only a part of the diameter of the 
gut is strangulated ; but it will often occur in as great a degree in that 
case, and be equally insuperable by purgative medicines, as where a 
complete fold of intestine is included : it even happens occasionally in 
a mere epiplocele. The action of a clyster on the bowels below the 
stricture often produces a stool after the strangulation lias taken place ; 
but when they have been once emptied, the most irritating clysters have 
no effect. If the reduction be delayed, the vomiting becomes more 
frequent; all the contents of the stomach, and afterwards those of the 
bowels, down to the stricture, being rejected. There is great anxiety 
and restlessness, with a small, quick, and hard pulse, and cold extremi- 
ties. After a time, hiccough comes on, the pulse is hardly perceptible, 
the respiration weak, and the whole body covered with a cold, clammy 
sweat. Mortification now takes place, beginning in the protruded vis- 
cera, and extending to the containing and neighboring parts. The 
patient suddenly becomes easy, the belly subsides, the tumour of the 
part diminishes, and the skin covering it sometimes changes its natural 
colour, for a livid hue. Whether it keep or lose its colour, it has an 
emphysematous feel, a crepitus to the touch. This crepitus is a sure 
indication of gangrenous mischief within. In this state, the gut either 
goes up spontaneously, or is returned with the smallest degree of 
pressure ; a discharge is made by stool, and the patient fancies himself 
better. This feeling, however, is of short duration ; for the hiccough 
and cold sweats, continuing and increasing, with the addition of convul- 
sive symptoms, death soon follows. The symptoms of a strangulated 
omental hernia are less severe and rapid) and stools may be generally 
procured by purgatives or clysters. The nausea and vomiting, how- 
ever, occur in a very distressing degree. This may be readily con- 
ceived, when the connexion of the omentum with the stomach is remem- 
bered. The same knowledge will also make us understand the effect of 
a bent posture in mitigating the symptoms, and of an extended one, in 
aggravating them. When the body of a person, who has died of a 
strangulated hernia, is examined, the whole surface of the peritoneum 
is found inflamed, the intestines participating in the disorder, particu- 
larly those above the stricture, which are considerably distended. 
From the constricted part downwards, the intestine is generally smaller 
than usual, and not inflamed. The convolutions of the bowels are also 
connected together by recently formed adhesions; a turbid puriform 
fluid, with flakes of coagulated matter, is effused in the abdomen ; and 
not unfrequently, spots of gangrene are seen on the intestines. 

Treatment of a Strangulated Hernia. — When we reflect upon what 
parts are wounded by the operator, and put out of consideration the 
whole of that constitutional disturbance, which invariably results from 
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the continuance of the strangulation ; there seems ample cause to be- 
lieve, that the generality of fatal events, consequent to the operation, 
are attributable to the disease itself, and not to the attempt made for 
its relief. It was remarked by the late Mr. Hey, that if Mr. Pott's 
opinion be true, that the operation, when performed in a proper manner, 
and in due time, does not prove the cause of death ofterur, than per- 
haps once in fifty times, it would undoubtedly preserve the lives of 
many to perform it almost as soon as the disease commenced, without 
increasing the danger, by spending much time in the means, which can- 
not be depended upon. Hence, in selecting a method of treatment 
previously to the operation, the surgeon should be actuated by a deter- 
mination to lose no time. The loss of a single hour may launch the 
patient into a state, from which no subsequent skill can extricate him. 
The taxis, or reduction of the hernial contents by the hand, ought to 
form the primary object of a surgeon called to an incarcerated hernia. 
To perform this well in bubonoceles is impossible, without a knowledge 
of the precise situation of the abdominal ring, and of the direction of 
that canal, of which the ring is merely the external termination ; it is 
surprising that many surgical authors, who have been tediously particu- 
lar in relating the mode of performing the taxis, should never have 
reminded their readers of the great utility of attending carefully to the 
situation of the opening, through which the hernia protrudes. The 
projecting point of bone, termed the angle of the pubes, is the chief 
guide to the situation of the ring. The opening lies a little above, and 
on the inside of this bony prominence, which is very distinguishable in 
the fattest subject. The contents of an ordinary bubonocele descend 
through the canal of the abdominal ring downward and inward, or, 
more correctly speaking, in the direction of a line drawn from the ilium 
to the angle of the pubes ; the sac, invested by a certain fascia, and the 
cremaster muscle, lying beneath the integuments, in front of the sper- 
matic cord. In attempting reduction with the hand, therefore, all our 
pressure should be concentrated in the direction upward and outward, 
so as to press the contents of the hernia in the direction of the axis of 
the canal of that opening, out of which they protrude. The external 
oblique muscle should be relaxed. For this purpose, the thorax should 
be elevated, and turned towards the opposite side. 

Since, also, the femoral fascia, when tense, tightens Poupart's liga- 
ment, and an aponeurosis which is spread over the hernia, the thigh 
should be bent and rotated inward. 

In the femoral hernia, the viscera descend, first downward and then 
forward, and the pressure should therefore be made first backward and 
then upward. Indeed, as the tumour mounts over the edge of the falci- 
form process of the fascia lata, it should first be pushed a little down- 
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wards. The external oblique muscle should be relaxed, and the thigh 
bent, as in the case of bubonocele. As Gimbernat and Mr. Hey have 
noticed, the stricture in the femoral hernia is not made, as was sup- 
, by Poupart's ligament, but frequently by a band of ligamentous 
fibres, more deeply situated. But as this band is connected with 
Poupart's ligament, the relaxation of the latter must necessarily relax 
the former part. No violence should ever be employed in attempting 
to reduce the hernia with the hand. Force can never do good, and 
may do immense injury to the inflamed viscera in the hernial sac. J. 
L. Petit, and Sir A. Cooper mention examples, in which the intestine 
was even burst by it. Some writers have maintained, that when the 
rupture her. lines painful, we arc no longer justified in persevering in 
attempts at reduction by the hand. Certainly, it must be admitted, 
that all unnecessary and protracted handling of an inflamed hernial 
tumour ought to be condemned, as tending to increase the inflammation, 
and accelerate the approach of gangrene. However, were we always 
to omit a trial of the taxis, because inflammation of the parts had come 
on, there would often be a necessity for having recourse to the knife, 
when t'nc taxis, either alone or assisted by other means, would answer 
every purpose. 

When manual attempts at reduction have failed, other auxiliary 
means should be immediately tried. In the opinion of the most expe- 
rienced men, bleeding, cathartics, clysters, cold topical applications, the 
warm bath, and tobacco smoke, or decoction, introduced into the large 
intestines, are the most efficacious. Yet it is not enough to possess this 
information ; for, to render our knowledge likely to be productive of a 
judicious practice, it behooves us to learn precisely what degree of reli- 
ance should be placed upon each of these means, and the exact order 
in which they ought to be tried, so as to procure the greatest chance of 
relief, without occasioning any hazardous delay, beyond that critical 
moment, at which the operation is most strongly indicated. When re- 
duction by the hand proves impracticable, venesection should be imme- 
diately practised. 

The testimony of the best writers is in favour of this plan, and the 
little time consumed in trying its effects, is another weighty circum- 
stance in its recommendation. It is advisable on the principle of its 
counteraeting inflammation, and of producing a temporary weakness 
and even syncope, with a general relaxation, highly favourable to the 
success of the taxis. 

Sometimes in very old and feeble subjects, the use of the lancet may 
be judiciously omitted. In hernia, attended with mere obstruction, from 
accumulation of the contents of the bowels, in the protruded viscera, 
and not from strangulation, bleeding is unnecessary. W T hen the patient 
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has been bled, it becomes advisable to make another attempt to reduce 
the parts by the hand; and if fainting should occur, this favourable 
opportunity ought not to be lost. Too often, however, the hernial con- 
tents are not to be released from their incarcerated state by such mild 
treatment. Success not being obtained, the warm bath must be imme- 
diately employed, which should always be prepared before-hand, in 
case of emergency. No material time should be consumed in trying the 
effect of clysters and cathartics, and the use of the latter, in cases of 
enterocele, may be very rationally questioned. In every instance, in 
which there is reason to believe the strangulated hernia to be of the 
intestinal kind, no sooner have the repeated attempts at reduction with 
the hand, assisted by bleeding, and the warm bath, failed, than the 
surgeon should immediately try the united effort of cold, applied to the 
tumour, and of a tobacco clyster, or its fumes, introduced into the large 
intestines. Snow, or ice pounded, and mixed with salt, and put into 
bladders, should be applied to the swelling. If snow or ice cannot be 
obtained, the evaporation of cold spirituous lotions from the surface of 
the swelling may be tried as a substitute. 

In preparing the tobacco clysters, it is wrong to lose half an hour in 
infusing the plant. A drachm may be macerated ten minutes in a pint 
of boiling water, and the liquor then strained for use. One half should 
be first injected, and soon afterwards the other, unless the effects of the 
first quantity appear too violent. Frequently, during the combined 
action of the ice and tobacco, the contents of the hernia return sponta- 
neously into the abdomen ; but when this is not the case, the surgeon 
should make another final effort to reduce the parts by the hand. If 
this again fail, even when the patient is duly under the influence "I the 
tobacco, and if the symptoms of strangulation, at the same time, con- 
tinue to increase, the operation ought to be undertaken, without further 
delay. 

Bubonocele or Inguinal Hernia. — Of all the various species of hernia, 
the inguinal is by far the most common. In the unincarcerated and 
reducible state, it is denoted by the following circumstances: 

First — By a tumour arising from a protrusion of some part of the 
bowel through that canal or opening which is commonly called the abdo- 
minal ring, and which in the male subject gives passage to the sperma- 
tic cord, and in the female to the round ligament of the uterus. The 
swelling is not preceded by any symptoms of inflammation : and though 
its commencement is generally slow and gradual, it frequently undergoes 
a sudden enlargement, and is, for the first time, particularly noticed by 
the patient himself, after he has been making some violent effort. 

Secondly — By the diminution, or even total disappearance of the 
swelling, when the patient lies upon his back ; by its recurrence, when 
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he stands up again ; and by the impulse, which is felt in the swelling, 
whenever he coughs. 

Operation for Strangulated Bubonocele. — The hair should be first 
removed from the tumour and adjacent parts. The incision is to com- 
mence about an inch above the ring, and, unless the tumour be large, 
extended nearly to the lowest part of it. In operating upon a 
scrotal hernia of middling size, it is of no importance that the incision 
tend a little more towards one side of the swelling' than the other ; but 
if the hernia be old, and of large size, the cut should be made exact- 
ly in a longitudinal line, dividing the tumour into two equal parts; 
for, in this degree of the disease, the component vessels of the sper- 
matic cord are frequently separated from one another, and pushed over 
i he -nl' , 'i even upon the very front of the lowest portion of the hernial 
sac. Therefore, by dividing the lateral and inferior part of the sac, in 
• uch cases, the surgeon would run the risk of cutting the spermatic 
artery, either alone, or together with the vas deferens. The incision 
through the skin and cellular substance covering the sac, divides the 
external pudic branch of the femoral artery which crosses the hernial 
sac near the abdominal ring, and sometimes bleeds so freely as to re- 
quire a ligature. 

It also exposes the fascia, which, according to Sir A. Cooper, passes 
from the external oblique muscle, and covers the cremaster. By 
beginning the cut above the ring, we gain room where it is much need- 
ed, in a subsequent part of the operation, namely, the incision of the 
stricture. 

With a pair of dissecting forceps, a portion of the fascia must next 
be raised, and a small opening made in it, sufficient for the introduction 
of a director, on which instrument the surgeon is to divide the fascia 
upward to the abdominal ling, and downward to the end of the first 
wound. 

This division of the fascia exposes the cremaster muscle, which 
is to be opened precisely in the same manner, when the cellular sub- 
stance immediately covering the peritoneum, or true hernial sac, will 
present itself. These investments are generally much thicker than the 
sac itself, which, excepting when the hernia has been often inflamed, or 
adhesion exists, mostly retains its natural thinness and transparency. 
The operator is now to take hold of some of this cellular substance, 
which adheres intimately to the anterior inferior part of the sac, with a 
pair of dissecting forceps, and thus he is to raise the sac itself. Then 
with the edge of the knife turned horizontally, he makes an opening 
just large enough to admit the blunt end of a probe, or a director, upon 
which the sac is to be further divided upward to the abdominal ring, and 
downward to the bottom of the.tumour. The anterior and inferior part 
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of the sac is selected as the place for making the first opening, because 
the intestine seldom descends so low ; ami whenever fluid is present, it 
gravitates to this situation. Sir A. Cooper does not extend the division 
of the sac nearer to the ring than an inch, in order to avoid making tin: 
closure of the wound more difficult, and to lessen the danger of perito- 
neal inflammation. 

The next object is the division of the stricture. Sir A. Cooper 
directs the surgeon first to introduce his linger into the neck ot the Her- 
nial sac, for the purpose of ascertaining l he exact situation of the stran- 
gulation, which he will find either at the abdominal ring, or about one 
inch and a half from this aperture, in the direction upward and outward ; 
or lastly, in the mouth of the hernial sac. 

When the stricture is produced by the abdominal ring, he recom- 
mends the surgeon to pass his finger into the sae, as far as the stricture, 
and then to convey a probe-pointed bistoury over the front part of the 
sac, into the ring, which is next to be divided, upward, opposite the 
middle of the neck of the sac, and to an extent just sufficient to allow 
the protruded parts to be returned into the abdomen, without injury. 
The chief advantages of dividing the ring upward, depend, first, on the 
fabric of this aperture not being so much weakened as it would be by 
cutting upward and outward, and dividing the transverse tendinous 
fibres, which cross its upper part; and, secondly, on the safety of the 
method in regard to the epigastric artery, whether the case be the exter- 
nal or internal hernia of Hesselbach, in which last example the artery 
always lies on the outer side of the neck of the sac. If, however, we 
were sure of the disease being the less common disease, an internal 
inguinal hernia, of course, it would then be perfectly safe to cut the 
ring inwards and upwards. 

However, a frequent situation of the stricture is not at the abdominal 
ring, but at the place where the sac opens into the abdomen ; that is an 
inch and a half, or two inches towards the anterior superior spinous 
process of the ilium from the ring. Here the strangulation is caused by 
the transversalis muscle and its tendon, which passes over the hernial 
sac, in a semicircular direction, and by a fascia arising from Poupart's 
ligament, the semicircular border of which passes under the sac. In 
this case Sir A. Cooper advises the surgeon to introduce his finger 
into the sac, through the abdominal ring, as far as the stricture ; and 
then the probe-pointed bistoury, with the flat point of its blade turned 
towards the finger, is to be insinuated between the front of the sac and 
the abdominal ring, till it arrives under the stricture formed by the 
lower edge of the transversalis and obliqus interums. The edge of 
the instrument is to be next turned forward, and the stricture cut in tho 
direction upward, by which method the epigastric artery cannot be 
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cut, whatever he its situation in regard to the sac. The division should 
only be of sufficient extent to allow the finger to pass through the stran- 
gulation, and Sir A. Cooper makes it with a bistoury, the cutting edge 
of which extends but a little way from the point. When the stricture is 
caused by the neck of the sac itself, the probe-pointed bistoury must be 
carefully introduced, and a division made directly upward. The above 
plan of passing the bistoury between the sac and ring, is now generally 
rejected, and the preference given to introducing the instrument within 
the sac itself, for the division of the stricture. Having removed the 
stricture, the next object is to return the protruded part into the cavity 
of the abdomen. Nothing but the absolutely gangrenous state of the 
intestine should deter the practitioner from reducing it; the dark 
chocolate brown dis-colourations, with which it is often affected, gene- 
rally produce no permanent mischief, and ought to be discriminated 
from the black, purple, or lead coloured spots, which are the ordinary 
fore-runners of mortification. The intestine is to be reduced before the 
omentum; and the portion nearest the ring should be first introduced. 
When a portion of the omentum is mortified, and adhesions within the 
ring do not render the scheme impracticable, or unadvisable, the dead 
part is to be cut off, and the rest returned. This membrane is some- 
times found converted into a large indolent fleshy mass, weighing two* 
<>r three pounds. Here it should be cut away, and the bleeding vessels 
tied with fine silk ligatures. 

In the cases of large, old, adherent hernia, it is best to remove the 
stricture, without laying open the hernial sac, or at most, only the neck 
of it. The separation of the preternatural connections is often extremely 
tedii his and difficult. As Mr. Lawrence observes, the violence which 
must necessarily be inflicted, in executing this part of the operation, 
would be very apt to make the parts inflame. The extensive surface 
which must be exposed by laying open the whole of a large hernial 
tumour ; the risk of cutting the spermatic vessels, which often lie, in 
these cases, on the front of the lower part of the sac ; the occasional 
impossibility of keeping the returned part in the abdomen; the great 
dilatation of the ring, and the little hope of a radical cure ; present 
numerous reasons in favour of the plan of only dividing the stricture. 
An incision, two or three inches long, is to be made in the integuments 
over the abdominal ring. The fascia covering the sac, should be exposed 
and opened. A director may now be passed under the tendon, and 
a probe-pointed bistoury conducted along the groove to the part which 
is to he cut. In case of difficulty, the neck of the sac may be opened, 
and the director introduced as before. 

Femoral or Crural Hernia often takes place in women who have had 
many children ; seldom in young females ; and still more rarely in men. 
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In male subjects the viscera generally escape through the abdominal 
ring, along the spermatic cord; in women, the protrusion is mostly 
below Poupart's ligament, on account of the smallness cf the abdomi- 
nal ring, its lower situation, its gnat proximity to the pubos, and tlio 
more considerable extent of the crural arch in them, than in hum. 

The crural hernia, whether in the male or female sex, forms in the 
cellular membrane which accompanies the crural vessels under Pou- 
part's ligament; it follows the inner edge of these vessels, and gradually 
descends to the bend of the thigh, between the sartorius, gracilis, and 
pectineus muscles. 

The tumour, in fact, takes place below Poupart's ligament, just on the 
inside of the femoral vein, and being situated in front of the pectineus, is, 
of course, on the outside of the fascia lata. The variety, however, in 
which the hernia descends into the -sheath of the crural vessels, is an ex- 
ception to the latter statement. Many surgeons have imagined that the 
hernial sac and the bowels usually lie over the crural vessels and trunk 
of the vena saphena, and sometimes betwixt these vessels and the ante- 
rior superior spine of the ilium ; but as far as Scarpa's researches 
extend, this statement is not supported by a single accurate description 
of a crural hernia in the incipient state. The direction in which the 
parts protrude, is first downwards and then upwards, so that, in attempt- 
ing the taxis, the surgeon should endeavour to reduce the viscera, first 
backwards, and then upwards and inwards towards the navel; the abdo- 
minal muscles, Poupart's ligament, and the fascia of the thigh, being 
relaxed in the same way as when an attempt is made to reduce a bubo- 
nocele. Intestine is almost always contained in the sac; the cases in 
which the omentum protrudes by itself being unusual. With respect to 
the diagnosis, the tumour is generally much smaller than a bubonocele, 
and lies so deeply in the groin, that in the thinnest subjects, its neck 
cannot be plainly felt. When the hernia is large, its neck is always 
deep, while its body and fundus assume an oval shape, having their great- 
est diameter across the bend of the groin. But, whatever may be the 
size of a bubonocele, its shape is always pyramidal, the base, instead of 
tending towards the hip, constantly follows, in the male subject, tho 
direction of the spermatic cord into the scrotum. Besides the symptoms 
common to hernia in genoral, the crural species, when it has attained a 
certain size, has some characters which are peculiar to it ; such as a 
sensation of stupor and heaviness in the thigh, and osdema of the leg 
and foot. 

In the operation for a strangulated femoral hernia, the incision through 
the integuments should commence from the point where the hernia pro- 
trudes ; that is at Poupart's ligament, a little nearer to the symphisis 
pubis than the femoral vessels are ; and it should be continued obliquely 
downwards and outwards. Any glands which may lie over the hernia 



HEA. 4J5 

should be avoided. The sac is still concealed beneath cellular substance, 
which is here much thicker than in a bubonocele, and beneath aponeurotic 
fibres, which proceed from the femoral fascia, ascend obliquely over the 
front of the thigh, and are connected with the lower and external part 
of the tendon of the external oblique muscle. These fibres, which con- 
stitute what is frequently named the fascia propria, must be divided 
before the hernial sac can be exposed. The femoral hernia is on the 
outside of the fascia lata, except in a few instances, in which the parts 
eiihr the sheath of the femoral vessels. Hence the operator should 
make his incisions cautiously ; as the sac, which is usually very thin, 
lies immediately under the integuments, with the intervention of only a 
few tendinous fibres, which may be most safely divided when a director, 
or probe, is placed under them. 

The hernial sac is to be opened by means of a pair of dissecting forceps 
and a bistoury. The operator is to raise the part by taking hold of the 
cellular membrane attached to it, and is then to make a very small aper- 
ture by a superficial horizontal cut. Through this opening a director is 
to In introduced, and the surgeon may then safely divide the sac nearly 
as high as Poupart's ligament, and quite to the bottom of the tumour. 
The next object is to divide the stricture. Formerly the stricture was 
always supposed to be caused by the front edge of Poupart's ligament; 
and consequently its division was generally deemed the chief design of 
i In operation. Le Dran, in operating for a crural hernia, very long ago 
observed, that the closest strangulation was not made by this ligament ; 
and u lie u he divided the neck of the sac, no doubt he cut what Mr. Hey 
has since named the femoral ligament, the part generally producing the 
ire on the strangulated viscera. Gimbernat is entitled to the 
honour of having first explained what part it is that really forms the 
strangulation. The lower border of the aponeurosis of the external 
oblique muscle, as Mr. Lawrence remarks, has a broad insertion into 
the pubes ; this attachment, which begins at the spine, runs along the 
crista of the bone. Its position, therefore, in the erect state of the body., 
iv nearly, though not entirely, horizontal ; consequently its two margins 
should be. described by the epithets, anterior and posterior ; it being 
rem, inhered, at the same time, that the former of these is rather higher 
than the latter. That part of it which is fixed to the spine of the bone, 
lias the appearance of a firm and somewhat round tendinous cord. Its 
insertion into the crista of the pubes is effected by means of a thinner 
portion, which gives to the tendon a clearly defined sharp edge at its 
posterior margin, and is more deeply situated than the spine of the bone. 
It is this thin, deep-seated, sharped-edged, posterior margin of Poupart's 
ligament, near the pubes, that occasions the strangulation in cases of 
femoral hernia, and requires to be divided in the operation. There is, 
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however, another part, which has some share in producing the strangu- 
lation. Where the attachment ofthe fascia lata to the crural arch ter- 
minates, it forms a semilunar fold, with the concavity turned towards 
the pubes, or opposite limb. This fold bends under the crural arch, so 
as to unite to the femoral ligament at its commencement, and conse- 
quently, it must contribute, in some degree, to the stricture. Gimbemal 
lias called the space beneath Poupart's ligament, the crural arch. The 
anterior crural ner\ e ses on the outside of the sheath of the 

femoral vessels, towards its external and posterior part. Before the ex- 
ternal iliac artery enters, it sends off the epigastric. This vessel passes 
obliquely inward, between the cruial arch and spermatic vessels. Im- 
mediately on the inside ofthe crural vein, there is a foramen, sufficiently 
distinct, almost round, at which many lymphatics enter. It is some- 
times stopped up by a lymphatic gland, but the parts which form the 
crural hernia, always pass through it, and consequently, Gimbernat 
calls it the crural ring. 

In operating, Mr. Hey was accustomed to pass a 'director within the 
crural ring, on that side of the. intestine, or omentum, which was nearest 
to the symphysis of the pubes, and with a probe-pointed bistoury cut 
that part of the ring which he names the femoral ligament, directly 
upwards, a plan which answers very well in women, but would endan- 
ger the spermatic cord in men. 

Gimbcrnat recommends introducing a director into the ring, with its 
back towards the intestine, and its groove towards the symphysis pubis. 
Along the groove, a narrow probe-pointed bistoury is introduced into 
the ring, and the internal edge ofthe femoral ligament divided as close 
as possible to its insertion into the pubes. 

Exomphalos or Umbilical Hernia. — J. L. Petit and Scarpa consider 
true exomphali, or those which occur through the umbilical ring, 
as peculiar to young subjects, in which sentiment they differ from Sir 
A. Cooper, who represents the hernia as mostly happening through the 
navel itself. In adults, the protrusion happens more frequently above, 
than below the umbilicus ; a fact accounted for by the upper half of the 
linea alba, from the ensiform cartilage to the navel being naturally 
broader and weaker than the lower half, the recti muscles becoming 
situated nearer together as they descend from the navel to the pubes. 
The true umbilical hernia, whether met with in the infant or the adult, 
has a circular neck, at the circumference of which the tendinous mar- 
gin ofthe umbilical ring can be felt with the finger. Whatever may be 
the size ofthe tumour, its body always retains nearly a spherical shape ; 
nor can any wrinkle of the skin, nor any thing at all resembling the 
cicatrix of the navel, be observed either upon the convexity or upon the 
sides ofthe swelling, the skin being merely a little paler and thinner at 
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some points than others ; on the contrary, in a hernia of the linea alba, 
the neck of the swelling is of an oval shape, like the fissure through 
which the protusion has taken place. The tumour itself is also con- 
stantly of an oval form. When the finger is pressed deeply round its 
neck, the edges of the aperture in the linea alba are perceptible ; and if 
the hernia be very near the navel, the umbilical cicatrix may be seen on 
one of the sides of the swelling, a sure indication that the viscera do not 
protrude through the umbilicus itself. 

The umbilical hernia is not only furnished with a true peritoneal sac, 
but possesses likewise a more superficial investment, derived from a con- 
densation of the surrounding cellular substance. The coverings of the 
hernia, however, are frequently very thin. In old large cases, portions 
of the sac are sometimes absorbed, the viscera adherent to the integu- 
ments, and the intestine, even strangulated'in the aperture thus produced 
in the sac. An umbilical rupture, in an adult, rarely contains intestine 
unaccompanied by omentum. The transverse arch of the colon is the 
bowel mostly protruded, but the small intestines are also frequently 
found in the sac, and, in some usual instances, the ccecum. The ex- 
omphalos of the adult subject happens with much greater frequency in 
women than me"n, a fact which is explicable by the consideration, that 
pregnancy has more influence than any other cause in bringing on the 
complaint. The swelling, indeed, generally becomes larger with every 
pregnancy ; and, as the contents usually consist both of intestine and 
omentum, the disease mostly increases in size as the individual becomes 
fatter. Dropsical and corpulent individuals of both sexes are also fre- 
quently afflicted. 

Hernia; of the linea alba, when left to themselves, are much slower 
in their progress than the true exomphalos. On account of their small 
size they are frequently unobserved, especially in corpulent subjects, or 
when situated at the side of the ensi/brm cartilage. These two species 
of hernia require similar modes of treatment; but the cases which hap- 
pen in the linea alba, cxtcrts paribus, are more difficult of cure than the 
exomphalos ; a circumstance probably owing to the natural tendency of 
the umbilical ring to contract when the heinia is properly hindered from 
descending, an advantas* which does not belong to openings acciden- 
tally formed in the linea alba. When an exomphalos is not kept reduced 
with a bandage or truss, but is allowed continually to protrude, its con- 
tents often acquire intimate adhesions to each other, and to the hernial 
sac, so as to form altogether one inseparable mass. Then the intes- 
tinal matter has sometimes a degree of difficulty in passing through that 
portion of the alimentary canal, which is contained in the tumour ; fre- 
quently, indeed, it is detained there in sufficient quantity to cause 
obstruction, in which circumstance, the contents of the intestines accn- 
35 
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mulate in that part of the canal which is betwixt the hernia and the 
stomach. In this sort of case, vomiting is one of the earliest symptoms, 
the obsruction being of that description which the French have called 
"l'etranglement par engouement." The matter brought up from tho 
stomach often has a fecal smell and colour; and vomiting, which some- 
times takes place without much effort, may bo for a long while almost 
the only complaint. 

In the mean while, the surgeon endeavours to reduce the hernia by tho 
taxis ; and occasionally the obstruction is removed with the aid of pur- 
gative clysters, small separated doses of the sulphate of magnesia, and 
the application of ice, or cold lotions to the tumour. In other examples, 
ten days or a fortnight may elapse, without the symptoms being urgent 
enough to demand an operation. When in an exomphalos, or hernia of 
the linea alba, the omentum alone is strangulated, tho symptoms are 
almost as urgent as when the bowel is in the same state. In the former 
case, however, there is generally only nausea, and if vomiting supervene, 
it is less frequent and violent, than when the intestine is incarcerated ; 
and the stools are hardly ever entirely suppressed. The reason why 
the effects of strangulation of the omentum, in an exomphalos, are more 
severe than in inguinal and crural hernia, is referred by Scarpa, to the 
proximity of the stomach. 

When practicable, the exomphalos should be reduced and kept from de- 
scending again by means of a well constructed truss, the uninterrupted use 
of which, in young subjects, sometimes produces a radical cure. When, 
in adult subjects, an operation is una voidable, on account of the continu- 
ance of strangulation, and its effects, the method of proceeding is not ma- 
terially different from that recommended in describing the treatment of a 
strangulated inguinal or crural hernia. If possible, however, still greater 
caution is necessary, owing to the intimate connexion between the inte- 
guments and hernial sac, and the adhesions often existing between the 
latter part and the omentum. In Uie performance of this operation, 
Scarpa advises us to make a semi-circular incision in the integuments 
on the outside of the neck of the hernia, and then cautiously to divide 
the subjacent aponeurotic investment. We are next to insinuate a 
grooved director between the neck of the hernial sac and the umbilical 
ring, and cut the hard tendinous margin of the Htter opening, as freely 
as circumstances may require. If a director cannot pass easily between 
the sac and the ring, the nail of the left fore-finger should be introduced 
between the neck of the sao and the border of the tendinous opening, 
which is to be dilated without any injury of the sac itself. This being ac- 
complished, a gentle attempt is to be made to reduce the portion of bowel 
and omentum nearest the ring. But when adhesions hinder such reduc- 
tion, the surgeon is to be content with removing the strangulation. 
Should it be found impracticable to make a suitable dilatation of the 
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stricture, without cutting the neck of the hernial sac, this must be cau- 
tiously opened at the point where the umbilical ring has been already 
divided. The preceding method appears much safer, than laying open an 
enormous swelling, and handling and exposing a large mass of viscera. 
Congenital Inguinal Hernia. — This case differs from all other ruptures, 
in the circumstances of the protruded bowels being in immediate contact 
with the testicles, the tunic vaginalis serving as the hernial sac. The 
origin of this species of hernia is as follows : until the approach of birth, 
the testes of the foetus are lodged within the cavity of the abdomen, and 
situated immediately below the kidneys, on the forepart of the psoas mus- 
cles, by the siilnofthe rectum, which bowel is larger in proportion to the 
capacity of the pelvis, than in the full-grown subject, and lies before the 
lumbar vertebra? as well as the os sacrum. The anterior and lateral 
surfaces of the testis arc covered by reflected peritonaeum, while pos- 
teriorly it adheres to the psoas muscle by means of cellular substance. 
A little while before birth, generally in the eighth month, but sometimes 
subsequently to this event, the testes descends through the abdominal 
ring, and then pass through a kind of membranous canal, which the 
peritonaeum forms from that aperture into the scrotum. Thus, as they 
were already furnished with one peritoneal investment up in the loins, a 
second is acquired by their entering this canal, or rather elongation of 
the peritonaeum. The first covering, which is smooth and every where 
closely adherent to the surface of the testis, constitutes the tunica albu- 
jinea ; while the other, which is denser, and in front loose and uncon- 
nected, becomes the tunica vaginalis. " While fhp testis is descending, 
(says Mr. Hunter,) and even when it has passed into the scrotum, it is 
still covered by the peritonaeum, exactly in the same manner as when 
within the abdomen ; the spermatic vessels running down behind the 
peritonaeum there, as the/ did when the testis lay before the psoas mus- 
cle. That lamella of -tie peritonaeum is united behind with the testis, 
the epydidymis, and the spermatic vessels, as it was in the loins, and 
likewise with the v-is deferens ; but the testis is fixed posteriorly to the 
parts against which it rests, being unconnected and loose forwards, as 
while it remained in the abdomen. In coming down, the testis brings 
the peritonaeum with it ; and the elongation of that membrane, though 
in some circumstances it be like a common hernial sac, yet, in others, 
is very different. The testis, in its descent, does not fall loose, like the 
intestine, or epiploon, into the elongation of the peritonaeum, but slides 
down from the loins, carrying ,the peritonaeum with it ; and both that 
(the testis) and the peritonaeum continue to adhere, by the cellular 
membrane, to the parts behind them as they did when in the loins. Soon 
after the testis have arrived in the scrotum, the upper part of the peri- 
toneal canal is gradually shut up and obliterated, by which change, all 
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communication between the cavity of the peritoneum »nd that of the 
tunica vaginalis is effectually annihilated. 

The eiact period of time when the peritoneal canal closes, probably 
differs a little in different individuals, as the most correct writers arc 
not entirely agreed about it ; but according to John Hunter and Wris- 
berg, both testes have usually got to the bottom of the scrotum in the 
ninth month, and the passage is closed. Sometimes, however, the com- 
plete closure of the peritoneal canal, through which the testis descends, 
is certainly delayed for a greater or lesser space of time after the child 
is born, in which circumstance, if any of the bowels be forced into it, 
they become of course, as long as they continue unreduced, an impedi- 
ment to its further obliteration. The communication between the cavity 
of the abdomen and that of the tunica vaginalis, then continues open, 
and the protruded bowel, and the testis, covered merely by its albugi- 
nea, lie together in one and the same sac, which is the tunica vaginalis 
itself. Such is the nature of the ordinary congenital inguinal hernia. 
Some congenital hernia? have been known to take place, for the first 
time, as late as the ages of twelve, fifteen, and twenty, and even thirty. 
Probably, in several of these examples, tAe testicle had remained all 
this while within the abdominal ring ; and without descending into the 
scrotum ; and when it did descend, the bowels followed it. 

A congenital inguinal hernia is, at first, generally an enterocele, the 
omentum in young infants being too small ind short to protrude under 
ordinary circumstances down into the scrot'jm. However, when the 
testis, previously to its descent, becomes accidentally adherent to the 
omentum, tho disease may be from the first, and in the youngest subject, 
an epiploccle ; and, in other cases, where no such connexion exists, the 
omentum may afterwards descend into the vivity. 

The most important symptom by which a congenital inguinal hernia 
may be distinguished from a common scrotal ru,t U re, is the situation of 
th« testis, which, in the latter disease, can alwayss e plainly felt towards 
the lower and back part of the tumour. But, in a congenital hernia if 
the protrusion be at all considerable, the testis cannov be felt while the 
bowels are down. When we hear, also, that the patient has had the 
complaint from his earliest childhood, we have strong reason for sus- 
pecting the case to be of the congenital kind. But when such intelli- 
gence is communicated to us, we are not, without further consideration 
to pronounce the disease positively to be congenital rupture ; for expe- 
rience proves, that every hernia in a child is not invariably of this de- 
scription. The treatment of a congenital inguinal hernia is to be con- 
ducted on the same general principles which apply to other ruptures, 
and a radical cure is often easy of accomplishment ; for after the viscera 
are reduced, the passage, or communication between tl»e abdomen and 
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scrotum, has a natural tendency to close, and in young persons will 
always do so, provided care be taken to prevent the bowels from descend- 
ing again, by the regular and uninterrupted use of a well-made truss. 

If the patient be young, the cure may even be completed in the course 
of a few weeks. This facility of cure, however, diminishes as the indi- 
vidual grows older, and after the adult age, little expectation can be in- 
dulged that the patient will ever recover so perfectly as to enjoy security, 
without the constant employment of a truss. As Mr. Pott has correctly 
stated, a piece of intestine, or omentum, may get pretty low down in 
the sac, while the testis is in the groin, or even within the abdomen. In 
these cases, the application of a truss would be highly improper ; for, 
in the latter, it might prevent the descent of the testis from the belly 
into the scrotum ; in the former, it must necessarily bruise and injure it, 
give a great deal of unnecessary pain, and can prove of no real use. 
Such bandage, therefore, ought never to be applied, unless the testis 
can be fairly felt in the scrotum, after the bowels are replaced. 

In operating upon congenital hernia, we should be aware, that the 
protruded bowels may be strangulated by a contraction of the neck, or 
even of the body of the hernial sac, while the abdominal ring itself may 
have no share in producing the evil. Where, however, it is requisite 
to dilate this opening, the incision may be always made with perfect 
safety, either directly upwards, or upwards and outwards; the displace- 
ment of the epigastric artery to the inner side of the neck of the hernia 
being regular and constant in its occurrence. 

Sometimes an aqueous fluid collects in the sac of a congenital hernia, 
either with or without a protrusion of the viscera, forming a true hydro- 
cele of the tunica vaginalis, but attended with the peculiarity, that the 
water can be pressed back into the abdomen. According to Sir A. 
Cooper, the nature of the case may be ascertained by returning all the 
contents of the tumour into the cavity of the abdomen, when the patient 
is in a horizontal position, and then, on putting the finger against the 
abdominal ring, and letting the patient stand up, the water will fall into 
the scrotum; if the pressure of the finger be now diminished, and the 
patient cough, the intestine and omentum will be felt falling down into 
their former situation. In young subjects, the fluid is in the end gene- 
rally absorbed, and no operation is necessary on its account. 

Hernia with Obstruction, but not Strangulation.— What the French sur- 
geons call " engouement," is produced by the accumulation of the intes- 
tinal matter in the protruded portion of the bowels. It is most common in 
old large herniae, and depends upon the difficulty with which the contents 
of the intestines ascend against eir gravity, so as to pass fro m th e 
bowels, contained in the hernia into the rest of the intestinal canal. 
They lodge in the part ; the canal becomes obstructed ; the intestinal 
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contents accumulate in larger and larger quantities between the stomach 
and the seat of the obstruction ; and the hernial tumour enlarges, being 
at first indolent and soft, and not elastic and painful, as in a true case of 
strangulation. The engouement, or simple obstruction of a hernia, is 
essentially different from incarceration, or strangulation, inasmuch as it 
may exist without there being any disproportion between the opening, 
through which the hernia takes place, and the 'protruded parts. At 
length, the abdomen becomes tense ; the tumour grows larger and pain- 
ful ; the patient, who had only been troubled with nausea, now vomits 
Up the contents of the bowels ; fever commences ; and the general 
symptoms of strangulation occur, in combination with such as originate 
from the mere obstruction. This latter state, unattended with actual 
strangulation, may exist several days and even weeks, without putting a 
period to life : while on the contrary, the - bowels, when strangulated, 
immediately inflame, and sometimes become gangrenous in the course 
of four-and-twenty hours. 

According to the French surgeons, bleeding is seldom of any use in 
hernia, accompanied by mere obstruction. Cold applications to the 
swelling, brisk cathartics, and laxative clysters, are the best means ; and 
if they fail after repeated attempts, the operation must be resorted to. 

Hernia of the Caecum, Colon, and other Viscera. — See Viscera. 

Hernia Humorallis. — See Testicle, diseases of. See the works of Pott, 
Scarpa, C. Bell, Sir A. Cooper, Lawrence, and Samuel Cooper. 

HERPES, (from epiroi, to creep,) Tetter. A disease of the skin. See 
Cutaneous Diseases. 

HICCOUGH.— Singultus. — This affection may be either idiopathic 
or symptomatic, and is occasioned by a spasmodic action of the stomach 
and diaphragm. The idiopathic variety is usually occasioned by the 
presence of an excess of acid, or undigested aliment in the stomach, and 
may in general be checked by a draught of any cold liquid, or a small 
quantity of vinegar or lemon juice ; when these simple remedies fail, an 
antispasmodic draught will be required, containing ether, musk, or opium, 
and in some severe cases, we must even have recourse to an emetic, or 
a blister applied to the region of the stomach. The symptomatic 
hiccough is of a very different character, and too frequently occurs in the 
advanced stage of fevers, in injuries of the viscera, and in cases of mor- 
tification, to denote a fatal termination. It is not an uncommon symp- 
tom in hysteria. In all these instances, stimulants arc imperatively 
called for, of a nature suited to the existing disease. 

Hiccough in Infants is a frequent occurrence, and arises from 
acidity of stomach. It may be relieved by a little magnesia, or prepared 
chalk, preventing its return by a gentle emetic, or in the most severe 

cases by the administration of mild cordials and antispasmodics, such 
as the camphorated tincture of opium, peppermint, &c. 



HOO. 423 

HIP JOINT DISEASE.— See Joints, diseases of. 

HONEY— Mel.— The substance collected by bees from the nectary 
of flowers. The clarified honey (MelDespumatum) is chiefly employed 
in medicine in the formation of officinal preparations ; such as the 
Honey of Borax (Mel Boracis) applied to the tongue and the insides of 
the cheeks, in aphthous affections, and in ptyalism. Honey of Roses 
(Mel Rosae) employed in gargles for ulceration of the mouth and fauces, 
and as a vehicle for other remedies in infantile diseases. The acetated 
Honey of Squill, (Mel Scillae Acetatum,) or the Oxymel of Squill, as it 
is commonly termed, administered as an expectorant diuretic, and in 
large doses of emetic. Compound Honey of Squill, (Mel Scillae Com- 
positum,) well known as the Hives Syrup. Oxymel of meadow Saffron, 
(Oxymel Colchici,) also used as an expectorant and diuretic in humoral 
asthma, rheumatism, and gout, in doses of 3j gradually increased to -fj 
twice a day. 

HOOPING COUGH— Pertussis.— This disease is characterized by 
a convulsive cough, interrupted by a full, sonorous inspiration, returning: 
by fits that are usually terminated by vomiting or copious expectoration. 
It occurs but once during life, and generally in the period of childhood, 
although no age is exempt from its attack. It is communicated by a 
specific contagion, is likewise epidemic, and obeying the law of epide- 
mics in general, possesses the power of infecting the human body 
through some unknown atmospheric influence without the agency of 
contagion. When the morbific action is set up in the system, the 
paroxysm, which constitutes its peculiar phenomenon, is repeated at 
uncertain intervals, and without evident cause. These jparoxysms, may 
also be induced by certain exciting causes, as violent exercise, a full 
meal, improper food, inhaling dust, smoke, or emotions of the mind. It 
appears in its mildest form in the summer season, and in warm climates. 

Symptoms. — Pyrexia, cough, and hoarseness, resembling catarrh, 
which continue one or two weeks, when the cough becomes convulsive, 
attended with a peculiar whooping inspiration, clearly denoting the dis- 
ease. The coughing and sonorous inspiration continue for some min- 
utes, when they terminate either by vomiting, or expectoration. The 
child appears little affected at the termination of the paroxysm by its 
previous violence, expresses a desire for food, and returns to its amuse- 
ments until another fit comes on, which goes through the same process. 
Having arrived at its height, it continues some weeks longer, and then 
gradually abates, though, in some cases, it is protracted for several 
months, and even a year. The cough moderates as soon as the expec- 
toration becomes free, and the slight hasmorrhage that sometimes occurs 
from the nose is likewise a favorable symptom, in a partial relief of the 
system. The hooping cough is not very frequently fatal; it may 
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endure for a considerable period, and return with violence, after an in- 
terval of comparative ease, from exposure to cold or when very young 
children are attacked, and death ensues in some cases from suffocation, 
the little sufferer being unable to discharge the mass of accumulated mu- 
cus; in other instances, a fatal result has succeeded from apoplexy, in con- 
sequence of tho excessive and straining exertion during the paroxysm. 
Upon dissection of those individuals who have died of this disease, we 
witness a high state of inflammation in the bronchite, the larynx, and 
trachea. A very severe attack of hooping cough, although recovered 
from, as far as its paroxysms are concerned, is apt to degenerate into 
pulmonary disease, or visceral obstructions, in which latter case, the 
mesenteric glands are found in an indurated and enlarged condition. 

Treatment. — In the early stages of this affection palliative measures 
can be alone employed by the judicious practitioner ; small and repeated 
doses of the oxymel of squill, or slightly nauseating draughts of tartar- 
ized_ antimony, together with occasional purgatives, will frequently be all 
that is required, and a change of air, if permitted by the season, will 
readily complete the cure. Where much irritation prevails, the spasm 
during the paroxysm being violent, and the expectoration small, it will 
be prudent to withdraw a few ounces of blood, either by the lancet or 
the employment of leeches, afterwards applying a blister to the chest, 
and inhaling the steam of warm water three or four times daily. An 
occasional dose of opium at bed time, on the exhibition of a few grains 
of Dover's powder, will assist in promoting diaphoresis and expecto- 
ration. An emetic has been found extremely serviceable where the 
cough is hard and dry, and may safely be repeated every second or third 
day, until a discharge of the phlegm is accomplished. In some consti- 
tutions the use of conium and assafoetida has been productive of singular 
advantage, particularly the former, which may be commenced ia very 
small doses, and gradually increased. Upon the approach of conva- 
lescence, an extreme degree of debility is not uncommon ; this may be 
relieved by the mineral tonics, or what is still better, the sulphate of 
quinine, a medicine alike appropriate to all ages. Opiate frictions to 
the breast, a removal to a milder climate, the cautious use of the cold 
bath, and light and nourishing diet, are all addenda, which may be sum- 
moned, if within the means of the patient. Some confidence was for* 
merly reposed in the use of cantharides, even to the production of a 
slight degree of strangury, but few physicians would at present resort to 
the practice. 

The application of stimulating liniments to the region of the stomach, 
and the spinial column, is still recommended by some authors, and 
others perhaps with more reason on their side, prescribe small doses of 
tho acetate of lead, either with or without the addition of opium. Dr. 
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Parsons, who obtained considerable celebrity in the treatment of hoop- 
ing cough, recommended the following draught : for children of one or 
two years old, R Tinct : Opii mj, Vini Ipecacuanha; mv ; Sodoe Carbo- 
natis gr. ij, Syrupi, qt st ul fial Haustus quarta quaque horasumendus, 
having previously cleared the stomach by an emetic. 

Of late years the prussic acid, administered by a cautious hand, 
(Schecle's preparation is usually made use of,) has been recommended, 
and from several reported cases, the remedy is entitled to the attention 
and confidence of the profession. In addition to the various treatment 
we have described, the preparations of musk, camphor, and hyoscyamus, 
have also met with many and successful trials. See, on this subject, 
the works of Sydenham, Fothergill, Perceval, and Armstrong ; Under- 
wood " on diseases of children ;" Watt on " chin-cough," (as the disease 
has been termed in some districts,) and Baleman in Rees' Cyclopedia. 
HOP — Humulus, the ground, so called from its creeping along the 
ground, if deprived of support. Hurrvuli Strobuli, the strobules of the 
humulus supulus, a plant of the class dicecia, and order pentandria. 
Sometimes employed in medicines as a narcotic, anodyne, and diuretic, 
in the forms of infusion, extract, and powder. An infusion made in 
the proportion of Jss to a pint of boiling water, has occasionally afford- 
ed relief in cases of gout and rheumatism, and the powder formed into 
an ointment with lard, has been said to ease the lancinating pains of a 
cancerous sore. A pillow stuffed with hops, says Dr. Thompson, is an 
old and successful mode of procuring sleep in the watchfulness of deli- 
rious fever. 

Dr. A. W. Ives, of New York, discovered that the valuable and cha- 
racteristic qualities of the'hop reside exclusively in a substance forming 
not more than one sixth of its weight, and separable from it by threshing 
and sifting ; to this he attached the name of lupulin, which has some- 
times been used in medicine in a variety of preparations. 

Officinal preparations of the Hop.— Extract of hops (extract humuli) 
gr: 7 to 3i in pills. Tincture of hops (tinctura humuli) 3ss to 3iij. 
These, however, are seldom employed, nor is much confidence repos»d 
in the virtues of the plant itself by the medical world. 

HORDEOLUM — (diminutive of hordeiim, barley.) A little tumour 
on the eye lid, resembling a barley-corn.— See Eye, diseases of. 

HORE-HOUND — Marrubium. — A plant of the class didynamia, 
and order gymnospermia ; in operation tonic, diuretic, laxative, and 
eramennagogue, formerly adminished in cases of hysteria, chronic 
catarrh, and in obstructions of the catamenia, but now seldom employ- 
ed. Dose — in powder 3ss to 3j ; of the expressed juice ^ss to §iss 
or of an infusion made with §ss of the leaves to a pint of water, a wine 
glass full two or three times a day. 
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HORSE-RADISH.— Armoracia Radix, the root of the Cochlearia 
armoracia, a plant of the class tetradynamia, and order siliculosa. 
Employed in medicine as a stimulant and diuretic, in cases of scorbu- 
tus, rheumatism, and dropsy. Sydenham praises the merit of this root, 
as a remedy in those cases of dropsy, sometimes succeeding intermittent 
fever — dose, of the substance 3i, scraped or swallowed whole, or of 
the compound infusion (infusum amoracia? compositum) §i to §iij 
twice or thrice a day. 

Dr. Cullen was accustomed to recommend the following syrup to be 
swallowed slowly in cases of hoarseness. 

R. Of the scraped root 3i— boiling water jfij, sugar sufficient to 
sweeten the strained liquor. 

A compound spirit (spiritus armoracia? compositus,) is occasionally 
prescribed as an useful adjunct to digitalis, in dropsies attended with 
much debility — dose 3i to 3iv. 

Horse-radish, and its preparations, are incompatible with all the alka- 
line carbonates ; the oxymuriate of mercury, the nitrate of silver, in- 
fusion of galls, and yellow cinchona bark. 

HOSPITAL GANGRENE— See Gangrene-, in article Inflammation. 

HYD ARTHUS— (from vloif, water, and apSpov, a joint,) white swel- 
ling. The spina ventosa of the Arabian authors. — See joints,'di$casesof. 

HYDATID, (from vtiup, water.) A small animal formed like a blad- 
der, and distented with an aqueous fluid, sometimes formed in the natu- 
ral cavities of the body, as the abdomen, and the ventricles of the brain, 
but more frequently in the liver, kidneys, and lungs, where they produce 
diseased actions of the viscera. 

"Hydatids adhering to the heart are very rare, and were unobserved 
throughout the extensive practice of Dr. Baillie. In the cavity of the 
pleura, they are also unusual ; in the 5th vol. of " l'Anatomie Medicale" 
par Portal, an instance, however, is afforded of their occurrence. They 
are sometimes formed in the lungs, and many have been brought up by 
coughing. Hydatids have been found in the abdomen, occupying a 
portion or even the whole of its cavity, and are usually connected with 
the viscera, particularly the liver and spleen, although in some instances 
they are not attached to any viscera, or any part of the peritoneum. 
When they are accumulated in large quantities, it is difficult to distin- 
guish this disease from ascites. In the case of hydatids, the feeling of 
fluctuation on striking the abdomen with the hand will cither take place 
very indistinctly, or not at all ; whereas, in ascites attended with no 
extraordinary symptoms, it is always distinct. The swelling in ascites 
is uniform, but in an accumulation of hydatids more or less unequal, 
and in the latter it will always begin in some determined situation, 
whilst in the former, there is a gradual swelling of the whole abdomen. 
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It is still more difficult to detect an accumulation of hydatids from a dropsy 
of the ovarium. In the latter, the swelling is first perceived on the side of 
the lower part of the belly, and it gradually increases upwards,' so as to 
occupy a great part of the cavity of the abdomen. As hydatids most 
commonly grow from the liver, the swelling in this case will generally 
be first sensible at the upper part of the belly, and then spread down- 
wards ; it must, however, be recollected that hydatids may be formed in 
any part of the abdomen, and therefore, were they to commence at the 
side of the lower part of the belly, it seems hardly possible, except 
from the history of the case, to distinguish the one disease from the 
other." 

"Hydatids have also been occasionally found adhering to the mesen- 
tery." 

" There is no gland in the human body, except the kidneys, in which 
hydatids arc so frequently found as in the liver. Hydatids of the liver 
are usually found in a cyst, which is frequently of a considerable size, 
and is formed of very firm materials, so as to give to the touch almost the 
feeling of cartilage. This cyst, when cut into, is obviously laminated, 
and is much thicker in one instance than in another. In some livers it 
is not thicker than a shilling, and in others, it is nearly a quarter of an 
inch in thickness. The laminae which compose it are formed of a white 
matter, and on the inside there is a lining of a pulpy substance, like 
coagulablc lymph. In a cyst may be found one hydatid, or a greater 
number of them. They lie loose in the cavity, swimming in the fluid ; 
or some of them are attached to the side of the cyst, and consist each 
of around bag, which is composed of a white, semi-opaque, pulpy mat- 
ter, and contains a fluid capable of coagulation. Although the common 
colour of the hydatids is white, some are of a light amber colour. The 
bag of the hydatid consists of two laminae, and possesses a great con- 
tractile power. In one hydatid, this coat, or bag is much thicker and 
more opaque than in another, and even in the same hydatid, different 
parts of it will often differ in thickness. On the inside of an hydatid, 
smaller ones are sometimes found, which are commonly not larger than 
the heads of pins, but sometimes they are even larger than a gooseberry. 
These are attached to the larger hydatid, either scattered at irregular 
distances, or in small clusters ; they are also found floating loose in the 
liquor of the larger hydatids. Hydatids of the liver are often found 
unconnected with each other ; but sometimes they have been said to 
enclose each other in a series, like pill-boxes. The most common situa- 
tion of hydatids of the liver is in its substance, and inclosed in a cyst ; but 
they are occasionally attached to the outer surface of the liver hang- 
ing from it, and occupying more or less of the general cavity of the ab- 
domen. 
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The origin and real nature of these hydatids are not fully ascertained ; 
it is extremely probable, however, that they are a sort of imperfect ani- 
malcules. There is no doubt that the hydatids in the livers of sheep 
are animalcules : they have been often seen to move when taken out of 
the liver and put into warm water, and they retain this power of 
motion many hours after a sheep has been killed. The analogy is very 
strong between the hydatids in the liver of sheep, and in that of th« 
human subject. In both they are contained in strong cysts, and in both 
they consist of the same white pulpy matter. There is undoubtedly 
some difference between them in simplicity of organization ; the hyda- 
tid in the human liver being a simple uniform bag, and the hydatid in 
that of the sheep having a neck and mouth appended to the bag. This 
difference, however, need be no real objection to the opinion above 
stated. Life may be attached to the most simple form of organization. 
•In proof of this, hydatids have been found in the brains of sheep, almost 
exactly resembling those in the human liver, which have been seen to 
move, and, therefore, are certainly known to be animalcules. The hy- 
datids of the human liver, indeed, have not been found to move when 
taken out of the body, and put into warm water ; had this ever happen- 
ed, no uncertainty would remain." 

"In some rare cases the gall bladder has been distended to an enor- 
mous size by the accumulation of hydatids, which have also been disco- 
vered in the spleen." 

"In the kidneys the formation of hydatids is not a very uncommon 
disease ; in some instances there are but one or two on the surface of 
this organ, whilst in others they are more numerous ; they do not ap- 
pear to be of the same nature as hydatids of the liver, not being 
inclosed in firm cysts and with thinner coats, and not so pulpy in sub- 
stance." ' 

" Large masses of hydatids have also been found in the cavity of the 
uterus, and sometimes attached to the placenta, during gestation ; they 
differ in some respects from hydatids formed in other parts of the body, 
consisting of vesicles of a round or oval shape, with a narrow stalk to 
each, by which they adhere on the outside of one another ; some being 
no bigger than the head of a pin, whilst others are of the size of a 
walnut." 

"Little cysts containing water, which are generally called hydatids, 
have been seen adhering to thn pia-mater, but this is a very rare appear- 
ance of disease." — (Baillie's Works by Wardrop.) 

HYDRAGOGUE — (from vc,*?, water, and ayu., to drive out,) a term 
applied to that class of medicines, which possess the property of increas- 

g the secretions or excretions of the body, so as to cause the removal 
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of fluid from any of its cavities ; thus cathartics and diuretics may, to a 
certain extent, be regarded as hydragogues. 

HYDROCELE— (from *»<■>?, water, and «v*n, a tumour.)— See Tes- 
ticle, diseases of, to which division of the work, this subject is attached. 

HYDROCEPHALUS— (from vt»e, water, and «#<•*,, the head.) 
Dropsy of the brain — dropsy of the head. — See Hydrops. 

HYDROPHOBIA— (from via f , water, and *o/J« w , to fear.)— Rabid 
madness. — This dreadful calamity of which we have usually many exam- 
ples every year, is a disease that may be traced to certain tribes of 
animals, by whom it is communicated by bite, from one to another, and 
to the human species. 

The animals most subject to rabies are the dog, the wolf, and the cat, 
and in them it arises without any assignable cause ; its occurrence has 
been attributed to the heat of sumuier, the cold of winter, vicissitudes 
of temperature, or the deprivation of an accustomed supply of water. 
If great heat, however, were alone necessary for its production, we 
might expect numerous instances of it in Jamaica, where it is exceed- 
ingly rare, or in Antigua, where, unfortunately for the hypothesis, it is 
almost unknown. In Egypt, Syria, and at the Cape of Good Hope it 
has not been observed, and instances might be multiplied to prove a 
want of connexion between a high temperature and this destructive 
disease. From the inquiries of Mr. Troillet, the author of an able me- 
moir on this subject, it appears that in the month of January, the cold- 
est, and in August, the hottest month in the year, the smallest number 
of cases have on an average occurred. If the malady depended upon 
intense cold, we should hear of frequent instances in Labrador and the 
northern nations, among the vast tribes of dogs who are rendered sub- 
servient to the use of man, and also in Poland where, during the severe 
winters, thousands of half starved dogs infect the towns : but in these 
situations canine madness is comparatively rare. The want of whole- 
some food can scarcely account for its production, since animals are 
frequently fed upon putrefied animal substances, without contracting the 
disease; and as an example of this fact, we may mention the custom of 
supplying the hounds in England, with the most offensive horse-flesh. 
In Lisbon, where there are, perhaps, more dogs, in proportion to its size, 
than in any European capital, hydrophobia but seldom occurs, and this 
happy exemption has been attributed to the plentiful supply of water, se- 
cured for these animals by placing troughs for their use throughout the 
city, and if we regard this circumstance in connexion with some of the re- 
ports on the disease, which state its prevalence in situations where animals 
were deprived of their customary drink, we may, at all events, admit 
this circumstance as a predisposing, if not the proximate cause. 

There is some degree of obscurity, as to the first symptoms of the 
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disease in the lower animals ; but its existence should be suspected as 
soon as the animal becomes dull and heavy, seeking solitude and obscu- 
rity ; when he appears peevish and snappish, and is easily offended. 
At the outset of the disorder, he is constantly agitated, refuses his 
accustomed food and drink, hangs down his head, with his ta-1 between 
his legs ; though he still knows his master, he is not, as usual, pleased 
at the sight of him ; he does not bark, but has a plaintive howl, haves 
his accustomed abode, running about with his mouth open, his tongue 
hanging out, and a quantity of viscid foam dropping from it. The eyes 
have a peculiar brilliant expression. Soon the characteristic symptoms 
appear : he is tormented by thirst which he cannot quench, from the 
difficulty or impossibility of swallowing liquids ; he seizes upon all 
animals that happen to come in his way, sometimes also upon men, and 
his master is not spared. In some instances, swellings about the throat 
and tongue have been observed before death. Dogs have been known 
to leave the house of their owners, and return to it, after having bitten 
animals, eat and drink as usual, and soon afterwards die rabid. It is very 
questionable whether dogs really have any dread of water, as the name, 
hydrophobia, imports, for they never avoid it. They will pass through 
it, and even lap it for a length of time, but it would appear that none is 
swallowed, as the quantity of fluid in the vessel is not diminished. 

According to M. Meynell, the disease never appears in dogs in less 
than ten days after the bite has been inflicted ; and death generally 
takes place from seven to ten days after the first symptoms have appear- 
ed. He has, moreover, known many instances of dogs having died mad, 
as late as eight months after the bite. They appear capable of com- 
municating the disease as soon as they begin to quarrel with other'dogs, 
and before the characteristic symptoms appear. 

With regard to the disease as it occurs in the human species, its 
spontaneous origin can by no means be admitted. It is true, that tho 
single symptom hydrophobia, or dread of water, does occasionally 
occur, independent of the introduction of this poison ; but then it is 
always in connexion with some other disease, as hysteria, or epilepsy, 
or inflammation of the brain ; it occurs also sometimes as a fatal symp- 
tom of St. Vitus's dance ; and there are one or two cases on record, 
where it was an attendant upon inflammation of the stomach ; but it is 
not the disease, it is only one symptom of it, which differs in degree in 
different individuals. It may with confidence be asserted, that tho 
cases published as examples of the spontaneous origin of rabies in the 
human species were not the genuine hydrophobia, but cases of other 
diseases, in which a dread of water occurred as an accidental symptom. 
There is nothing peculiar in the wound to distinguish it from the bite 
of a dog that is not mad, and it heals as 60on ; from the period of 
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the bite till the first symptoms appear, there is little, if any, derange- 
ment of the health, nor any perceptible change in the constitution, pro- 
vided the person bitten be not under the influence of fear. When the 
poison begins to produce its effects, there is generally some degree of 
pain or disagreeable feeling in or about the wound, and this is generally 
described as following the course of the nerves supplying the part ; 
frequently there is swelling and inflammation, and even a fresh dis- 
charge from the wound a short time before the symptoms appear. In 
several cases where pain and uneasiness were complained of in the 
course of the nerves, these parts were minutely examined after death, 
but no unusual appearances could be detected. The period at which 
the first symtoms appear varies considerably in different patients, from 
a few days to several months. The shortest interval is mentioned by 
Trolliet as three or four days, and the longest that of seventeen months, 
by Dr. John Hunter ; and this is giving a greater latitude than is gene- 
rally required. Of the fifteen cases related by Trolliet, in seven, the 
disease commenced between the fourteenth and thirtieth days ; in five, 
between the thirtieth and fortieth; in two, between the fortieth and 
fifty-fifth, and in one, after three months and a half had elapsed. There 
can be but little doubt that the invasion of the disease may be hastened 
by different causes ; in some it has been fear, in others exposure to the 
ardent rays of the sun, and it is not improbable that excesses in eating 
and drinking, great exertion of body and mind, and prolonged night 
watchings, may have had similar effects. 

The first symptoms of the disease, after the pain and uneasiness about 
the wound, are, pain or heaviness of the head, sometimes general and 
deep seated, at others slight ; great depression of spirits, anxiety, and 
restlessness ; fear, which has been mentioned as a cause of the inva- 
sion, now becomes a symptom, and increases with the progress of the 
malady ; the functions of the mind become excited, the memory is more 
retentive, the conceptive faculty easier, and the imagination more fer- 
tile ; there is a peculiar kind of delirium, during which the patient talks 
rapidly and incessantly of objects which either do not exist about him, 
or of past events as if they were actually, present ; sometimes there ia 
somnolency or taciturn melancholy. The organs of the senses have 
acquired a higher degree of sensibility ; there is constant rolling of the 
eyes, which are more opened, from the elevation of the upper eye-lid ; 
they have an unusual brilliancy, and in some cases the pupil is very 
much dilated ; most frequently the motions of the voluntary muscles are 
inordinately excited, and would seem to overact the intention of the 
mind, as every thing which the patient does is performed with great 
hurry and agitation, and there is an almost incessant and violent jacta- 
tion. The organs of digestion are also affected, and hence arises in 
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some cases nausea and efforts at vomiting, and sometimes actual vomit- 
ing and pain at the pit of the stomach. The pulse becomes very frequent, 
and fuller than natural ; in some instances the respiration is slow, but 
more commonly it is increased in frequency, and there is a loss of relation 
between the pulse and respiration. Frequent sighing is a pretty con- 
stant attendant. But the characteristic symptom is the dread of water, 
or rather difficulty and impossibility of swallowing liquids, and this, as 
has already been observed, varies in degree in different individuals. 
The patient is tormented with thirst ; and, on attempting to drink, vio- 
lent convulsions of the muscles about the larynx, pharynx, and fauces, 
are excited, producing a sensation of choking or suffocation. Perhaps 
a better idea cannot be given of this symptom than by comparing it to 
that agitation which a person, who is afraid of the water, experiences 
when he is suddenly pushed into it against his will, when the chest be- 
comes agitated with convulsive motions, during which short inspirations 
succeed to a rapid expiration. At a later period, the patient cannot 
even look at liquids, without experiencing this distressing symptom, 
which has, according to some very respectable authors, been produced 
by tho sight of a looking-glass, a transparent glass, or shining piece of 
metal, and even by the agitation of the air. In the course of the disease, 
this symptom is diminished or ceases entirely/for a time, but soon re- 
turns, and the convulsions extend over the whole body. Without this 
peculiar strangulation, or affection of the respiratory organs, the cha- 
racteristic symptom of the diseaso is absolutely wanting. 

To the above symptoms may be added, a sensation of burning heat, 
sometimes referred to the stomach, sometimes to the chest; the almost 
constant flow of thick foam from the mouth, which,- as disease proceeds, 
becomes so viscid that the patient cannot expectorate but with very 
great difficulty ; he is constantly spitting it out with great vehemence, and 
it is only by sudden and strong expirations that he is able to remove it. 
The skin is covered with clammy perspiration. Towards the close of 
the disease, when the muscular power is on the decline, the pulse be- 
comes small, soft, very feeble and irregular ; and this generally points 
to an immediate death, which sometimes seems the effect of suffocation ; 
occasionally the patient expires in the midst of convulsions, but it is 
much more common for him to sink rapidly, and become quiet and calm 
for a short time before the fatal event takes place. 

Never does the patient utter any sound that can with any degree of 
propriety be compared to the barking of a dog; but his voice is fre- 
quently very hoarse and rough ; nor can much credit be given to those 
authors, who mention a desire to bite as one of the characteristics of 
rabies. 
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The duration of life after the appearance of the hydrophobia varie* 
from twenty-four or thirty-six hours, to three, four, or five days. 

In whatever part the wound is made, its danger is in proportion to 
the nakedness of the part bitten, for it is reasonable to suppose that the 
teeth of a dog, in penetrating through thick woollen or leather clothing, 
will be wiped clean in proportion to the degree of resistance made by 
such materials, and thus lessen the danger ; but, although the danger be 
lessened, it is not removed ; for when the skin is abraded in ever so 
slight a degree, the saliva and virus may be carried thither on the tooth, 
and the smallest imaginary particle is equally to be dreaded, and per- 
haps more so by the practitioner, than a larger wound, because he finds 
a greater difficulty in persuading his patient that such an insignificant 
scratch requires as much attention as a wound of large dimensions, and 
perhaps more, on account of its not bleeding. 

The instant a person is so unfortunate as to have been bitten by a 
real or supposed rabid animal, he should, without the 'oss of one mo- 
ment, resort to the nearest pump, stream, or pool of water, and there 
continue to wash, wipe, and sponge the part so as to remove all saliva 
from the wound, as well as from the surrounding parts. In the mean- 
time, let a tea-kettle of hot water* be made ready, and, from a consider- 
able height, continue to pour the hot water until the nearest practi- 
tioner arrives, to take the responsibility of management into his own 
hands. 

Syringing with warm water those parts where it would be difficult 
effectually to employ ablution, answers a good purpose ; and the wounds 
may again be syringed with a caustic wash, composed of about twelve 
ounces of water, with the addition of two ounces of the liquid of pure am- 
monia. Having continued this plan for at least three or four hours, the next 
business the surgeon has to perform is, to cut away all ragged and une- 
ven parts of the wound, and to dissect away -the bottom and sides, so 
as to reduce the laceration to the state of a simple incision. After 
which, he should still pour more warm water from a height, and thus en- 
courage the bleeding which his incisions have caused. The water hav- 
ing now more freedom of entering and carrying out all lodgment from 
the sinuosities and excavations of the wounds, the patient becomes. still 
more secure. 

It has been suggested that excision should be employed as soon as 
the surgeon arrives, but no incision should be made in the lacerated or 
wounded parts at this time, lest the scalpel might perchance take up 

* When hot water is spoken of, it is not meant to be hot enough to excite 
inflammation, but to render it morn capable of dissolving and washing away 
to be little above blood heat, or agreeably warm, — say 
about 95 or 100 degrees of Farenheit's thermometer. 
36 
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any portion of the virus, and carry it further on with its edge, thus ino- 
culating the more remote parts with which it comes in contact. The 
previous ablution renders this accident less likely to occur, and the bleed- 
ing will also tend to clear away any impregnated saliva, which might by 
chance have been driven farther into the muscular fibres and cellular 
membrane than the syringing had reached. When both patient and 
practitioner are exhausted by this prompt, energetic, and continued 
treatment, the wound, instead of being attempted to be healed by the 
first intention, should be dressed with a cataplasm of bread and 
water, upon the surface of which, an ounce of strong mercurial oint- 
ment should be spread. Instead of mercurial cataplasm, a suppurative 
ointment, may in some cases be applied, composed of about one 
ounce of cerate of black pitch, two drachms of balsam copaiba, and one 
drachm of red precipitate of mercury. 

A proper state of digestion in the wounds cannot be too speedily 
excited, as it is a well known fact, that pus laudabile is a powerful cor- 
rector of animal poisons. Whichever of the before mentioned suppura- 
tives is resorted to, about two drachms of mercurial ointment rubbed 
gently into the parts surrounding the wound, and every endeavour to 
excite ptyalism by frequent mercurial frictions near the wounds should 
he resorted to. The cataplasm should be renewed with half an ounce 
mercurial ointment every eight hours, rubbing in a little more ointment 
each time to bring about ptyalism as speedily as possible. 

Could a hollow catheter of elastic gum be introduced into the oeso- 
phagus by the mouth or nostrils, and liquid nourishment be thus conveyed 
into the stomach ? Desault mentions a case where, in an ulcer of the 
mouth, such catheter was introduced by the nostrils, and kept in the 
oesophagus for a month, by which means the patient was nourished and 
preserved. 

In some cases, after ablution has been fully used, the muriate 
of antimony may be applied, particularly where the knife cannot be so 
adroitly employed as to prevent deformity. After this, the same cata- 
plasms as are mentioned above, as also salivation, should immediately 
follow ; the liquor of pure ammonia, diluted, is the best application, 
on account of its solvent property, and should be used with a forcible 
syringe ; and as a further security in the local treatment there can be 
no objection to a trial of the oxymuriatic acid to the wounds. * 

HYDROPTHALMIA— (from vSwp, water, and oySaXirvs, the eye.) 
— An cedematous swelling of the eye-lid is sometimes so called, but the 
term is more properly applied to that condition of the bulb of the eye,, 

• See Troilliet's "Nouveau Traite dc la Rage;" Sully's Observations on. 

Hydrophobia; and the first and second volumes ot the Med. Chir. Trans. 
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■when a swelling is occasioned by too great a secretion of the aqueous or 
vitreous humours. — See Eye, diseases of. 

HYDROPS — (from vSwp, water,) Dropsy. — A morbid collection of 
water in the cellular substance, or different cavities of the body, receiv- 
ing distinct appellations, according to the situation in which the disease 
occurs. 

The circumstances attending an accumulation of water in any part of 
the system are various, although the common predisponent cause is 
debility. Individuals who have been exposed for a considerable time to 
cold or damp, who have been reduced by hardship and deprived of their 
accustomed aliment ; those who have long suffered under febrile action, 
laboured under dyspepsia, or injured the system by intemperance, and 
especially those who have been subjected to hepatic attacks, have ever 
been the ready victims to this disease. In what precise manner the 
accumulation takes place, whether by an increased exhalation from the 
terminating arteries, or by a torpor of the absorbent vessels, when 
the usual secretions are retained in the situations of their deposi- 
tion, or whether both causes are concerned in the production of the 
malady, may be still considered a subject of some uncertainty. We 
have the authority of Dr. Bateman for supposing that increased effusion 
is most frequently the cause of dropsy , and that the absorbents are only 
so far concerned in not being able to carry off the increased quantity 
submitted to their action. 

It cannot certainly be denied that dropsy is the frequent accompani- 
ment of debility, and we recognize it as such, particularly after frequent 
depletions by venesection, or the continuance of any excessive periodic 
discharge ; still there are numerous cases of debility in which no 
symptoms of dropsy ever appear, when we are compelled to examine 
the economy of the system yet more closely, ere we can pronounce 
with certainty upon the origin of the affection. In disease of the liver, 
for instance, an obstruction of the circulation in the system of the vena? 
porta? may occur, in consequence of which the arterial stream is retard- 
ed, and a stimulus thus applied to the exhalents by distention of their 
trunks ; an interruption of the flow of venous blood may take place 
from disease of the right auricle of the heart or its valves ; the gravid 
uterus may press in an unwonted manner upon the venous channels and 
stay the current towards the heart, inducing the frequent consequence 
of oedema of the legs in pregnant women ; diseases of the veins 
Ives, aneurisms of the principal arteries, or tumours in their 
vicinity, may all alike operate in such a disturbance of the circulation, 
as to throw more upon (he exhalents in the shape of effusion, than the 
ut vessels can possibly remove.' 

To any of these causes must be added, the result of inflammation,. 
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sometimes succeeding to distention, by which a larger quantity of fluid 
is effused, and this is particularly observable when the ventricles of the 
brain are filled after inflammation of that organ, or in a case of carditis 
when the pericardium is surcharged with effused fluid. Dr. Stoker, of 
Dublin, in the consideration of this particular, has divided the disease 
under review, into two varieties, one depending upon an increase of 
action, when inflammation is superadded to its original cause, and the 
other upon a decrease, when dependent upon a torpor of the venous 
system, from whatever circumstance such may arise ; the first he styles 
dynamic, and the second adynamic dropsy. 

The French physiologists have assumed a condition of the skin under 
which dropsy may occur, by absorbing moisture too freely from the at- 
mosphere, the blood being thereby reduced to a degree of thinness, that 
is in itself a source of dropsy, as passing more readily from the extremi- 
ties of the arteries into the exhalent vessels. The researches of Dr. 
Bright have likewise thrown some light upon the nature of dropsy ; this 
physician regarded the morbid changes to which the kidney is subject 
as a frequent cause of serous exhalation, and in every instance where 
such diseases existed, he noticed the discharge of albumen with the 
urine. As connected with this subject, it may be remarked that in Dr. 
Bostock's experiments, the secretion of albumen appeared always to 
be attended with a diminished sccrotion of una, and of the salts of the 
urine. Dr. Bright also observes that "when in dropsy, the liver, or 
heart, or both have been found diseased, and not the kidneys, the urine 
was never observed to be albuminous." 

Thus it will appear, before we consider the peculiar varieties of dropsy 
in different situations, how many various causes may tend to its exist- 
ence ; from acute or chronic diseases in particular organs, from circum- 
stances that may owe their origin to original formation, or from some 
singularities affecting the circulation arising from primary excess or 
secondary debility. 

Cellular Drops y may extend throughout the whole body, or be con- 
fined to the cellular membrane of the limbs, and particularly of the feet 
and ankles ; it may likewise exist apparently as a local affection, 
occasioning more inconvenience in the evening, or be attended with a 
painful and perhaps a fatal dyspnoea, as the swelling advances' towards 
the trunk. 

In its slightest form, cellular dropsy is usually symptomatic of some 
other affection, such as chlorosis, suppressed catamenia, or other dis- 
charge, or perhaps induced by the weakness remaining after (ever or 
other diseases. In general it is the complaint of advanced life, the com- 
mencing symptom oedema of the feet and ankles being only observed 
towards «vening, which is relieved by assuming the recumbent posi 
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tion. As the disease advances, the thighs and hips become affected 
afterwards the trunk, and at length the head, when the face and eye-lids* 
arc bloated, and the complexion becomes sallow and characterized by 
an anxious expression : the skin has a doughy feel and pits beneath 
pressure, and a general inactivity of the whole system rapidly ensues. 
The pulse is slow and heavy, the bowels costive, the urine scanty and 
of a deeper colour than usual, the respiration oppressed and sometimes 
accompanied by a cough; the appetite fails, and an unquenchable thirst 
is complained of. The skin will frequently give way in some parts of 
the body, and the confined fluid accumulates in bags, or the cuticle bursts 
and permits its constant escape, giving rise to excoriations and trouble- 
some sores. 

Under these circumstances, the difficulty of breathing that is so fre- 
quent a symptom, arises partly from the ovei loaded state of the lungs, 
and partly from the weakness of the respiratory muscles ; the pulse 
then becomes feeble and irregular, and death occurs sometimes from 
rapid exhaustion, or after years of protracted suffering. 

The treatment of this disease in particular, and of dropsical complaints 
in general, depends in a great degree upon the system of the sufferer, 
and upon the primary cause of attack. We have to look beyond the 
existing symptoms, and to subdue that morbid influence upon which an 
increased effusion is dependent ; in chlorosis, the uterine function must in 
the first place be re-established ; in intemperance, the depraved habit 
must be checked ; in short, whatever the prevailing cause may be, that 
must first be attended to before any measures of relief to the part or 
parts affected are attempted. We may occasionally meet with instances 
where the cause has altogether disappeared, and the dropsy merely re- 
mains as an effect, and here we need not hesitate in counteracting the 
mischief already accomplished, by the most ready means within our 
ability. 

A great deal has been written respecting the use of hydragogues, or 
that class of medicines, which act powerfully on any of the excretions, 
and of these, purgatives are entitled to the first attention. Calomel, 
scammony, coloynth, jalap, and likewise the convolvulus sepium, 
(greater white bind-weed,) have been indiscriminately employed, and 
each with advantage under those circumstances that favoured its spe- 
cific operation. The croton oil has also been highly recommended as a 
powerful cathartic, but the violence of the action of this remedy fre- 
quently forbids its employment in those individuals who have already 
been weakened by continued indisposition. The same may be asserted, 
although in a less degree of elaterium, or the inspissated juice of the 
wild cucumber, a most powerful and drastic purgative, the use of which 
in dropsies, has been recognised nearly in every practice. It may be 
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administered in doses of from half a grain to two grains, repeated every 
two or three hours for five or six times, and especially where the dropsy 
is of a cold and indolent character from local or general atony. In 
addition to these, a number of other remedies have been proposed, such 
as the expressed juice of the elder tree and dwarf elder, the mclam- 
podium or black hellebore in watery infusion or extract, and the senega 
root, which latter has derived a very high character, from its frequent 
use among the Senegal Indians, as an antidote to the bite of the rattle- 
snake ; it operates powerfully both by the bowels and kidneys. The 
super-tartrate of potash or cream of tartar, is perhaps one of the most 
available medicines, and especially in cellular dropsy ; when taken (in 
ounce doses, it acts potently as a cathartic, and excites the absorbents 
more than any of the entirely neutral salts. 

In the Med. Chir. Trans., vol. 5, Dr. Somerville highly extols the use 
of the pyrola umbellata, in the form of its extract, of which five scruples 
may be given in the twenty-four hours, and as this plant is procured in 
great quantities in this country, it may be tried with convenience, and 
certainly, with safety as a diuretic. 

The practice of treating dropsy by the administration of emetics has 
considerably declined, although ancient testimony was decidedly in its 
favour. The absorbents are certainly excited into greater activity by 
the act of vomiting, still the weakness occasioned, has frequently forbid- 
den their employment, except in those cases of local effusion, where 
the system at large was not materially affected. We may, how- 
ever, still continue this practice, either with or without muscular pres- 
sure, where the debility of the patient is not too great. 

Diaphoretics, form another class of medicines, in which some confi- 
dence has been placed in the cure of dropsy, but in the great majority 
of instances they can only be relied upon as auxiliaries ; their 
action, indeed, cannot be sufficiently extended without producing such a 
degree of relaxation as tends to promote the effusion they are intended 
to retard. 

Diuretics are far more valuable, from the sympathy they create in the 
intestines, the lungs, and the skin with the kidneys ; they include 
a number of medicines, all of which have met with approval at 
various times, and under various circumstances. Digitalis, or fox -glove, 
has been extensively employed both in decoction and pills, continuing 
its use until the stomach was nauseated ; and so far from this powerful 
sedative and diuretic being injurious to patients in the weakest stage of 
dropsy, it is evident from the observations of Dr. Withering, (see his 
Essay on Digitalis, p. 189;) that individuals of enfeebled or delicate 
habits are less affected by it than those of firm fibre ; and hence one 
reason that has been advanced for its abandonment must fall to the 
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ground. The whole alliaceous tribe of plants has been administered 
with great advantage in dropsical complaints ; squill in particular, and 
when added to a neutral salt, its determination to the kidneys is prompt 
and efficacious. It may be observed that the dried squill should always 
be preferred to the fresh root, as the latter being more acrimonious is 
frequently thrown off by stool, occasioning at the same time much grip- 
ing, and even sometimes sickening the stomach. The colchicum autum- 
nale is another medicine of undoubted efficacy in dropsy ; it may be 
conveniently given in the form of oxymel, that is, by infusing the root in 
vinegar, and afterwards adding twice the quantity of honey in doses of 
a drachm every six hours, gradually increased to an ounce ; or in that of 
the wine of the seeds, as recommended by Sir Everard Home. The 
acetate of potash, the root of the dandelion, tobacco, juniper berries, 
hedge-hyssop, and other remedies have been severally proposed as 
diuretics ; but they yield in virtue to the digitalis and colchicum, which, 
under proper care may be regarded as the principal agents in thus com- 
batting the disease. 

The external means of evacuating the fluid in cellular dropsy, are 
blisters, setons, issues, punctures, and scarifications. The two last of 
these methods are generally employed as the least troublesome, as well 
as attended with the least risk. The use of blisters, indeed, is nearly 
exploded, from the sores they leave behind, and which are apt to run 
into gangrene, and the same may be said of extensive scarifications 
made upon the surface of a very debilitated patient ; the easiest method 
of discharging the fluid is therefore by small lancet punctures, which 
afterwards heal without any trouble. 

Thus far we have considered the modes by which the effused fluid in 
dropsy may be evacuated ; the duty of the physician does not, how- 
ever, end here — he has relieved the suffering, and now he has to attempt 
a radical cure of the disease, which if left to itself, would in all proba- 
bility lead to a recurrence of the previous symptoms. 

The constitution, then, must be invigorated, and those organs that 
have been the seat of the disease, restored to a healthy state. 

When the prevailing debility does not depend upon visceral obstruction, 
the employment of bitters is particularly advisable, as in addition to 
their tonic qualities, they have a tendency to moderate that exhalation 
into the cavities, constituting the disease ; so that there is a greater pro- 
portion of serum carried to the kidneys, and thus bitters may act as a 
diuretic. The metallic oxydes, particularly those of copper, have like- 
wise been recommended either singly, or in conjunction with bitters, and 
there is sufficient medical testimony to justify the practice. 

When dropsy is evidently dependent upon visceral obstruction, the 



440 HYD. 

external and internal use of mercury appears to promise the most suc- 
cessful result ; if the habit be feeble, small doses of calomel must only 
be ventured, but in other cases ptyalism may be produced with the most 
essential benefit. 

These remedial measures adapted to the condition of the patient, may 
be accompanied by a light and nourishing diet, avoiding all food of an 
exciting nature, and particularly selecting such kinds, as are proved by 
experience to be easily digested. 

There are some few cases in which the use of the lancet may be 
demanded ; either when inflammatory action is recognized, or when the 
stimulus to the exhalents is applied from a retardation of the blood in 
the veins, and its consequent accumulation in the arteries ; these states 
demand the closest attention and judgment of the practitioner, as the 
incautious practice of venesection will extend the evil it is intended to 
remove. 

It has been a subject of remark, that the intolerable thirst in dropsy 
should not be too eagerly relieved, inasmuch as the kidneys are not in a 
condition to carry off any considerable quanti'y of fluid, which is there- 
fore poured into a cavity or into the cellular membrane, but Sir Francis 
Milman has satisfactorily shown that a much greater extent of mischief 
is occasioned by a denial of the craved indulgence, than by allowing it 
free latitude ; in ihe first instance, the solid food remains a hard and 
undigested mass in the stomach, and in the second, the power of the 
strongest diuretics is rendered unavailable, unless assisted by diluting 
fluids. To these reasons may be added one of as strong a character, 
that as the thirst and feverish symptoms increase, the surface of the 
body absorbs a larger portion of moisture from the atmosphere than 
could be derived through the medium of the stomach, and thus the very 
circumstance that is the most dreaded, is brought about by the conduct 
adopted to avoid it. It may, then, be said that it is needless to restrict 
the patient to a painful degree of abstinence in the use of fluids, 
although at the same time he may be cautioned to avoid excess. 

Ascites — Hydrops Abdominis, Dropsy of the Belly. — This'form of the 
disease may arise from any of the causes capable of inducing cellular 
dropsy, or it may be occasioned by inflammation of the peritoneum, 
which, as a serous membrane, is capable of such a result, when of course, 
the effusion arises rather from an increased action of the vessels, than 
from their relaxation and debility. 

Ascites may, therefore, be preceded by that general debility of the 
system that serves both as the cause and the introduction of other 
dropsies ; it may derive its origin from the indurated enlargement of one 
or more of the abdominal viscera, and lastly, it may succeed gout or 
repelled cutaneous eruptions. 
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The fluid is either collected within the peritoneum in one complete 
sac, when it is called peritoneal dropsy, or in one or more separate bags 
in the omentum or sides of the intestines, when it is termed encysted ; the 
latter being more common in the female, when it is sometimes seated 
in the ovaria, and dependent, as presumed, upon hydatids. 

When caused by enlargement of the viscera, the liver is more 
frequently the seat of disease than any other organ ; the gall-bladder 
being at the same time proportionately affected. 

Ascites has in some cases been mistaken for pregnancy, and under 
some circumstances the diagnosis is not so easy as might be appre- 
hended, as towards that period of life when the catamenia are on the 
point of departure, the very probability of pregnancy is suspected, 
and the enlargement consequently attributed to dropsical enlargement. 
The surest means of discrimination must depend upon close inquiry 
and examination, by searching for the distinctive characters of dropsy 
and pregnancy, and by an accurate investigation of the early symptoms, 
which will throw the strongest light upon the succeeding appearances. 
It sometimes happens that dropsy and pregnancy will appear at the 
same time, and in such cases it may be prudent to withdraw the weight 
of fluid from the uterus, as early as possible by tapping, taking care- at 
the same lime to permit a gradual evacuation, lest the sudden re-action 
of the abdominal muscles and their enclosed organs should induce a mis- 
carriage. Scarpa, in such cases, advises the trocar to be introduced 
between Che edge of the rectus muscle in the left hypochondruimand the 
margin of the false ribs, in order to avoid the possibility of injuring the 
uterus. 

The symptoms of ascites are nearly the same as those of general 
dropsy ; the same want of appetite, listlessness and debility, dryness 
of the skin, insatiable thirst, and cessation of the natural discharges are 
apparent, whilst the prominent symptom is the gradual enlargement of 
the abdomen, accompanied by a dry, irritable, cough, and a laboured 
respiration. When the system evinces a great and increasing weak- 
ness, when the limbs are cedematous, and the secretions more than 
usually restricted, there is good reason for supposing that the patient 
labours under peritoneal dropsy ; while an unequal swelling of the abdo- 
men, and the want of excessive debility, coupled with other circum- 
stances of a similar character, leads us to pronounce the dropsy as 
encysted. 

Treatment. — Where this variety of dropsy is completely established, 
little can be attempted with a reasonable prospect of success except the 
evacuation of the fluid by puncture of the cavity containing it. When 
the effusion exists in an encysted form, such an operation is frequently 
impracticable, as the fluid may be lodged in an indefinite number of 
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vesicles, which it is impossible to open. Peritoneal dropsy, on the 
contrary, admits of ready relief, and the sooner it is afforded the better. 

The patient being seated in a high chair, a long cloth or towel should 
be passed round the upper part of the abdomen, and fixed securely 
behind by an assistant ; this presses the fluid downwards, and at the 
same time gives support to the diaphragm, preventing its sudden de- 
scent, which would otherwise be very apt to produce syncope. The 
operator, seated in front on a low chair, takes the common straight 
abdominal trochar, previously smeared with oil, in his right hand, and 
holding the handle firm in the palm, he places on the canula his index 
finger, which not only prevents the trochar entering too far, but also 
serves as a guide to the instrument. In this manner, about an inch and 
a half below the umbilicus in the linea alba, it is to be steadily thrust 
through the integuments and other abdominal parieties, giving it a slight 
rotatory motion, as it is pushed forwards. Its entrance into the abdo- 
men is rendered evident by the cessation of resistance. By making the 
puncture at this part, the danger of wounding the epigastric artery is 
avoided, unless it deviates considerably from its natural course. 

The operator, then, with the thumb and index finger of the left hand, 
gradually pushes forward the canula, while, with the same fingers of the 
right, he withdraws the stilet. The fluid is to be received in a vessel of 
sufficient size to contain the who'e ; the towel or cloth which encircles 
the abdomen being proportionably tightened as it flows away. Should 
the orifice of the canula be stopped by lymph or omentum, it must bo 
removed by introducing a blunt probe or director along the tube. The 
water being evacuated, the canula is to be taken between the index and 
middle fingers and the thumb of the right hand, and withdrawn slowly, 
while, with the same fingers of the left, pressure is made on the borders 
of the wound. A pad of lint should be placed on the puncture, a broad 
flannel roller applied round the abdomen to give the necessary support, 
and the patient returned to bed. 

Some of the French surgeons, in puncturing the abdomen, employ a 
curved troacher similar to that used in England for puncturing the 
bladder by the rectum. This they plunge through the abdominal 
parietes at the middle point between the umbilicus, and the anterior and 
superior spinous process of the ilium ; the patient lying on the edge of 
the bed, on the side on which the puncture is made. They choose the 
right side, as they say the large intestines are more floating at that part 
on the left, and therefore are in some danger of being wounded. 

From one successful operation, we may be encouraged to a second or 
third, should circumstances demand its repetition, and where we have a 
sound constitution to deal with, and can place the patient beyond the 
operation of adverse causes, the probability is, that with the assistance 
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of medicines, we shall eventually overcome the dropsical tendency. 
After tapping, the support of a broad belt drawn tight around the abdo- 
men is necessary, in order to support the abdominal muscles, as well as 
to prevent a re-accumulation ; in a few instances indeed, it is recorded 
that this application alone has excited the absorbents into rapid action, 
and carried off the water without operation. 

The medical treatment may correspond in every respect recom- 
mended in cellular dropsy, and be adopted throughout the whole process 
of cure. The thirst may also be allayed by sub-acid drinks in moderate 
quantities, and the kidneys yet further stimulated by the alliaceous 
tribe of plants, added to an ordinary light and nourishing diet. 
Hydrops Thoracis, Hydrothorax, or Dropsy in the Chest,ha.s received 
various names, according to the exact spot occupied by the effusion, as 
hydrops mediastini, pleura, pericardii, &c. ; but the above is sufficiently 
explicit to notice the character of the disease. It is often connected 
with organic disease of the heart, and likewise dependent upon the 
causes of dropsy in general, acting more immediately upon the economy 
of the thorax, and inducing disease in the contents of that cavity. 
There appears to be a considerable analogy between hydrothorax and 
acute pleurisy, albuminous filaments being discovered in the serum of 
both, and this idea only confirms the observation, that however wide the 
difference may be between dropsy and inflammation in general, there 
are yet some minor shades of resemblance that somewhat generalizes 
the pathology of both. 

Laennec has described a symptomatic hydrothorax accompanying 
many acute and chronic diseases, and usually denoting a fatal termi- 
nation, such as fever, diseases of the heart, tubercles of the lungs, 
cancer, S-o. 

Where the disease is not strictly symptomatic, its approach is very 
gradual ; one of the first symptoms is a difficulty of breathing, particu- 
larly on exertion, and this is soon succeeded by a troublesome dry cough, 
with osdema of the ankles towards night ; these symptoms are at length 
aggravated to a distressing degree ; the patient can obtain no rest but 
in an erect position, and the dyspnoea amounts in some cases to a danger 
of suffocation : these symptoms assume a spasmodic tendency, during 
which the pulse is weak and irregular, and the face alternately livid and 
pale : the paroxysm past, a drowsiness and partial insensibility succeed, 
from which the recovery is slow. 

If the effusion be confined to one side, that side will become more 
rounded, and the intercostal spaces augment in size as the water accu- 
mulates, and the oedema of the extremities is confined to the same side. 
If we examine the chest with the stethoscope, the respiratory murmur 
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is not distinguishable, except at the roots of the lungs, and the peculiar 
sound, termed egophonia,* is sometimes very distinct. 

This disease is only common in advanced life, and unless one of th« 
spasms, which we have described, is sufficiently severe to terminate 
existence, its duration will entirely depend upon the strength of the 
patient to endure repeated attack, and hence, may last for a consider- 
able number of years. 

The general treatment is analagous to that required in cellular dropsy, 
to which, however, blisters may appropriately be added, as tending to 
act more directly upon the seat of disease. The employment of opium 
combined with squill or ipecacuanha, and where the bowels are con- 
fined, with two or three grains of calomel, has frequently arrested an 
approaching spasm, and procured the rest that is so anxiously desired 
in this disease. 

In some instances venesection may likewise be advantageous, espe- 
cially when the heart evidently labours under strong symptoms of con- 
gestion. 

The use of setons and caustics applied to the arms or legs have also 
proved serviceable in the hands of some practitioners, and Baglivi even 
sanctioned the employment of the actual cautery. 

The external evacuation of the water by tapping is a practice of very 
ancient date, being alluded to even by Hippocrates, and it is continued 
under some circumstances to the present time. In a number of in- 
stances, however, this treatment is merely palliative, the fluid rapidly 
re-accumulating after its evacuation, and should the effusion be lodged 
in the pericardium, the duplicature of the mediastinum, or the cellular 
texture of the lungs, no operation will answer for its outlet. The fluid 
may also be contained in a cyst, or become so viscid as not to flow 
through any opening. Where after an attentive examination of the 
symptoms, the operation is resolved upon, it may be thus performed. 
Placq the patient in the half-erect position, and make an incision upon 
the seventh rib, by taking up a fold of integuments and cutting in the 
direction of the bone for two inches. Dissect the integument upwards 
from the rib, and intercostal muscles. The left index finger may then 
be introduced, if necessary, to feel the superior border of the rib, and 
the intercostal muscles divided close upon it, to the extent of half an 
inch, and a small opening made in the pleura costalis; taking care that 
the point of the knife does but just enter the chest. The flap is then 
brought down, the wound closed, and a director carefully passed through 
it so as to evacuate the fluid without allowing the admission of uir into 
the cavity of the pleura. This is afterwards avoided by a compress on 
the valvular flap, which, if skilfully applied, will serve to prevent the 
* Vide Auscultation. 
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occurrence of emphysema in those cases in which the lung has been 
opened by the bursting of an abscess into the pleura ; and by the above 
mode of operating the intercostal artery, running along the lower margin 
of the sixth rib, cannot be endangered. 

If there he much fluid in the thorax, a part only should be evacuated, 
and then the compress placed over the wound till the next day, when it 
may be removed, and the remainder let out ; by this gradual evacuation, 
the lungs will return by degrees to their original state, and thus the 
pressure of air in the chest will be the more surely prevented. 

When there is fluid collected in both pleurie, an operation on each 
side will be required, which must be performed at distant periods, or the 
patient may be suffocated by the admission of air into both sides of the 
chest at the same time. 

Hydrops C apitis, or Water in the Head. — Chronic Hydrocephalus. — 
Much confusion has arisen in the classification of this disease with that 
which depends solely upon inflammation of the brain, whereby effusion 
is produced, and to which the term of acute hydrocephalus is applied. 
Indeed, so generally have the maladies been included within one descrip- 
tion, that it were unwise, in a work of this character, totally to separate 
them ; but to avoid a continuance of error, the first disease, or the pure 
hydrops capitis, will be considered, and then the disease dependent on 
inflammation, and known as acute hydrocephalus. 

Water in the head, is a disease common to children, the cases record- 
ed of its attacking adult age being very rare ; like dropsy of any other 
organ, it is usually a disease of debility, and may proceed either from a 
relaxed condition of the secernents of the brain, a torpitude of its absorb- 
ents, or from both combined. It is, perhaps, impossible to detect the 
causes of these circumstances, although in some families there appears 
a natural predisposition thereto, as several children are attacked in suc- 
cession, whilst in other instances it is evidently dependent on a scro- 
phulous diathesis, an opinion which is confirmed by Sir A. Cooper in 
his surgical lectures. 

The seat of the disease varies, occurring between the cranium and 
dura mater, between the latter or the other membranes and the brain 
itself, or in the ventricles or convolutions of the organ. This variety 
has led to the employment of the terms, external or internal dropsy of 
the brain, and Van Svvieten has even asserted that an accumulation 
might take place in the integuments of the head, thus conferring the 
distinctive character of cellular dropsy, although occasioning the symp- 
toms of chronic hydrocephalus, from the pressure of the superincum- 
bent fluid. This, although a very rare circumstance, may be observed, 
as well as an effusion in the other parts we have named, and where as 
is not unfrequently the case, there is some deficiency of structure or 
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substance, the fluid may easily spread to a variety of situations, simply 
from a want of resistance to its progress. 

This form of the dropsy may commence in the foetus, and render the 
head so large as to oppose a considerable obstacle to delivery : in other 
cases it may only appear till some months, or even years after birth. 

The whole head generally enlarges, and with a separation of the 
sutures ; but in a few instances the disease commences in the form of a 
tumour, which gradually enlargens and thickens, until the sutures giving 
way, it is lost in the general swelling occasioned. 

The pathological appearances are best explained in the language of 
Dr. Baillie, premising that it corresponds with that description of tho 
French writers given to that peculiar molescence of the substance of 
the brain called ramollisement de cerveau. "When the cranium is very 
much enlarged in hydrocephalus, the brain is thinned by absorption into 
a pulpy bag, and the corpus callosum is burst, so that the water depo- 
sited in the ventricles comes in contact with the dura-mater at the upper 
part of the cranium ; and in this way an hydrocephalus, originally in- 
ternal, becomes in part external. 

When the disease is limited to a weak condition of the excernents of 
the brain, it is in a great measure remediable, but where on the con- 
trary no impression can be made on the organ, the system at large soon 
participates in the disturbances of its functions, the limbs become ema- 
ciated and death occurs at an uncertain period, sometimes rapidly 
ensuing, and in other melancholy instances being deferred for many- 
years, the wretched sufferer remaining a burthen to himself, and a mise- 
rable spectacle to others. The quantity of fluid discovered after death, 
is sometimes surprisingly great : twelve, fifteen, and even twenty-four 
pints have been procured, and this fluid has the property of not coagu- 
lating by heat. Occasionally the water has been found lodged in a cyst, 
and the cerebrum nsclf has even formed a sac for it. 

Morgagni asserts that it is more common in boys than in girls, but the 
records of more modern experience fail in confirming his observations. 
Symptoms. — Three distinct stages are usually observed in this disease. 
The first commences with languor, inactivity, loss of appetite, nausea, 
vomiting, thirst, flushing of the face, and other symptoms oi pyrexia: 
intolerance of light, redness of the eyes, acute pain in the head, at in- 
tervals, so severe as to cause the child to utter the most piercing shrieks ; 
costiveness, with an exacerbation of symptoms in tin; evening. Strabis- 
mus, dilatation of the pupil and vomiting soon succeed, with an increase 
of all the other symptoms, when at length the pain and fever abate, and 
coma supervenes, which is called the second stage. The strabismus 
and expanded state of the pupil rather increases until the retina becomes 
insensible, the pulse being slow and intermitting. At length the third 
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■tagc appears, marked by an increase of the pulse, and a recurrence of 
the febrile symptoms, together with stertorous breathing, involuntary 
evacuations, in which the sufferer expires in convulsions. The disease 
does not always run its course in this regular way, but often comes on 
suddenly and with such violence as to destroy the child in a few days ; 
but in the generality of cases, it runs on for two or three weeks. 

The treatment of this affection must be attempted with the same 
design as in other dropsies, an evacuation, either external or internal, 
of the effused fluid, and giving a tone to the debilitated organs. The 
employment of drastic purges cannot be resorted to, on account of the 
tender age of the patient, and diaphoretics and diuretics have in general 
failed in producing their desired effect. Calomel in small doses, com- 
bined with a carminative, is perhaps better calculated for restoring a 
healthy action to the depraved organs than any other medicines, espe- 
cially when inflammatory symptoms have not prevailed. When much 
excitement is present, general and topical bleeding may be safely recom- 
mended, either opening the jugular vein, or applying leeches to the 
temporal artery ; but such practice must also be undertaken with the 
greatest caution, remembering how frequently debility is the principal 
cause of the disease. 

Whenever the disease is seated near the surface, local stimulants 
may be employed with advantage, of which the most advisable is a 
blister, afterwards kept open with savin ointment : the absorbents are 
thus excited to a greater degree of action, and sometimes effect a total 
removal of the accumulation. The water has likewise been evacuated 
by a lancet or couching needle, taking the precaution to close the orifice 
after a few ounces have been discharged, as the brain will not bear the 
sudden loss of the pressure to which it has been accustomed. A plan 
was tried in England some years ago, and with perfect success, to pro- 
mote the absorption of the water by pressure : to effect this purpose, 
the head was closely compressed by straps of adhesive plaster, increas- 
ing their tightness upon every application : in the course of a few weeks, 
(luring which no increase of symptoms were observed, the head became 
decidedly less, and by persevering in the treatment for six months, the 
complaint was eradicated, and the child, a boy about three years of 
age, restored to perfect health. It will, however, be recollected that the 
parts in chronic hydrocephalus are already injured by pressure, and 
therefore, that such practice is scarcely worthy of imitation so long as 
the fluid is retained: but advantage may be taken of the recommen- 
dation when the fluid is discharged, with a view to prevent its re-accu- 
niulation. 

Acute Hydrocephalus, or that disease which is always accompanied 
with eil'iision into the, ventricles of the bruin, may be considered in the 
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language of Dr. Abercrombie, " as one of the terminations of inflamma- 
tory action within the head," the complaint commencing in, and being 
ordinarily confined to the posterior part of the brain, the blood vessels 
affected, being minute branches of the basilar artery. 

This disease is also nearly peculiar to the age of childhood ; the tirst 
symptoms are usually those of great irregularity of the bowels, a degree 
oflistlessnesa and impatience, a heaviness of the head which the patient 
seeks to relieve by reposing the organ on the bands ; an irregular and 
uncertain fever, and sometimes a violent and deep seated pain accom- 
panied by nausea or sickness. 

The effect of the disease is soon visible in the general dejection, in the 
sunken eye and the pale cheek, and by the gait of the little sufferer 
becoming unsteady ; the pulse is quickened and uncertain, the sleep 
disturbed, and interrupted by screams, and there is the occasional occur- 
rence of strabismus. An increase of fever takes place in the evening in the 
early stage of the disease, but in its advancement, the pyrectic symptoms 
appear at short intervals, rapidly exhausting the strength. At length, 
the bowels become sympathetically affected, the stimulus of light is 
painful, stupor supervenes, and convulsions announce the approach of 
death. 

In the treatment of this disease, considerable stress has been laid upon 
the free withdrawal of blood, by means of leeches or the cupping glass, 
or in some cases by opening the temporal artery ; the head may like- 
wise be shaven and covered with napkins dipped in ice-cold-water, re- 
newed every half hour. 

The bowels should be frequently emptied by doses of calomel or calo- 
mel and jalap, the skin be excited to a gentle diaphoresis, and the diet 
confined to light and nourishing articles of food. 

The use of mercury as a ptyalsm has been much extolled by Dr. 
Percival, and its union «ith opium by Dr. Mills, in an excellent article 
on hydrocephalus in the Transactions of the King and Queen's College 
of Physicians in Ireland : he has also employed nauseating doses of 
tartar emetic, with good effect, at the same time applying the tar- 
tarized antimonial ointment to the head. 

Hydrops Spin.*: — Hydro-rachitis or Dropsy of the Spine. — See 
Spina Bifida. 

Hydrops Uteri. — Dropsy of the Womb, and Hydrops Ovarii. — 
Dropsy of the Ovary. — See Uterus. 

Hydrops Scroti. — Dropsy of the Scrotum. — See Hydrocele, in 
Diseases of the Testicles. 

The principal works on dropsy in its various forms are the following: 
Monroe on Dropsy ; Abernethy in the Med. Chir. Trans. ; BlackaU on 
Dropsies ; Rush's Medical Enquiries and Observations , Pcrcival's 
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Works ; Maclean on Hydrothorax ; Prout on Diseases of the Renal Or- 
gans ; Bright's Reports of Medical Cases ; Laennec on Diseases of 
the Chest ; Abercrombie's Pathology in Diseases of the Brain: Dic- 
tionnairie de Medicine, t. 2 ; Cheyne's Essays on Hydrocephalus • 
Corvisart on Organic Diseases of the Heart, and many of the medical 
periodicals. 

HYPOCHONDRIASIS.— This term is derived from hypochondria, 
to which region the disease was formerly supposed to be confined. Dr. 
Cullcn has admirably described the state of mind, peculiar to this 
disease, in the following terms : " A languor, listlessness, or want of 
resolution and activity, with respect to all undertakings ; a disposition 
to seriousness, sadness and timidity, as to all future events, and appre- 
hension of the worst or most unhappy state of them ; and, therefore, 
often upon slight grounds, and apprehension of great evil. Such persons 
are particularly attentive to the state of their own health, to the 
smallest change of feeling in their bodies ; and from any unusual sensa- 
tion, perhaps of the slightest kind, they apprehend great danger, and 
even death itself. In respect to these feelings and fears, there is com- 
monly the most obstinate belief and persuasion." An individual thus 
affected, seldom lives long ; too often in a moment of extreme misery, 
life is terminated by suicide, and even where existence is prolonged, it 
is too constantly saddened to be desirable, either to the sufferer or his 
surrounding friends. 

The common symptoms as effecting the general system, are, a flatu- 
lency in the stomach and bowels ; costiveness, a frequent discharge of 
pale urine, spasmodic pains in the head and other parts of the body, 
giddiness, dimness of visions, palpitations, general restlessness, and an 
inability of engaging in anything demanding exertion. 

There is often a strong tendency to insanity in individuals thus 
affected, when the type assumed is one of extreme lowness and melan- 
choly, from which it is most difficult to arouse the sufferer. The proxi- 
mate cause of the malady in a system predisposed to i<, mav be either 
mental or bodily, arising in the former instance from protracted study, 
or from domestic affliction, and in the latter from a depraved habit, 
induced by intemperance or indigestion. It may likewise ensue from 
the mMiVi. cessation of an accustomed discharge, and in some instances, 
from the displacement of some part of the colon. 

The treatment must be adapted to the removal of the cause of the 
disease, so far as it can be understood ; for this purpose the condition 
of the stomach and bowels requires the closest attention, relieving all 
the symptoms of indigestion by a careful use of cathartics, not too 
suddenly stimulating the organs already greatly debilitated, and so 
regulating the diet, as to insure their regular action in future. A 
37 
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removal from scenes capable of recalling unpleasant remembrances, 
from a confined habitation to the pure air of the country ; 1 li. preaou I 
of friends, and the exertion of a high inor al murage, are all necessary 
in relieving the mental weakness that may have induced ihe di 
and which, if allowed to continue, will assuredly terminate in a prem:.- 
ture death, or a condition of hopeless lunacj - 

HYPOPYUM — (from ujto, under, and ttuoi', pus.) On account of 
pus being secreted under the cornea. — See Eye, diseases of. 

HYSSOP — Hyssopus — An herb of the class didynamia, and order 
gymnospermia, the leaves of which are occasionally employed as a 
stimulant and expectorant in humoral asthma, and chronic catarrh, in 
doses of from 3i to 3i twice or thrice a day in substance or infusion. 

It has an aromatic odour, with a sharp and pungent taste, owing to 
an. essential oil, on which its virtues depend. 

HYSTERIA — from vsipa, the womb, from a disturbed state of 
which the disease was supposed to be produced. It comes on in parox- 
ysms, sometimes preceded by dejection of spirits, anxiety, effusion of 
tears, and palpitations ; frequently there is a pain in the left side, at the 
flexure of the colon, with a sense of distention advancing upwards to 
the stomach and thence to the throat, giving the sensation of a ball 
lodged there, whence the term globus hystericus : the patient now 
appears threatened with suffocation, is faint, and affected with stupor 
and insensibility, while the body and limbs are violently agitated, the 
hands clenched, with alternate fits of crying, laughing, and screaming. 
incoherent utterance, frothing at the mouth, and delirium. The spasm at 
length abates, a quantity of wind is evacuated upwards, and after fre- 
quent sobbing and sighing, the patient recovers with a sense of pain in 
the head, and soreness over her body. In some cases, there are no con- 
vulsive motions, but the patient lies without sense or motion. Hiccough 
is a frequent symptom. Hysteria is peculiar to the female sex, particu- 
larly the unmarried, occurs from the age of puberty to thirty-five years, 
and is more especially troublesome at the period of menstruation. In 
some few instances, delicate persons of the male sex have been 
liable to an attack of this disease. 

Causes.— Irritability of the nervous system, a sedentary life, anxiety, 
excessive evacuations, suppression of menses, lochia, or other usual 
discharges; proneness to ve«ery , flatulent and acescent regimen, constitu- 
tional debility, irritation or s}T. )p athy,turgcscenceof the uterine system. 
It may ho distinguished from hypochondriasis, by its coming on in par- 
oxysms ; from common syncope, by presence of the pulse and unaltered 
state of the countenance ; from apoplexy, by the absence of stertor ; 
from epilepsy, by the flow of limpid urine, the globus hystericus, laughing', 
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crying, &c. The disease is not immediately dangerous, but may termi- 
nate in epilepsy or mania. 

In the treatment of this disease, the first indication is to allay the 
spasmodic symptoms by bleeding, especially if the patient be young 
and plethoric, and the case recent ; and by the administration of 
stimuli, both to the stomach and nostrils, of which the fcetid spirit of 
ammonia may perhaps b« preferred. The feet should be bathed in warm 
water, or in violent attacks, cold water may be dashed over the extre- 
mities, and the whole class of anti-spasmodics called into requisition 
as they can be most readily procured. The second indication is to 
strengthen the system, and destroy the tendency to a second attack 
and this is best accomplished by clearing the primae vise, and the subse- 
quent use of tonics and chalybeates,in which cinchona and the prepara- 
tions of iron may have a share. Cold bathing, and a removal to the 
country, when a former residence has been in a close situation, li»ht 
and nourishing diet, may all be regarded as useful auxiliaries ; where 
much irritation is present, in the system, the employment of opium in small 
and repeated doses is demanded, taking care at the same time to keep 
the bowels regular by the occasional use of a cathartic, the compound 
aloetic pill, answering for such a purpose. The change effected 
in the uterine system, by marriage, has frequently effected a cure of 
this disease, when every general and local remedy had been employed 
in vain. 

The reader may consult, with advantage, on this subject, Hamilton 
"on Purgatives ;" Wilson "on Hysteria ;" and the Medical and Sur- 
gical Observations of Abernethy. 

ICELAND MOSS. — Lichen Islandicus, or Iceland Liverwort, of 
the class cryptogami.i, and order algae ; a perennial. This moss was 
introduced to the profession by Linnosus, and as a nutritious demulcent, 
it is entitled to considerable regard. From containing a bitter principle, 
it likewise possesses tonic qualities which still further recommend it in 
cases of debility. It is used in the form of decoction, which, as it cools, 
gelatinizes, and of which very liberal doses may be given. From the 
experiments of Proust, it appears that one hundredth parts of this moss 
contains sixty-four parts of substance bearing some resemblance to 
animal gluten, thirty-three of a matter soluble in hot water, and resem- 
bling starch, and three parts of a bitter principle. It is necessary to 
add that when its demulcent properties are alone required, the bitter 
quality is readily extracted by macerating it in a weak alkaline ley. 

ICTERUS — from ncrtpoj, from its likeness to the golden thrush or 
pheasant, with which bird this disease was supposed to be connected ; 
Pliny relating, that if a person affected looked at the bird, it died, while he 
recovered. — Jaundice, which see, 
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IDIOSYNCRASY— (from itios, peculiar, aw, with, and xpaon, A 
temperament.)— A singularity of system which refuses ordinary sym- 
pathy with the general taste and habits. Thus, in some constitutions, 
medicines exercise a precisely contrary effect to that usually produced ; 
in others, the skin is violently irritated by substances that ordinarily arc 
inert. There are instances again where wholesome and even delicious 
food disgusts the stomach, whilst a craving exists for improper and nau- 
seous aliments. In disease, this condition is occasionally very strikingly 
marked, either by an extraordinary susceptibility to attack, or an obsti- 
nate resistance on the part of the system to the reception of the most 
contagious malady. Idiosyncrasy extends nearly to all the senses ; the 
eye, the ear, the touch, and the smell in common with the taste, being 
gratified by singular and usually unpleasant offerings, while they are 
annoyed by the common objects presented to their acceptance. 

ILEUS — i\eos. — Iliac Passion. — A peculiar colio, sometimes con- 
sidered nervous, the seat of which is the ileum. — See Colic. 

IMPERFORATE VAGINA.— It occasionally happens that female 
infants are born with this imperfection, which either exists as a 
closure of the vagina, or a perfect closure of the hymen. The evil may 
not be discovered until the time lhe menses should make their appear- 
ance, when it is suspected, in consequence of the peculiar symptoms 
that are developed. A loss of appetite, nausea, vomiting, enlargement 
of the mamma; and abdomen, and spasms set in, which if not relieved, 
rapidly terminate the existence of the sufferer. 

Where the malformation consists in the closure of the orifice of the 
vagina, a cure is readily effected by a crucial incision, and keeping the 
edges asunder, until the opening is sufficiently formed ; but when the 
sides of the vagina are adherent, the treatment is much more hazardous 
and doubtful ; an operation is attended with the danger of wounding 
the rectum and bladder, .and there are melancholy instances recorded of 
such an event resulting. If, however, the operation be determined 
upon as the only means of affording to the system the exercise of one 
of its most important functions, one oblique incision only, as recommend- 
ed by De Haen, should be made in the direction of the vagina, sepa- 
rating the sides afterwards with pledgets to prevent their closure ; this 
may afterwards be gradually enlarged, either by a second incision, or 
by means of careful dilation. 
INCONTINENCE OF URINE— See Urinary Organs, diseases of. 
IMPETIGO— (from impeto, to infest.) A disease of the skin.— See 
Cutaneous diseases. 

INFLAMMATION/ 1 (from inflammo, to burn,) is characterized by 
redness heat, pain, and swelling, upon its approach to the surface of 
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Iho body, and is usually the accompaniment to the vast majority of 
diseases that attack the system. 

The redness arises from the distension of the minute vessels, that in 
a state of health are merely channels of serum, from the entrance of 
red particles into their trunks, the degree of colour. being dependent 
upon the quantity of venous blood in the distended vessels. The pain 
is occasioned by a pressure of the surrounding parts on the nervous 
filaments. The heat by the increased influx of the blood into the in- 
flamed part ; and the swelling from the distension of the inflamed vessels, 
and the effusion of serum into the contiguous cellular substance. There 
are a great variety of causes leading to inflammation ; they may be 
mechanical, arising from pressure, friction, blows, or wounds ; may 
proceed from the action of caustic acids and alkalies ; from the bite of 
poisonous animals ; from the presence of extravasated fluids in the 
cavities of the body ; and from the effects of heat and cold. The causes 
may likewise be indirect, such as improper aliment taken into the 
stomach, producing a peculiar and specific cutaneous inflammation ; 
those poisons that act through the medium of the stomach upon the 
circulatory system, without injuring the mucous coat of the viscus ; 
morbid animal poison, capable of being communicated, such as the 
mmhilitic discharge, small pox matter, itch, the miasm arising from 
"■MWly infected with the plague, scarlet fever, and measles ; cases 
of hospital gangrene, and in fact all inflammatory diseases produced 
by effluvia. 

Inflammation is divided into two species; phlegmonous and erysipela- 
tous ; the first known by its bright red colour, tension, heat, a circum- 
scribed throbbing, and a painful tumefaction of the part tending to sup- 
puration ; the second, distinguished by the characters described under 
the head of erysipelas, in the article on cutaneous diseases. Inflamma- 
tion is also, either acute and chronic, local or general, simple or compli- 
cated with other diseases, such as the venereal, small pox, scrofula, &c. 

The terminations of inflammation are four in number. 1st, Resolution, 
the most frequent and most favourable. It consists in a general abate- 
ment of pain, heat, and other symptoms, without any formation of pus, 
or injury of structure. 2d, Suppuration, which is the next most fre- 
quent and favourable, arid consists of a formation of pus. 3d, Ulcera- 
tion, or a removal or destruction of the parts by the process of absorp- 
tion. 4th, Mortification, which is the least favourable, and least 
frequent ; it consists in the death of the part. Schirrhus, too, or a 
hardness of the part, having a liability to that disease, is regarded by 
some as a termination of inflammation. 

Parts just recovered from inflammation, are in a state of atony, and 
liable to relapse ; chronic inflammation is also liable to take its place. 
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Iris, therefore, proper, when the acute form has abated, to apply to the 
part, stimulants and astringents to restore the tone of the vessels, and 
resolvents to promote the absorption of the effused lymph. When the 
inflammation terminates in suppuration or mortification, and continues 
in that state some time, exciting much irritation in the system, and 
inducing much debility, hectic fever arises, which is to be considered as 
the remote consequence of the injury. See Fevers. But inflammation 
to a'moderate degree, as in cases of wounds, &c, is a healthy process, 
for it throws out an adhesive fluid, which agglutinates the parts together 
and repairs the injury. This is called adhesive inflammation, and should 
not be molested, unless existing in a violent degree. — See wounds. 

Treatment. — The indications to be observed are, first, to remove the 
causes which continue to operate in keeping up the morbid condition ; 
second, to reduce the action of the vascular system, by general bleeding 
from a large orifice, so as to produce fainting, and, if performed in a 
warm bath, the effect will be greater ; by emetics, clysters, and purga- 
tives of mild neutral salts, avoiding drastics, as they produce too much 
irritation in the system ; by antimonials in nauseating doses, and other 
diaphoretics assisted by the pediluvium, and the warm bath ; by seda- 
tives internally, as nitre, digitalis, colchicum ; by rigidly adopting the 
antiphlogistic regimen, enjoining rest, quietude, &c. ; third, to diminish 
the action and sensibility of the part inflamed, by topical bleeding with 
leeches, cupping glasses, and scarifications ; by the application of cold 
sedative lotions, as vinegar and water, or the diluted liquor plumbi 
acetatis. There are numerous cases likewise, in which the greatest 
relief is afforded by the use of warm fomentations, and poultices, parti- 
cularly in some varieties of opthajmia, and hernia humoralis. 

The precise symptoms of inflammation, the usual causes of its appear- 
ance, and the necessary treatment of particular organs labouring under 
it, may be treated of with more propriety under the several heads to 
which they refer. 

Inflammation of the Brain. — This may occur in the dura-mater, 
the pia-mater, or the arachnoid membranes, in the substance of the 
hemispheres, or the deep seated central parts of the brain. It is very 
rare that we can determine with any degree of exactness, in what par- 
ticular part an inflammation may exist, within the cranium, the symptoms 
rather depending upon the degree of its activity. 

Phrenitis, or inflammatory disease within the head, is characterized 
by fever, watchfulness, acute head-ache, impatience of light, suffusion 
of the eyes, and maniacal delirium. It is rarely an idiopathic disease, 
except when induced by the abuse of spirituous liquors, or by exposure 
to the intense heat of the sun. 
As a symptomatic affection, it is met with occasionally in fever, and in 
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mania, and a condition Somewhat resembling it occasionally succeeds 
to injuries of the head. When fatal, it is generally by a rapid sinking 
of the vital powers supervening upon the high excitement, without pro- 
ducing much disorganization of the parts which appear to have been the 
seat of the disease. 

In another form of this disease, and which may more properly be 
referred to an inflammation of the membranes of the brain, the first 
symptom is a sudden attack of convulsion, which is followed by coma 
proving fatal within a few days ; should the first convulsion be recovered 
from, it may return in a short time, the patient suffering frofn head-ache 
and stupor in the interval, and this may be continued until existence is 
destroyed in the struggle. 

A third form of the disease is common to children, and denotes deep 
seated inflammation of the organ. It is usually preceded for a day or 
two by languor and peevishness, and the sufferer soon complains of an 
acute pain in some part of the head, accompanied by an impatience of 
light, and repeated flushings of the face. Sometimes a sense of nausea, 
or even vomiting, prevails ; the pain extends from the head to the neck 
and arms ; the pupil is contracted, the eyes suffused and acutely sensi- 
ble, and the tongue white and moist. The bowels are generally costive, 
all hough m some instances a diarrhoea accompanies the disease from 
first to last. In a few days, delirium sets in, sometimes of an incoherent 
and rambling character, and at others inclined to violence ; this state 
soon subsides into coma, occasionally attended with paralysis of one 
or more of the limbs, or with convulsive movements. 

In young children who cannot describe their feelings, this form of the 
disease is characterized by fever, restlessness, screaming, and often by 
vomiting ; these symptoms are succeeded by squinting and stupor, the 
pulse falling as the state of coma approaches. This decline in the pulse, 
while the child continues in a state of great oppression, approaching to 
'nscnsibility, is often the first circumstance to point out the alarming 
nature of the disease. 

There are other varieties of cerebral inflammation, but the above are 
sufficient to display the leading characters of a disease, which is too 
generally attended with a fatal result. 

Treatment.— The indications for the cure of inflammation in general, 
are applicable to the present case, such as early general and local bleed- 
ings, opening the jugular vein or temporal artery, the employment of 
leeches to the scalp, or cupping glasses to the back of the neck. The 
head should be shaved, and continually wetted with cold lotions, com- 
posed of acetate of lead, vinegar, or the muriate of ammonia. Blisters 
may be applied to the head, neck, and legs : and the warm bath or the 
pediluvium likewise called into requisition. The bowels should be 
freely opened, and kept in a relaxed state, by active purgatives, of which 
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calomel is probably the most serviceable, either singly, or in cases of 
children, combined with rhubarb or antimonials. 

The use of opium is rarely admissible, and where a sedative is de- 
manded, hyoscyamus may, with propriety, be preferred. The symp- 
tomatic disease requires but little alteration in the treatment, the primary 
affection occupying the attention of the physician. In all cases, how- 
ever, the strictest quiet is necessary, and the patient should be kept in 
a darkened, but well ventilated apartment. 

Pleuritis, or pleurisy, is divided into tho acute and chronic 
species, which, though not very dissimilar in their pathological cha- 
racters, yet are sufficiently so to merit separate descriptions. 

Acute Pleurisy. — This inflammatory affection, like that of all serous 
membranes, has for its anatomical character, redness of the affected 
membrane. This redness is formed into points which are thinly scat- 
tered over the surface of the membrane, leaving between them, intervals, 
in which wc can still distinguish the natural colour of the pleura. The 
blood vessels which ramify on the surface of the affected membrane, are 
found redder and more apparent than in the natural state. Inflamma- 
tion of the pleura is generally accompanied by an effusion on its internal 
surface, which consists of two different materials; the one scmi-ron- 
crete, known under the name of false membrane ; the other, very liquid, 
and called serosily, or sero-purulent effusion. The false membranes are 
formed by a yellowish white, slightly transparent matter, the consistence 
of which is in some cases hardly greater than that of pus, but gene- 
rally equal to that of the white of an egg boiled, or the buffy coat of 
blood, to which last it bears a strong resemblance. This matter ex- 
tended like a net work over the inflamed part, when the pleurisy is 
general, follows all the folds of the pleura, as well pulmonary as costal, 
forming within it a complete double lining. In cases where the inflam- 
mation is confined to the pulmonary or costal pleura, the faise membrane 
only covers the affected part. 

Sometimes, and more particularly when the serous effusion is abun- 
dant, the false membranes are either wholly or in part detached from 
the pleura, and float in the effused serum. It even happens that wo 
find in the liquid, masses of concrete albuminous exudation of consider- 
able size, whose globular form would seem to show that they had never 
been adherent to the pleura : this, however, appears difficult of con- 
ception. It is probable that these masses were formed in the angular 
folds which the cavity of the pleura presents towards the root of the 
lung, and the attachment of the diaphragm ; and, by subsequent floating 
in the effused liquid, become rounded by their mutual attrition. The 
serous effusion which generally accompanies the formation of false 
membrane, is usually of a light yellow or lemon colour ; its transparency 
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is injured by small portions of pseudo-membranous exudation, and in 
this state it has a strong resemblance to whey. In oilier cases the 
serosity is of a deep yellow colour, and is sometimes even completely 
sanguinolent. In slight and partial inflammations of the lung, the 
pleura pulmonalis is sometimes found corresponding with the affected 
part, inflamed and covered to a small extent by a false membrane, 
which, according to the time of its formation, is yellow, opaque, and 
adhering slightly to the contiguous membrane, or firm, semi-transparent, 
reddened by a great number of minute vessels, and already divided into 
membranous layers. In some cases no serous effusion can be found, 
and in these instances it sometimes happens, that neither the stetho- 
scope nor percussion gives any sign of effusion during life. The 
same phenomena frequently occur in phthisical patients. 

The false membranes gradually tend to convert themselves into a true 
serous tissue, analogous to that of the pleura. In a short time the 
pseudo-membranous layers become thinner and less opaque ; blood 
are seen to ramify through their substance ; they become com- 
pletely transparent, and as thin as plates of cellular tissue ; and their 
vessels are quite similar to those which ramify on the internal surface of 
the pleura. If the effusion in pleurisy be very considerable, the lung, 
from compression, becomes flabby, and ceases to crepitate ; its vessels 
are without blood ; its bronchial tubes, with the exception of the large 
trunks, arc evidently diminished in calibre, but its texture can still be 
recognised. 

It bears no resemblance to the state of sanguineous infiltration which 
the lung presents in the first stage of pneumonia, and if we blow into 
the bronchial tubes, the pulmonary tissue is more or less perfectly de- 
veloped. 

Pleurisy may exist in more than one situation ; for instance, in the 
pleura itself, as it lines the ribs, when it is termed true pleurisy ; in the 
mediastinum, and in the diaphragm ; the symptoms of all being of the 
same character, although more or less confined to the spots where the 
disease prevails. 

The symptoms are the following : — It commences with chillness or 
shivering, succeeded by heat and restlessness. The pain or stitch, in 
true pleurisy, is usually just above the short ribs, and the dyspnoea is 
characterized by the expirations being less painful than the inspirations. 
The pulse is hard, strong, and frequent ; and though the cough is mostly 
dry and difficult, there is sometimes a bloody or puriform mucus spit up 
from the lungs. The patient lies most easily on the affected side or the 
back, and cannot change his position, without an increase both in the 
pain and dyspnoea. The diagnosis between this disease and peripneu- 
monia with which it has occasionally been confounded, may generally 
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be drawn, by observing the want of the flushed countenance so frequent 
in the latter, by the greater hardness of the pulse, but the less violence 
of the cough, and by the general absence of expectoration. In peri- 
pneumony, also, the pain ranges from one spot to another] but in pleu- 
risy it is confined to one location. 

Treatment, — There is scarcely any inflammatory disease so much 
within the reach of the physician as the one under review. A very con- 
siderable quantity of blood should immediately be abstracted from a large 
orifice, and the impression thus made, repeated by a second venesec- 
tion, or what is still better, by profuse local bleeding by means of leech- 
ing and cupping. After depletion, blisters may be applied with great 
advantage, and over the spot where the pain is complained of. Purga- 
tives should also be used freely, and well as the tartarized antimony, as a 
nauseant and relaxant, thereby preventing the withdrawal of an undue 
portion of blood, and speedily subduing the inflammatory action. The 
use of opium, and particularly in combination with calomel, as recom- 
mended by Dr. R. Hamilton, does not require so much 'caution as in 
peripneumony, and is frequently eminently serviceable in calming the 
prevailing restlessness. When effusion has taken place, its absorption 
may be promoted by the acetate of potash, digitalis, mercurial inunc- 
tion, and the repeated use of blisters. 

Pericarditis may be either acute or chronic. When the pericar- 
dium has been inflamed, it presents much the same characters as other 
serous membranes similarly affected. But the redness, so constantly 
met with in the acute inflammation of these tissues, is not so distinct in 
pericarditis. When it does appear, it is in patches, and the membrane 
has a punctuated appearance, as if covered by little points of blood. 
Laennec states, that he has seldom observed thickening of the mem- 
brane to accompany the punctuated redness ; and Bertin, that this 
alteration is but rarely observed in pericarditis. The organised, and 
firmly adherent false membrane, may have often led to the idea that the 
pericardium was thickened. 

The albuminous concretion, which is afterwards to become an organ- 
ized membrane, covers the pericardium either wholly or in part ; some- 
times it is equal and smooth, in other instances rough and unequal ; 
and has been seen forming a beautiful net work over the heart. Corvi- 
sart compares the appearance of the exudation in some' instances to the 
internal surface of the second stomach of a calf. Its consistence is 
generally firmer than that which occurs on the inflamed pleura, and in 
course of time it is converted into an organized false membrane, forming 
adhesions similar to those observed as the consequence of pleuritis. 
In a few cases, the inflammation is partial, and even a very small part 
of the membranes may be inflamed. Laennec states the proportion 
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between the partial and general affections, to be as one to ten. But 
this proportion will be diminished, if we reckon as the effect of partial 
pericarditis, the occurrence of white, opaque, and large patches of a 
horny consistence, which are frequently observed on the heart. On 
account of their thickness and strong adhesion, it is difficult to say 
whether they are situated on, or behind the pericardium. The latter 
opinion was adopted by Corvisart, and he also thought that they were 
not the product of inflammation; but both these positions are ably con- 
tested by Laennec, in his work on Mediate Auscultation. 

In chronic pericarditis, the inflammation is more general, and the 
membrane is redder than in the acute species. The albuminous exuda- 
tion is not nearly so frequent, and is softer. The serous effusion is 
more purulent and in greater quantity. In most cases of pericarditis, 
but especially the chronic, the substance of the heart is found pale, and 
sometimes softened, but instances are observed, where the muscular 
substance of the heart was firmer than natural. 

The symptoms of pericarditis, are generally great dyspncea and 
anxiety, which gradually increases until death ; in general there is no 
positive pain, although the palpitations occasioned are productive of the 
greatest distress. Andral, however, relates a case in which an acute 
pain was complained of at the bottom of the sternum, and in the region 
of the heart, the dyspnoea and anxiety subsiding when it was most vio- 
lent. There is usually present a short, dry, and incessant cough, 
aggravating the other symptoms ; the respiration is irregular and labour- 
ed, the tongue white, and the skin moistened with perspiration, whilst 
the pulse is frequent and hard, and towards the termination of the case 
irregular. A peculiar and anxious appearance of the countenance is 
invariably recognized in this disease, and it is usually accompanied by 
a paleness or lividity. 

The exciting causes of pericarditis may be referred to cold, and the 
metastasis of acute rheumatism ; the latter being, perhaps, the most 
common. 

The treatment varies little from that demanded in other acute inflam- 
mations, and consists of venesection, governed and repeated according 
to circumstances ; cupping or leeching in the affected region, with the 
subsequent use of blisters, and the free administration of purgatives 
and antimonials, such as calomel and James's powders combined. In 
some cases of excessive action, digitalis may be employed, and likewise 
opium, in combination with ipecacuanha, where restlessness and cough 
are violent. 

We occasionally meet with a case of chronic pericarditis, after an acute 
attack has subsided. It is frequently accompanied by more or less 
enlargement of the heart, and in the area of its cavities, rather than 
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in the increase of its parietes, and is sometimes combined with adhe- 
sions of the pericardium to that organ. These states are of course the 
results of the active inflammation that has before existed. 

The symptoms are not always well marked, and are liable to be mis- 
taken for those of dyspepsia or hysteria ; they resemble, although in a 
feint degree, the phenomena observed in acute inflammation, and are 
readily exasperated by the slightest mental exertion or bodily fatigue. 
Dropsy is the common result of the most severe cases. The duration 
of the disease is various ; it sometimes terminates fatally in a few weeks, 
or is continued throughout a long life. 

The treatment can scarcely be proposed that bids a rational hope of 
success in the cure of this disease; but the sufferings of the patjenl 
may be materially lessened by a strict attention to the antiphlogistic 
regimen, and by keeping down the action of the heart by occasional 
purgatives. A seton may be established and kept open in the 
neighbourhood of the heart, and of the various remedies proposed in 
diminishing the general irritability, small doses of digitalis and calomel, 
combined with extract of cicuta, may be preferred. Where the symp- 
toms are called into activity by any adverse circumstances, a small 
quantity of blood may with propriety be withdrawn. 

Bronchitis. — This term is applied to inflammation of the mucous 
lining of the bronchi or air-passages of the lungs. There are few dis- 
orders of more common occurrence ; and few, perhaps none, so varied 
in importance. In its slighter forms it is scarcely deemed an interrup- 
tion to health ; but when severe, it becomes a dangerous and fatal 
disease. It presents itself under two forms, the acute and the chronic; 
the one differing from the other in the greater intensity of the inflamma- 
tion, and in the more rapid progress of the disease. 

Acute Bronchitis. — The commoner cases of acute bronchitis generally 
succeed to coryza, or inflammatory affection of the mucous membrane 
lining the nose, and its contiguous cavities, the frontal sinuses. Some- 
times the inflammation first attacks the tonsils and fauces, from thence 
is transferred to the lining of the larynx, and gradually extends down- 
wards to the trachea and bronchi. In other instances the inflammation 
begins in the bronchi themselves ; and this mostly occurs in those 
whose lungs are susceptible. The first symptom that characterizes 
bronchitis, is a feeling of roughness of the trachea, which occasions fre- 
quent attempts to clear the throat, and is much increased by exertions 
of the voice, or of the organs of respiration. It soon amounts to such 
a degree of titillation as to excite cough, which is at first hard and dry. 
At this time, there is generally more or less hoarseness, with a tight 
feeling across the chest, which often amounts to a pain, especially on 
coughing, and occasions considerable uneasiness in breathing. Some 
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signs of fever are usually felt at this period, such as lassitude, cold 
shiverings, pain in the limbs, and some acceleration of the pulse. 

Such is the ordinary course of the slighter cases of acute bronchitis, - 
for which (he nature of their usual cause has obtained the name of " a 
common cold." But the same disease, differing from these only in the 
extent of membrane affected, presents much more formidable cha- 
racters. In such severe cases, rigors and symptoms of general fever 
usually attend at the onset of the disease. The patient suffers from 
head-ache, particularly over the eyes, sickness and loss of appetite, 
lassitude, and great prostration of strength, with occasional pains in the 
limbs. The tongue is foul, and the urine scanty and high-coloured. 
The dyspnoea is often urgent from the beginning, particularly in the 
night ; and this symptom, as well as the tightness and pain in the chest, 
is lynch aggravated by fits of coughing. The pain in the chest is 
most frequently referred to the sternum, and is more obtuse than the 
pain of pleurisy, and is often accompanied with a sense of weight to 
which ilie dyspnoea is ascribed. The pulse is hard and quick, but pre- 
sents considerable variety as to the degree of frequency and fulness. 
The matter expectorated is usually scanty at first, and aflerward be- 
comes copious ; it is glairy, frothy, sometimes streaked with blood, and 
its evacuation affords but little relief to the cough or breathing ; it has 
been compared to the white of an egg in different degrees .of dilution, 
is generally most frothy when moderately viscid and in great abund- 
ance ; its qijantity increases, and there is a general aggravation of all 
the symptoms in the evening. It is at this time that the fever increases, 
the dyspnoea most oppressive, and the cough most distressing. 

Between the fourth and eighth days the disease declines in favourable 
cases : the dyspnoea is diminished, and is confined chiefly to the even- 
ing, when there is almost always a tendency to exacerbation. The 
expectoration now becomes pearly and less abundant, and affords relief 
to the dyspnoea. The symptoms of fever subside, and the disease en- 
tirely disappears or passes into the chronic form. 

Exciting causes. — The usual cause of bronchitis is cold, particularly 
when conjoined with moisture, applied locally or generally, as for in- 
stance, by wearing damp clothing, or exposure to a cold, moist, variable 
atmosphere, especially after the body has been heated by exercise, 
crowded rooms, &c. But it appears that all sudden alterations of tem- 
perature from cold to heat, and certain epidemic states of the atmos- 
phere also, are capable of giving rise to bronchitic affections. Irritating 
gases and vapours may excite inflammation of the bronchial membrane ; 
but it is of the slightest kind and soon passes away, unless the cause be 
again applied. A much more severe bronchitis accompanies some of 
the acute eruptive diseases,'and frequently causes the chief danger thai 
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attends them. In some cases the eruption fades, or is diminished, to the 
great increase of the bronchial affection, which is then announced by 
oppressive and dangerous dyspneea. The inflammation of gout is 
sometimes translated in a similar manner in those predisposed to a 
bronchial inflammation, and the suddenness of the attack, renders these 
cases the more dangerous. 

The prognosis in acute bronchitis must depend on the extent of the 
disease. When the inflammation is partial, affecting a few bronchi 
only, as in common cases, and without much dyspncea or fever, it may 
terminate in from six days to three or four weeks ; and its disposition 
to pass off is always indicated by the expectoration becoming opaque, 
and more consistent, and gradually diminishing in quantity. This 
change is always first observable in the mornings ; the evening exacer- 
bation restoring the then glairy character to the sputa, even in cases 
tending towards convalescence. A relapse is marked by the expecto- 
rated matter becoming again transparent and glairy, and this is always 
accompanied by an aggravation of the cough and other symptoms. 

Treatment. — By antiphlogistic diet, and a few simple means calcu- 
lated to restore the secretions, and if required, to cause revulsion from 
the inflamed part, a cold may often be checked in a few days, which, if 
left to itself, may run on for weeks, entailing on some subjects other and 
worse evils. The most effectual means are as follow : At the first fcel- 
ihg of the cold, let a purgative be given, with two or three grains of 
ipecacuanha or James's powder. Let a hot pediluvium be used, the 
patient getting into a warm and well covered bed immediately after, and 
promoting any disposition to perspiration by a warm draught of thin 
gruel, barley water, or any other mild diluent. If perspiration comes 
on and the purgative operates well, the cold is sometimes already cun ,1 ; 
and it is only necessary to remain at home, and abstain from animal 
food and wine the next day to prevent a return. 

To loosen the cough and lead the bronchial inflammation to the stage 
of free secretion, small doses of ipecacuanha or tartarized antimony are 
often most effectual ; and, although called a stimulant expectorant, 
squills, when combined with these, have always appeared to exert a 
beneficial effect : ten minims of ihe tincture with thirty of the vinum 
ipecacuanha?, and six or eight of the liquor potassa:, given three or four 
times a day, seldom fail to facilitate expectoration and relieve the cough. 

So long as the phlogistic state continues, with high fever, hard ptJtse, 
and great feeling of straitness and oppression in the chest, there can be 
no doubt of the propriety of bleeding more or less freely, according to 
the intensity of the symptoms, and the strength of the patient • but it is 
not prudent as in pleurisy or peripneumony, to bleed to syncope, or to 
push the measure with an expectation of very marked relief. From 
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sixteen to twenty-four ounces may be taken at first in severe cases ; 
and the repetition of general blood-letting must depend on the state of 
rather than on other symptoms. 

Wlirii i he inflammation is high, calomel, with a grain or two of ipeca- 
cuanha, combined with jalap, scammony , or any of the active cathartics, 
is to be preferred, and followed by repeated doses of a saline aperient, 
cantaining a small quantity of tartarized antimony. 

Calomel and opium combined, and given in frequently repeated closes, 
as in other acute inflammations, are likewise sometimes highly beneficial ; 
their use, is especially indicated, where, as is not unfrequently the case, 
the bronchitis is complicated with gastro-hepatic disease. The opium 
should be in smaller proportion than usual, and is, perhaps, most safely 
given in the form of Dover's powder. 

In the bronchitis of young children, emetics are peculiarly servicea- 
ble ; for besides the beneficial effect they produce on the inflamed mem- 
brane itself, the muscular action of vomiting greatly assists expectora- 
tion, which can scarcely be effected at this age. Purgatives, too, are 
generally of more marked utility than in adults, and, if repeated, may 
frequently prevent the necessity for general bleeding. Dr. Hastings, 
however, highly recommends bleeding from the jugular vein, and in 
imminent cases this is probably the means most to be relied on. 

Inflammation of the Larvnx. — Laryngitis. — See Cynanche 
Laryngca. 

Inflammation of the Tonsils. — Tonsillitis, like other diseases, 
assumes different 'forms, according to the character and amount of the 
exciting cause or causes, sex, age, and constitution of the person. 

1. In healthy adult persons, the severer forms of tonsillitis generally 
terminate by suppuration, the matter is evacuated, the tumefaction 
subsides, and the parts morbidly engaged soon return to their pristine 
condition. It is a pathological law that tissues, when once inflamed, are 
more liable to be again attacked than those which have never been 
affected ; therefore, in accordance with this principle, we find that those 
persons who have once had tonsillitis are very commonly harrassed 
with returns of the disease. The consequence of such attacks (par- 
ticularly when cold, astringent and stimulating gargles have been used, 
or when scarifications, with a view of reducing the inflammation, and 
premature punctures and incisions, intended for the evacuation of 
matter are practised,) is induration and enlargement of the tonsils. 

2. Iu infants of a scrofulous habit, the tonsils sometimes enlarge with- 
out any known exciting cause ; but this alteration is generally coincident 
with ramolliscment of the bones, tumefaction of the abdomen, and 
emaciation, or irritation of the bowels, as manifested by griping pains, 
flatulence, humid tongue, foul breath, and green foetid, and curdled stools. 
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3. In young persons of scrofulous character and sanguine tempera- 
ment, from exposure to wet or cold, the tonsils become affected wMJ 
sub-acute inflammation ; medical treatment is not generally sought after, 
the person follows his occupation, a small abscess forms, advances 
slowly, and after a week or two he feels well, with the exception of a 
slight stiffness and tenderness of the fauces. Should this attack occur 
in the winter, others of a similar nature ensue at intervals ot a few 
weeks, and after some time the tonsils are found enlarged. 

In the first form of disease, the surface of the tonsil is ragged, its 
investing mucous membrane destroyed, except near the base, where it is 
thick and friable, and its structure rocky, homogeneous, and of a reddish 
brown colour ; it adheres firmly to the surrounding parts, and when fine 
size injection is forced into the corresponding carotid, they become 
highly coloured, and the enlarged mass appears to receive more blood 
than natural. In the second form, the surface of the tonsil is smooth, 
its mucous membrane is entire and loosely attached to it, its structure 
spongy and but little vascular, and it is connected, but very loosely, 
with the subajacent parts. In the third form, though the surface of the 
tonsil is irregular, still the irregularities are rounded off, so as to pro- 
duce more or less ofatuberculated appearance ; its mucous membrane is' 
thickened, and in different points, particularly between the tubercles, we 
may detect ulcerations and cicatrices, and here, as well as over the site 
of any contained purulent depots, this envelope adheres firmly ; but in 
the intermediate spaces, the bond of union is not more firm than natu- 
ral ; its structure is uneven, being composed partly of fleshy matter, and 
atheromatous deposits, some of which are still crude, while others are ma- 
ture ; finally, it is proved, by injection, to he more \ uscular than natural. 
When the tonsils are enlarged, they press on the orifices of the eusta- 
chian tubes, and produce deafness, project into the internal fauces and 
impede deglutition, and by overhanging the rina glottidis, destroy the 
voice, and so far impair respiration that it becomes sonorous and une- 
ven, particularly during sleep, in consequence of active exercise, or any 
slight attack of inflammation. It is certainly only under such circum- 
stances that the removal of the tonsils should be attempted, as several 
cases are recorded of young and scrofulous children, where the tonsils 
were not only enlarged, but indurated, and without any medical aid they 
have returned to their pristine state. 

A variety of modes have been described for the removal of diseased 
tonsils, from the time of Celsus, to the present period, by the actual 
and potential cautery, by ligature, or by excision ; the two first modes 
are now deservedly reprobated, and the third alone employed in their 
extirpation. 

It is unnecessary to detain the reader by a detail of the different 
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methods pursued by operators, especially as the plan adopted by Dr. 
fiushc, the authority from whom we have compiled these remarks, ap- 
pears to possess every advantage, that can be required. Dr. Bushe has 
in vi-iit) el a pair of curved scissors, one blade of which is terminated by 
a vertical bar, and both furnished on the concave side, with two small 
vertical prongs. By the bar, the tonsil is prevented from receding 
during the approximation of the blades ; and by the prongs, the excised 
portion is secured and extracted, without any danger t»f its falling into the 
(isnpliagus or larynx. This instrument was found equal to the desired 
end in operation, except where the tonsil was very large and hard, when 
therti was a difficulty in approximating the blades, and sometimes the 
tonsils passed outwards, when the pressure was applied. With a view 
of remedying these defects, Dr. Bushe invented a second instrument, 
to which he has attached the name tonsiltome, and which combining the 
advantages of a ring and hook to secure the tonsil, and a concealed 
knife for removing it, presents every necessary facility in the perform- 
ance of the, operation, whilst the left hnncl is engaged with the spatula 
in depressing the tongue and jaw. The operation by these means is 
much more easily effected than by the use of the bistoury and hook, in 
the hands of other surgeons. 

See the 4th part of volume 2, of the New York Medical Bulletin, 
edited by Dr. George Bushe. 

Inflammation of the Lungs. — Pneumonia. — See Lungs, dis- 
eases of. 

Inflammation of the Stomach. — Gastritis. ~\ 

Inflammation of the Intestines. — Enteritis. f See Viscera^ 

Inflammation of the Peritoneum. — Peritonitis. ( diseases of. 

Inflammation of the Spleen. — Splenitis. J 

Inflammation of the Liver. — Hepatitis. — See Liver, diseases of. 

Inflammation of the Kidney. — Nephritis. > See Urinary pas~ 

Inflammation of the Bladder. — Cystitis. ) sages, diseases of. 

Inflammation of the Testicle. — Orchitis. — See Testicle, dis- 
eases of. 

Inflammation of the Ear. — Otitis. — See Deafness. 

Inflammation of the Eve. — Optltalmitis. — Sec Eye, diseases of. 

Inflammation of the Womb. — Hysteritis. — See Uterus, diseases 
of. 

INFLUENZA. — An Italian word signifying influence, from its sup- 
posed production by a peculiar influence of the stars. — See Catarrh. 

INFUSION. — (Infusum.) — The preparation of medicine^ by immers- 
ing articles of a light texture into warm water, and allowing them to re- 
main therein, until their active qualities are parted with. 
38 
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INOCULATION.— (Inocuhuin.)— By this term is meant, the trans- 
fusion of some specific disease from one person to another, through the 
medium of a matter possessing (lie specific quality of the disease. The 
operation is principally confined to the small and cow pox. To insure 
the success of the operation it is necessary, 1st, that the matter be pun-, 
unmixed with the matter of phlegmon, blood or other foreign substance; 
2d, that the matter be fresh ; 3d, that it be properly deposited in the 
person inoculated. In performing the operation, the cuticle should bo 
gently elevated, and the matter inserted under it, to be conveyed into 
the system by the absorbents. The matter should be inserted without 
drawing blood. 

INSANITY.- (Insania.) -See Mania. 

INTESTINES, WOUNDS OF.-See Wounds. 

INTROSUSCEPTION, or Intussusception, or Volvulus, (from intus, 
within, and suscipio, to remove.) — This affection consists in the passing 
of one portion or fold of intestines into another, either from above 
downwards, termed progressing; or frr>m below upwards, theff called retro- 
grade. Mr. LaiiL'starl', (see Edinb. Surg. Jour. No. xi.) assens thai chil- 
dren arc particularly liable to this affection; though it is not always fatal. 
The worst cases are when the small intestines are protruded into the 
[fecum. The ileum, ccecum, and transverse portion of the colon, have 
been found in the sigmoid flexion of the latter. 

The symptoms attending this complaint, are those of inflammation of 
the intestines, and strangulated hernia. Sometimes a tumour can be 
felt at the part. There is also a difficulty in throwing up injections. 
The prognosis, when this disease is suspected, must he always unfa- 
vourable. Art can do very little in these cases, for adhesions speedily 
take place between the inverted folds, which renders the separation im- 
possible. In this dilemma nature herself, \\ ill sometimes save the patient 
by causing the invaginated portion to slough nil', when it v ill be discharg- 
ed per anum, while the adhesions retain together the divided portions 'it 
the gut. The old practice of giving quicksilver is justly exploded. Our 
efforts should entirely be confined to bleeding and other means for avert- 
ing inflammation. 

INVERSION.— Of Uterus, and Anus.— See those subjects. 

IODINE, (from twins, a violet colour, so termed from its beautiful 
appearance.) — A peculiar principle existing iu combination with oxygen, 
in hydriodic acid, which is procured in considerable quantity from 
kelp or barilla. It was first discovered by Curtois, and has subse- 
quently been made the subject of much ingenious experiment. 

The specific gravity of iodine is 4.948 : that of its vapour, 8.678, and 
100 cubic inches weigh about 270 grains : it has a pungent odour, an 
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acrid taste, and stains the skin of a deep brownish yellow colour, when 
taken in considerable quantities. It. evaporates at the ordinary tempera- 
ture of the atmosphere, melts at 227°, and is sublimed at 350°, formin" a 
purple vapour. Iodine is soluble in alcohol and ether, but sparingly 
so in water, and its solutions have an orange brown tint, destroying 
the vegetable colours. In its general properties, it bears a great analogy 
to chlorine, and like it, is always attracted to the positive pole of the 
galvanic battery, when disengaged from its combinations with the metals 
or other inflammable bodies. 

Iodine is medicinally employed, both externally and internally, in 
the treatment of goitre or bronchocele, and likewise in scrofulous 
and tuberculous affections ; it is also recommended as an emmenagogue 
tn cases of chloiosis, or obstructed menstruation. The usual form of 
its exhibition, is that of tincture, made by the addition of two scruples 
to an ounce of alcohol, at 35°, of which five drops, gradually increased 
to twenty, may be given twice or three times a day. 

The hydriodates of potass and soda are procured by the combination 
of the salifiable bases with the hydriodic acid, prepared by mixing four 
parts of iodine, with one of phosphorus, in a glass retort, moistening if, 
and applying a gentle heat, when the acid is disengaged in a gaseous 
state, and received in a jar full of common air, which is displaced in 
consequence of the greater density of the gas ; it is then formed by the 
combination of the iodine with the hydrogen of the water. The hydrio- 
date of potass, in particular, is much used in the preparation of an oint- 
ment for the same purposes as iodine, in the proportion of one drachni 
to an ounce of lard. 

The iodate of zinc, the ioduret of sulphur, (extensively employed in 
the French hospitals, in the treatment of lepra and psoriasis) and the 
ioduret of mercury, are likewise made use of, to answer the same objects. 

IPECACUANHA. — The root of theCallicocea Ipecacuanha, a plant 
of the class pentandria, and order monogynia. There are three varie- 
ties of this plant employed in medicine ; the ash coloured, or gray root, 
the brown, and the white, of which the first is usually preferred. The 
emetic properties are contained in a vegetable principle, discovered by 
M. M. Majendie and Pelletier, to which the name of emetine has been 
applied, a grain of which excites violent emesis. 

Ipecacuanha is unquestionably the most valuable nauseant and 
emetic in medicine ; its operation varies with its dose ; from gr: x to 3ss 
acting as an emetic ; and from gr: i to gr: v, as a nauseant and expecto- 
rant. In very small doses, and especially when combined with opium, 
it operates as a diaphoretic, and when united with cathartics, it increases 
and accelerates their action. 
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In the dry hard cough, frequently attendant upon pulmonary irrita- 
tion, in dysentery, and chronic diarrhoea, its virtues are very apparent 
in doses apportioned to the system and symptoms of the patient ; and 
in haemorrhage, from the lungs and uterus, it has proved equally ser " 
viceable. 

The officinal preparations, are the compound powder of ipecacuanha, 
(pulvis ipecacuanha; comp.,) or Dover's powder, which see ; and the 
wine of ipecacuanha, (vinum ipecac. ;) dose, as an emetic, from 3ij to 
j?ss ; as a diaphoretic, from twenty to forty drops. This latter prepa- 
ration is particularly useful in the treatment of the diseases of child- 
hood. 

Ipecacuanha is incompatible with all vegetable astringents, as infusion 
of galls, &c, and the vegetable acids, especially the acetic. 

IRITIS, (from Iris, the name of the membrane.)— Inflammation of 
the iris. — See Eye, diseases of. 

IRON.— Ferrum.— See Metals. 

ISCHURIA, (from iox<i, to restrain, and oupov, the urine.)— A sup- 
pression of urine. — See Urinary Organs, diseases of. 

ISINGLASS, (Ichthyocolla, from t%Svs, a fish, and koXXo, glue.) — 
This substance consists almost entirely of gelatine, 100 grains of good 
isinglass, containing more than 98 of matter soluble in water. It is 
prepared from the sounds of the cod, and other description of fish, and 
is employed in medicine as a diet for the sick and convalescent, being 
exceedingly nutritive and demulcent. An excellent food is prepared 
with this substance, for children troubled with acidity in the prima; vix-. 

ISSUE, signifies an ulcer, made designedly by the surgeon to excite 
a purulent discharge, for the prevention or cure of diseases. There are 
two modes of making issues, one, with a cutting instrument, the other 
by means of caustic or blistering plaster. The first is accomplished by 
taking up a fold of the integuments, and making an incision with a 
scalpel sufficiently large to admit one or more peas or beans, agreeably 
to the extent of surface we wish to suppurate ; the peas are then to be 
introduced, confined with adhesive plaster and bandage, when, in a few- 
days suppuration ensues. The peas arc then to be withdrawn, the part 
washed, and fresh peas renewed daily. When a large issue is desira- 
ble, the other mode is to be used. This consists in destroying a portion 
of integument with caustic, (potass) by laying down a piece of adhesive 
plaster wiih an aperture cut in it of a proper size, and then rubbing the 
exposed skin until it becomes black, and afterwards applying a poultice 
until the part sloughs off. A string of peas or beads is then to be laid on 
the surface and confined with plaster and bandage. Blistering plaster 
will answer the purpose of caustic, or a piece of cork, India rubber, or 
spunk, ignited and applied to the skin for a few minutes. Issues should 
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be made in parts little exposed to motion, as the space at the insertion 
of the deltoid muscle, the hollow below the trochanter major, on either 
side of the spine, &c. — See Moxa. 

ITCH. — Psora. — A very infectious eruptive disease, communicative 
by contact. It is confined to the skin, rarely affecting the system, and 
is attributed to bad air, unwholesome food, and want of cleanliness. 
The inhabitants of cold mountainous countries are particularly predis- 
posed to it, and hence its frequency in Scotland. 

The disease shows itself in a number of small pimples about the wrist, 
hams, waist, and between the fingers, causing an incessant desire to 
scratch. As these pustules are broken, the fluid which they contain 
spreads over the adjacent parts, propagating, still farther, the disease. 
Microscopic animals inhabit this, as well as all other stagnant fluids ; 
but they do not convey the disease. Sometimes the pustules are very 
large, attended with inflammation, when large boils are produced. 

Treatment. — Sulphur is the positive specific. The patient should 
well rub himself with the sulphur-ointment, before the fire, during 
twenty minutes ; then go to bed and lie twelve hours, which will effect a 
cure. Some repeat the process a second and third time by way of 
security. Thorough washing of the skin and purification of the clothes 
is afterwards necessary. Stimulating food and fermented liquors should, 
for a short time, be abstained from, and occasional doses of cooling 
medicine taken. At the French hospitals they have a new method 
of using sulphur, by which the disagreeable smell is avoided, by dissolv- 
ing five ounces of the sulphuret of potass in twenty gallons of water, at 
98 degrees, in which the patient bathes for one hour, repeating the pro- 
cess from five to ten successive days. Sulphur has also been employed 
in Paris in the form of vapour. This is accomplished by strewing half 
an ouncs of sulphur, mixed with two drachma of nitre, in a warm pan 
of hot coals, and with it, warming the hoJ. The patient is to strip him- 
self naked, get into the hprl and bo closely covered to prevent the escape 
of the gas. The process to be repeated seven nights. But when sul- 
phur is objected to altogether, we may effect a cure by preparations of 
arsenic or oxymuriate of mercury in the proportion of ten grains to an 
ounce of hogslard, with which the eruptions are to be slightly touched, 
night and morning. If these applications bring out a rash, their use 
must be suspended for a few days and then resumed. White hellebore, 
decoction of tobacco, &c, will also remove this disease. 

The species of itch, consisting of small ulcers, is readily cured by 
the use of sulphuric acid internally ; also externally, in the proportion of 
half a drachm to an ounce of lard. 

JALAP. — {Jalapa. ) — The root of the Convolvulus Jalapa, a shrub 
of the class pentandria, and order monogynia, and a native of South 
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America. It consists of gum, resin, extractive matter, fecula, lignin, 
and some salts, and latterly, an active saline principle lias been disco- 
vered, upon which its cathartic properties ate presumed to depend, 
called jalnpine. The odour of jalap is faint and slightly nauseous ; its 
taste sweet, and in a small degree pungent. In operation, ii is a stimu- 
lating cathartic, acting principally upon the colon, and its action is bene- 
ficially increased by a combination of calomel, ipecacuanha, and tartar- 
ized antimony, or with the super-tartrate of antimony, in the treatment 

of dropsy. The usual close is from fir: \ lo 3ss in powder or pills, and 

its griping qualities are prevented by the addition of any of the usual 
essen.ial oils. 

Officinal preparations. — Compound powder of jalap, (pulvis jalapae 
comp.,) prepared by the addition of an equal part of the super-tartrate 
of potass : dose 3i to 3i in costiveriess, indigestion, and dropsy. Ex- 
tract of jalap (extractum jalapoe,) gr: x to .'t)i in pills. Tinctun of jalap, 
(tinctura jalapae,) 5i to 3iv. 

JAUNDICE. — (Icterus.) — The accession of this disease is marked 
by languor and inactivity, flatulence, acidity of the stomach and costive- 
ness. In a short time the tunica conjunctiva exhibits a bright yellow, 
which soon extends over the whole body ; the urine is of a high colour 
and tinges linen yellow ; the stools are clayey or gray coloured. There 
is also a bitter taste in the mouth, vomiting, and an obtuse pain in the 
right hypochondrium, increased upon pressure, and in very severe cases, 
pyrexia. In long continued and unfavourable cases, the skin changes from 
a yellow to a brown, or livid colour, attended with anasarca, or a 
petechias, and macula- ; passive hemorrhage also ensues, and in some 
cases, symptoms of scurvy. Jaundice is more or less attendant upon 
all disorders of the liver, insomuch, that some deny it any rank beyond 
that of a symptomatic affection. The proximate cause of jaundice is an 
absorption, or regurgitation of bile into the system. This may be in- 
duced, by obstruction of that thud, in the ductus communis choledochus 
either by biliary calculi, inspissated bile, spasmodic stricture of the 
duct, or pressure upon it, from tumours, schirrus of the surrounding 
viscera, or the uterus during pregnancy. Jaundice may also arise from 
a redundant secretion of bile, particularly in hot climates. A disposi- 
tion to jaundice is generated by an abuse of ardent spirits, a sedentary 
life, studiousness, grief, anxiety, passion, &c. The pain in the hypo- 
chondrium is undoubtedly caused, either by spasmodic obstruction of 
the duct, or the irritation or distention of that part by the passage of an 
irregular, or large sized calculus ; hence the pain occurring in parox- 
ysms. In such cases, there are often pains shooting up to the right 
shoulder,and the patient, to obtain relief from the pain in his side, bends 
his body forwards to the knees. Biliary calculi vary in size from a pea 
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to a walnut, and can often be detected in the fceccs. Upon dissection, 
they are found in the gall bladder, ducts, or cellular substance of the 
liver. There is seldom any inflammation attending this disease. 

The prognosis is favourable, when recent, or occurring during prog- 
nancy ; also when there is an abatement of symptoms, a free state of 
the bowels, and the urine loses its deep yellow tinge ; but unfavourable, 
when of long standing, when arising from chronic or organic disease, or 
I with coldness of the extremities, &c. 

Treatmi m. — When the pain is severe, and attended with fever, vene- 

ii should b.e practised, repeating the operation, if necessar3', or 

i|i|il\ ing leeches or cupping-glasses to the part. The warm bath should 

next be used until some degree of famtness is produced ; and afterwards 

an opiate, repeating it even few hours, together with bladders of hot 

water, fomentations, blisters, &c, to the side. When the vomiting is 

ive, it may be allayed by the common effervescing mixture, the 

bowels being afterwards kept in a regular condition, and the patient 

restricted to the anti-phlogistic regimen; Should the disease be accom- 

panied by inflammation of the liver, the treatment necessary in acute 

hepatitis will be demanded, and when, as sometimes is the case, the 

becomes indurated, the symptoms of chronic hepatitis will re- 

rjinre the appropriate remedies. 

The convalescence from jaundice is occasionally very tedious; it may 
be promoted by a light and nourishing diet, a change from town to 
country air, gentle exercise, and great at.leiil.ion to (he bowels, prefer- 
ring the use of calomel in small doses, to more drastic purgatives. 

Jaundice in Children— (Icterus Infantum)— Appears soon after 
birth, and is characterized by languor, yellowness of the skin, turbid- 
ness of the urine, and a slight disposition to coma. It arises from 
obstruction of the ducts, either from a collection of hardened meconium 
in the duodenum, or viscid matter in the duct itself. 

It is, in general, easily remedied by a gentle emetic, and afterwards 
keeping the bowels gently relaxed by castor oil, or any other mild 
aperient. Friction and exercise in the open air, will hasten conva- 
lescence. 

JOINTS, DISEASES OF.— The joints of the body are subject to 
a variety of diseases, the severity of which depend upon their particular 
nature. They are liable to inflammation and abscesses, to injuries from 
wounds, to a distention of their capsules by an aqueous fluid, as in the 
affection termed synovial inflammation, and to the peculiar diseases 
termed white swelling, hip-joint disease, and scrofulous attacks. 

The effect produced by contused or punctured wounds, will be appro- 
priately considered under the head of " Wounds," confining ourselves 
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in this instance, to those diseases that properly belong to the structure 
of joints. And first of 

Synovial Inflammation. — A joint is sometimes swollen from a 
preternatural quantity of fluid collected in its cavity, without pain 
or inflammation, arising from a diminished action of the absorb- 
ents, or an increased action of the secreting vessels ; and this disease 
may be compared to dropsy of the peritonaeum or pleura, or more 
properly to hydrocele, and it has been properly designated by the terms, 
"hydarthrus," and "hydrops articuli ;" more frequently, however, there 
is swelling in a joint, with inflammation and pain, consisting in an in- 
flammation of the synovial membrane, with a consequent increase of 
the secretion from its surface. In many instances while there is still 
pain and inflammation in the joint, the fluid is felt indistinctly, as if a 
considerable mass of soft substance layover it; and often when the 
inflammation has subsided, and the fluid is no longer to be felt, the joint 
remains swollen and stitT; painful when bent or extended, and liable to 
a return of inflammation from slight causes. 

The usual consequences of synovial inflammation are, first, a preter- 
natural secretion of synovia ; second, effusion of coagulated lymph 
into the cavity of the joint ; and third, in some cases a thickening of the 
membrane, a conversion of it into a gristly substance, or an effusion of 
coagulated lymph, and probably of serum, into the cellular texture by 
which it is connected to the external parts. 

The membrane itself may be of a dark red colour, the vessels as 
numerous and as much distended with blood as those of the tunica con- 
junction in opthalmia. Inflammation will sometimes produce adhesions 
of the reflected folds of the membrane to each other, resembling the 
inflammation of the serous membranes, hut in the latter it is not very 
uncommon for suppuration to take place, independent of ulceration ; and 
although one example was found where the same occurred in the syno- 
vial membrane of an elbow joint, the elbow being filled with pus, with- 
out an ulcerated surface, (following a small wound penetrating into 
the articular cavity,) it is not generally the case, and may be said never 
to occur, unless after mechanical injury ; and while an inflammation of 
the peritonaeum or pleura, slight in degree and short in duration, is suf- 
ficient to produce an effusion of coagulated lymph, violent and long 
continued inflammation has only the same result in the membrane of 
the joints. 

A slight adhesion of the cartilage to the bone may also arise in con- 
sequence of great disease in the synovial membrane, and this may be 
observed when the cartilage is about to ulcerate. Ulceration of the car- 
tilages sometimes appear as consequences of neglected synovial inflam- 
mation; but Mr. Brodie considers, that in the majority of cases, 
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where it is combined with synovia! inflammation, that the former is the 
the primary affection, and that synovial inflammation takes place 
subsequently, in consequence of the formation of an abscess in the 
articular cavity. 

Causes and symptoms. — The inflammation may be extended from 
another texture, or it may hare its origin in the membrane itself. 

It seldom attacks children, rarely youth, and generally adults, and this 
fact assists greatly in forming a diagnosis. It may take place as a 
symptom of constitutional disturbance, where the system is affected by 
rheumatism, or under the influence of mercury, and under a variety of 
other circumstances ; but in these instances the attack is not generally 
severe, occasioning a preternatural secretion of synovia, but no effu- 
sion of coagulated lymph or thickening of the membrane. Sometimes 
the greater number of joints are attacked at once, and sometimes it even 
extends to the synovial membrane which constitutes the bursa? mucosae 
and sheaths of the tendons, and at others it flies from one joint to 
another. In some cases it is entirely local, produced by a sprain or slight 
injury; sometimes it arises from no evident cause: on the whole, the 
application of cold is its most frequent cause, and this explains why 
the unprotected knee is so frequently its seat, and why the well covered 
hip and shoulder are so rarely affected. When confined to a single 
joint, its character is more severe, and its duration longer; the joint is 
generally left more or less impaired, and is sometimes destroyed. 

It generally has the form of a chronic inflammation, impairing, without 
destroying the motion of the joint, and which, if not relieved in the 
first stage, may continue for months or even years. The pain first 
experienced in a joint may be referred to one spot in particular, 
although the whole articulation is affected, when it continues to in- 
crease for a week or ten days, until it is at its height ; sometimes, even 
at this period, the pain is trifling and but little complained of, but gene- 
rally it is considerable, and every movement distressing. A day or two 
after the pain is felt, the joint appears swollen, which at first rises 
entirely from a preternatural collection of fluid in its cavity, and in the 
superficial joints, it may plainly be felt ; after this has existed for some 
time, the fluid is not so distinct, from the synovial membrane having 
become thickened, or from an effusion of lymph, on its inner or outer 
surface ; when the disease is of long standing, fluctuation can 
scarcely be felt, and the mobility of the joint is in a greater degree sus- 
pended. 

The form of the swelling is not that of the articulating ends of the 
bones, and therefore differs from the natural form of the joint ; this arisea 
chiefly from the distended state of the synovial membrane, and hence 
its figure depends, in a great measure, on the situation of the ligaments 
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and tendons which resist it in certain directions, and allow it to take 
place in others. Thus, when the knee is affected, the swelling is prin- 
cipally observable on the anterior and lower pan of the thigh under the 
extensor muscles, where there is only a yielding cellular Btructore be- 
tween those muscles and the bone ; there is considerable BWelling also, 
in the spaces between the ligament of the patella and the lateral liga- 
ments. 

In the elbow, the swelling is principally observable in the posterior 
part of the arm, above the olecranon, and under the extensor muscles 
of the forearm; and in the ankle it shows itself on each side in the 
space between the lateral ligament and the tendons, situated on the 
anterior part. And thus the form of the swelling, whether arising solely 
from the presence of fluid, or its union with solid substance, depends 
greatly on the neighbouring ligaments and tendons, and on I heir decree 
of resistance, and this knowledge also assists in forming a diagnosis. 

In the hip and shoulder, the disease occurs less frequently, ami hero 
the effused fluid cannot be felt, but the swelling is perceptible through 
the muscles. When the hip is affected, in the first instance a tumefac- 
tion may be observed in the groin and in the nates also ; but when it has 
existed for some time, the nates assumes a flattened appearance, incon- 
sequence of the glutaei muscles wasting from want of use. The pain is 
usually confined to the hip, although it has also been referred to the 
knee. To distinguish synovial inflammation of the hi]) joint from ulcer- 
ation of the cartilages with which, at its commencement, it has some- 
times been confounded, attention must be paid to the following circum- 
stances : where the synovial membrane is inflamed, the pain is more 
severe at the beginning than in the advanced stage of the disease, and 
it never amounts to the excruciating pain felt in ulceration of the carti- 
lages ; the pain is aggravated by motion, but not by pressing the carti- 
laginous surfaces against each other, so that it does not prevent the 
weight of the body being supported on the affected limb ; the wasting 
of the glutaei muscles is also preceded by a swollen appearance of the 
nates. 

After inflammation of the synovial membrane has subsided, the fluid 
is absorbed, and, in many instances, the joint regains its figure, but 
retains a slight degree of stiffness ; sometimes the swelling has the 
same form it possessed during the continuance of inflammation, and 
while fluid was contained, and we may then conclude that, it depends 
principally on the inner surface of the synovial membrane having a 
thick coating of coagulated lymph ; at other times the swelling has the 
form of the articulating extremities of the bones, that is, nearly the 
natural form of the joint ; and this probably arises from the thickened state 
of the synovial membrane itself: from either of these causes the patient 
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is liable to a recurrence of the disease from cold or fatigue, and sortle- 

ven without any assignable cause. In cases where the synovial 

■ icd, it occasionally happens that a certain degree of 

inflammation larks in the part, and extends to the other textures, and 

• |y ulceration of the cartilages takes place, followed by suppu- 

ration, and the total destruction of the articulary surfaces ; and when 

Mice suppuration has taken place, little advantage can accrue from any 

treatment but amputation. 

A more acute (bran of inflammation may rarely occur in which every 

described symptom is aggravated with redness of the skin and immode- 

elling, which, in a few days, either ends by resolution, or passes 

into the chronic stage: there are numerous degrees also betokening 

I acute and the chronic form of the disease. 

/ atment.— This will, in a great measure or wholly depend upon the 
of attack ; if occasioned by an improper use of mercury, the free 
use of sarsaparilla, and a nourishing diet may be adopted, whilst 
to the part ; or where much inflammation prevails, 
venesection practised. If the disease proceed from rheumatism, dia- 
phoretics must he excited by the combination of opium and colchicum, 
or other medicines of that class, resorting, if necessary, to the same 
local means, as in the former instance. When of scrofulous origin, the 
treatment necessary in thai disease will be required, varied according 
to the symptoms and condition of the patient. In all cases, the bowels 
must be kept regulated by the occasional use of a saline cathartic. 
As general local remedies, warm fomentations and poultices are useful 
when the integuments arc rendered very tense and painful by the pres- 
sure of the effused thud, whilst cold evaporating lotions maybe employ- 
ed when ihe sense of heat is extreme. 

When the inflammation is more of a chronic character, its relief is 
frequently more difficult than in an acute attack. A state of perfect quiet 
is of the utmost consequence, not only in the abatement of the disease, 
but sometimes in the preservation of the limb ; blood may be repeatedly 
abstracted from the neighbourhood of the joint, by cupping, applying 
cold lotions in the intervals, and when all the symptoms of an excess of 
action have subsided, blisters may be advantageously employed. If 
the disease exist in a deep seated joint, as the hip-joint, the blisters 
may be applied immediately over it, but when the joint is superficial, as 
the ankle, wrist, or knee, they should be placed at a little distance. It 
may here be remarked, that blisters are nearly always improper in 
diseases of the joints, until after the abstraction of blood. Liniments 
may be used when the inflammation is relieved, and passive motion is 
first attempted. The soap and camphor ointments, (the latter with the 
addition of the liquor ammoniae,) or the liniment of ammonia, with the 
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oil of turpentine, are generally employed. As a powerful counter-irri- 
tant, one part of sulphuric acid maybe added to three of olive oil, which 
may be weakened by the addition of more oil, when the cuticle becomes 
tender, and applied to the affected part, until considerable external in- 
flammation is excited. The tartarized antimonial ointment will frequently 
act beneficially as a counter-irritant, and is greatly to be preferred to 
the inert application of plasters of gum ammoniac ; these latter, in 
fact, are of no service during the term of inflammation, and yield 
in usefulness to a variety of other remedies in the subsequent stage. 
If the joint remain weak for a considerable time, and is influenced by 
changes of temperature, these plasters may be worn with advantage in 
preventing a relapse. 

Issues and setons are seldom advisable in any period of synovial in- 
flammation, and are better regarded as fitting remedies in the secondary 
disease, when ulceration of the cartilages is established. 

Friction with camphorated or mercurial ointment, or by the hand 
with starch powder, must be exercised with abundant caution, as it will 
readily bring back an acute inflammation of the part. Its principal uso 
is, when the stiffness of a joint depends upon the contracted state of 
the muscles from long confinement ; and in such a case, to be of any 
avail, it should be persevered in for two or three hours daily. 

Pumping hot water upon a joint, as recommended by Le Dran, has 
occasionally been of service in very chronic cases ; but the same objec- 
tion to friction applies also to this remedial process. 

Ulceration of the Synovial Membrane. — When an abscess is formed 
in a joint, an ulcerated opening takes place in the synovial membrane 
through which this matter is discharged ; this rarely occurs as a pri- 
mary affection, but it is a most singular circumstance, that a disease, 
apparently so slight, and not occurring in a vital part, should disturb 
the constitution sufficiently to occasion death. 

In two cases, narrated by Mr. Brodie, slight accidents of the hip and 
shoulder joint were followed by great pain, slight swelling, much symp- 
tomatic fever, and death. Upon dissection, the joints were found to 
contain about half an ounce of ill-conditioned pus, and the synovial 
membrane, in one case, where it was reflected over the neck of the 
femur, and in the other, over that of the humerus, was destroyed by 
an ulceration about the size of a shilling. 

In these cases, the inflammatory fever is quickly converted into the 
hectic, and the most active treatment is of little or no avail. — See 
Wounds of Joints. 

A morbid change of structure in the Synovial Membrane, peculiar to 
this texture, also takes place in the conversion of the membrane into a 
pulpy substance, of a light brown colour, and about one third of an inch 
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thick, generally intersected by white membranous lines, and with red 
spots formed by small vessels ; this change in the knee joint not only 
takes place where the loose folds of the membrane are reflected over 
the bones, crucial ligaments, or fatty substance, but also in its reflection 
on the edge of the cartilaginous surfaces; at the same time the joint is 
found to contain a considerable quantity of bad pus. 

As the disease advances, after the synovial membrane has lost its 
natural organization, it involves all the parts of which the joint is com- 
posed, ulcerating the cartilages, producing caries of the bones, a wast- 
ing of the ligaments, and abscesses in different places. 

This change is analagous to tubercles of the lungs, schirrus of the 
breast, fungus nematodes of the testicle, &c., in which the natural 
structure of the organ is destroyed, and a new and different structure 
formed in its place ; and it bears a similar resemblance in its progress, 
inflaming, ulcerating, suppurating, and destroying, after affecting con- 
tiguous parts : like them this complaint is slow, and remains frequently 
indolent for a considerable period. 

This affection is rarely met with but in the knee ; Mr. Brodie has 
never seen it in the hip or shoulder, and this may be owing to the un- 
covered state of that limb, rendering it peculiarly liable to the principal 
disposing cause, " cold." 

It would be desirable to know what is the first change in the organi- 
zation of the part, and then to trace the changes in the other textures, 
until destruction was completed : in all probability the synovial mem- 
brane is in general, the first affected ; but Mr. Brodie relates one case 
where the synovial membrane was unaffected, while a morbid change 
had occurred in the cartilages and cavity of the joint. 

Symptoms. — It seldom occurs much above the age of puberty, and 
can be chiefly traced to repeated attacks of inflammation, thus resem- 
bling the diseases with which it has been compared. Upon examination 
after amputation, the synovial membrane is nearly, in every instance, 
affected, but it is possible, that if the joint could be examined at an 
earlier stage, some other morbid change might, be detected as the source. 
In the origin of the disease, there is slight stiffness and tumefaction, 
without pain, and with little inconvenience, but these gradually increase, 
and in the chief number of cases, restrain the slightest motion ; the 
form of the swelling resembles that from inflammation of the synovial 
membrane, but is less regular ; the swelling is soft and elastic, and ap- 
parently fluctuating, especially when one hand only is employed in 
examination : the use of the two hands will, however, detect the want 
of fluctuation. 

Little suffering occurs until the formation of abscesses, and the cartilage* 
ulcerate, and even then the pain is not so severe as when the ulceration 



478 JOI. 

of the cartilages is the primary affection ; the abscesses also discharge 
less, and heal more readily ; at this time, however, hectic fever sets in, 
and the patient sinks, unless saved by amputation. 

The progress of this disease varies ; it may remain months, ami evflfl 
years, without much alteration, and here again is its likeness perceived 
with the diseases with which it has been put in comparison. 

The diagnosis is seldom difficult ; its gradual progress, the stiffness 
of the joint without pain, and the soft elastic swelling without fluctua- 
tion, proclaim the distinctions from other morbid affections of the joints. 
It is most likely to be confounded with chronic inflammation of the 
synovial membrane. 

Treatment. — The attempts to check the progress of this disease are 
too frequently unavailing, for where the natural structure is lost, no re- 
storative process is at our command, and life is only preserved at the 
cost of amputation. At the very commencement of the disease, the 
chance of success is alone afforded ; the limb should be kept in a slate 
of perfect rest, and blood be drawn from it by leeching or cupping, 
either applying cold lotions, if the pain and heat be excessive, or warm 
fomentations and poultices ; and should the tension be great, a removal to 
a warm climate, and a light and nourishing diet are the proper adjuncts 
to this treatment, which after all can scarcely be depended upon in 
the removal of so formidable a disease from the system. 

Ulceration of the Cartilages of Joints. — Cartilages of joints are less 
vascular, and not so liable to inflammation as other cartilages, their 
articular vessels, in the adult, carrying no red blood ; when inflamma- 
tion takes place, it terminates in ulceration, and in the formation of bone. 
It may be the consequence of suppuration of the cartilage itself, or of 
its bony connecting surface, but, in many instances, the inflammation 
appears rather attendant on, than the cause of the ulcerative process. 
Suppuration seldom takes place in articulating cartilage, the ulcer is 
small^when it occurs, and caries are frequently produced without matter 
being formed. 

When ulceration of a cartilage occurs in superficial joints, it constitutes 
the disease called " white swelling," and in the hip-joint, it has been 
named " morbus coxarius ;" " disease of the hip ;" " scrofulous hip " 
or " scrofulous caries of the hip-joint." 

It may be observed in this disease: first, that in its more advanced 
stage, none of the parts entering into the composition of the joint re- 
tain their natural structure ; the soft parts are blended in a confused 
mass, the head of the femur sometimes destroyed, the projectin" mar- 
gin of the acetabulum often absorbed, and in a few instances, a portion 
of the carious bone is found dead and exfoliating. Second, in what- 
ever period of the disease the parts may be examined, the carti)a o es are 
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ulcerated, but tlie soft parts and bones vary much according to the ad- 
vanced stage of the case. 

From these premises and the appearance, in several cases, in which 
the disease lias been found in its incipient stage confined to the cartila- 
ginous surfaces, it is apparent that in the ordinary cases of caries of the 
hip, the cartilage is primarily affected, and the following may be stated 
to be the general progress of the disease. 

Ulceration in the cartilages commences in the acetabulum, in the 
head of the femur afterwards, and sometimes in both at the same time. 

Ulceration extends to bones which become carious ; the head of the 
femur diminishes in size, and the acetabulum is rendered deeper and 
wider. 

An abscess forms in a joint, which, after some time, makes its way by 
ulceration through the synovial membrane, and capsular ligament, into 
the thigh or nates, and through the acetabulum into the pelvis. Sir A. 
Cooper has two specimens, in each of which the abscess had burst into 
the rectum. Finally, in consequence of the abscess, the synovial mem- 
brane and capsular ligament become thickened and inflamed, the mus- 
cles alter in structure, sinuses are formed, and at length the soft parts 
are all blended together. 

There are two species of white swelling, commonly so called, the 
scrofulous and the rheumatic. The skin in this disease retains its natu- 
ral colour ; the swelling, where the knee is affected, shows itself in the 
hollows on each side the patella, is firm, but somewhat elastic, and 
generally extends around and on the whole joint, which exhibits uni- 
form enlargement, with an appearance of blue veins, and a shining 
smoothness. The pain is, in some cases, trifling, in others severe, and 
generally confined to one spot ; sometimes preceding the swelling, at 
others attended with periodic intermissions, and generally increased by 
warmth. There is often a great degree of heat, about the part. Unable 
to bear his weight on the limb, the patient acquires a habit of touching 
the ground with his toe, and hence the limb becomes permanently bent. 
At length, after weeks or months, ulceration and discharge takes 
place. The matter discharged has the flaky and aqueous appearance 
always observed in scrofula, the cartilages become absorbed, caries 
seizes the ends of the bones, particularly the tibia, and anchylosis ensues. 
This continues for some time, when the health becomes seriously im- 
paired, debility and emaciation follow, hectic fever preys on the patient, 
and life soon becomes in imminent danger, unless relieved by amputa- 
tion of the diseased limb. In the rheumatic species, the pain is gene- 
rally diffused over the joint, and never precedes the swelling. The 
disease is often attended by rheumatic pains in other parts of the body, 
and a disordered state of the prims vire. 
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Treatment. — White swelling is acute or chronic ; when acute, wo may 
adopt the usual measures for the treatment of inflammation in general, 
especially local bleeding to the amount of several ounces, repealing the 
operation every day or two until the pain, heat, and soreness are re- 
moved. Absolute rest is highly necessary, and cold lotions may be con- 
stantly applied. No time should be lost in resorting to these re dies, 

as the disease makes rapid progress towards ulceration during the acute 
stage. As soon as the inflammatory symptoms have yielded, tin- 
chronic stage maybe said to exist, and the above practice must be relin- 
quished in favour of repeated blisters alternately on each side of the 
joint, or keeping a blistered surface discharging for some days, by means 
of the savin cerate. Issues may also be tried, besides frictions with 
the hands or flesh brush, rubefacient liniments, salt water bathing, elec- 
tricity, &c, as in scrofula. In the rheumatic species, besides the local 
treatment, the bowels must be closely watched and regulated. Fomen- 
tations and poultices are of doubtful efficacy. Bandaging the joint is a 
good auxiliary, and, as there is a tendency in the limb to a bent position, 
it should be kept straight by means of a splint, so that, if anchylosis 
takes place, the limb will be more useful in that position. 
Disease of the Hip-Joint. — (Ischias. ) — This affection is very analo- 
gous to white swelling, and has, probably, the same different species. 
It is mostly met with in children, although no age or sex seems exempt 
from it. 

Symptoms. — It comes on in the most insidious manner, producing but 
little pain in the outset; slight weakness and limping are first observa- 
ble, with a bent position of the knee, and pain shooting from it down to 
the outer part of the fibula ; and this has often induced practitioners to 
apply remedies to the knee, instead of the hip. There is often pain in 
the groin, and soreness if the acetabulum be pressed. The limb begins 
to waste early in the complaint, evidenced by a flatness and want of 
rotundity in the glutesi muscles. But the most extraordinary circum- 
stance is an increase in the length of the limb, (which may be seen by 
comparing the two limbs at the condyles,) often amounting to three or 
four inches. This, in Mr. Hunter's opinion, arises from that side of the 
pelvis becoming lower, or yielding in the direction where the weakness 
and pain are experienced. Though the pain and contraction of the knee 
continue, that joint can be moved with ease, while the least motion of the 
hip-joint gives acute pain. This may be considered the first stage, during 
which the health is but little impaired. The second stage is suppura- 
tive, and is attended with heat, pain, tension, and sometimes redness 
and swelling, together with sympathetic fever. At length the formation 
of matter is announced, by a lessening of pain and heat, rigours, start- 
ing and catchings of the limb during sleep, and a pointing of the fluid 
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externally. A rapid obstruction of the whole structure of the joint 
ensues, the head of the femur becomes dislocated, turned upwards and 
outwards, the limb shortened, and the toes turned inwards ; hectic 
follows, which usually terminates fatally. The causes are the same as 
in white swelling. 

The treatment is also analogous to that of white swelling. Local bleeding 
should be resorted to the moment the disease is suspected. Twenty or 
thirty leeches may be applied every day or two. Issues seem more 
beneficial in this case than blisters, and should be applied in the hollow 
of the trochanter major. When matter points, a small opening only 
should be made. Nothing is more necessary than absolute immobility 
of the limb. Anchylosis is frequent after recoveries. All cases, how- 
ever, do not proceed with the same rapidity and regularity as above 
described. 

Cartilaginous substances in the Joints. — These mostly 
occur in the large articulations, particularly in that of the knee. They 
are floating about within the capsular ligament, are moveable, can 
sometimes be plainly felt, and then disappear for a month or two. They 
produce no other injury than now and then sliding between the articu- 
lating surfaces, and suddenly impeding progression. When this hap- 
pens, some degree of inflammation is often excited. There is gene- 
rally only one of those substances within the capsule, though Morgagni 
has found twenty-five, each about the size of a bean. Mr. Hunter has 
shown, that those bodies are formed by a deposit of coagulated blood 
thrown out in consequence of a blow or other violence, but remaining at- 
tached by a small pedicle until they acquire organization and are con- 
verted into a substance like that from whence they derive their support. 
They subsequently become detached. 

Treatment. — A great number of cases may be very materially reliev- 
ed by wearing a laced cap over the joint, as recommended by Mr. Hey, 
after placing it in the most favourable situation. But when this method, 
as well as the application of compresses and bandages, fails to prevent 
the cartilage from annoying the patient, and he is young, of a good con- 
stitution, and desirous of some further steps being taken for his relief, 
we may extract the substance, when it is favourably situated and dis- 
tinctly felt. The substance being securely fixed by an assistant, the 
operator draws the integuments to one side, and makes a longitudinal 
incision directly upon it, continuing the division of the fascia and cap- 
sular ligament in the same place. This will bring the opening in the 
integuments and capsular ligament not opposite each other ; a very 
desirable circumstance, as it prevents the admission of air, and escape 
of synovia, thereby favouring union by the first intention. The carti- 
lage being exposed to view, it is to be brought out with a tenaculum. 
39 



482 JOL 

The wound should then be quickly closed and confined with adhesive 
plaster, the patient be kept in a state of entire immobility, and confined 
to an antiphlogistic regimen. If inflammation succeed, it may be com- 
batted with local bleeding, &c. 

Dropsy of the Joints. — Hydrops Articuli. — The knee is the most 
frequent seat of this disease. It consists of a collection of water within 
the capsular ligament, though occasionally in the bursas mucosa;, at- 
tended with swelling, and when not over distended, by fluctuation. If 
the limb be extended, a fluctuating swelling is observable on each side 
of the patella. It is unattended with pain or rigidity, and is a local 
affection. 

Causes. — Rheumatic inflammation, excessive friction, debility from 
fevers, irritation of the synovial gland by excessive walking, and local 
violence of any kind. In the opinion of Mr. Russell, some cases of this 
kind are venereal, and others are scrofulous. 

Treatment. — The principal object is to promote absorption of the fluid 
by blisters, friction, rubefacients, camphorated mercurial ointment, or 
leeches. Pressure by the lace-cap or bandage should never be omitted. 
The use of mercury, and the application of the electric spark, have occa- 
sionally proved useful, and should the disease depend upon debility, wine, 
bark, and other tonics may be administered. When all these remedies 
fail, we are compelled to evacuate the fluid. This is done by drawing 
aside the integuments before making the incision, in order that the two 
openings in the integuments and capsular ligament may not be opposite 
each other. Sir Astley Cooper, after cutting the integuments and 
fascia, opened the cavily of the capsular ligament with a needle, in pre- 
ference to making a larger opening witi a knife. The after treatment 
consists in subduing inflammation should it arise, and applying pressure 
and frictions to prevent a re-accumulation of the fluid. 

Collections of Blood in the Joints. — These cases arc not 
common, but when they do occur they are consequent on a blow, 
fall, or other injury. They are known from the suddenness by which 
they take place ; abscesses, tumours, &c, being much longer in their 
formation. No operation need be performed for its evacuation. Dis- 
cutients, as vinegar and sal ammoniac and other washes, and afterwards 
blisters and frictions will usually suffice in the treatment. 

Anchylosis, — This term implies an union of the bones of a joint, so 
as to destroy its natural motion. It consists of two species ; first, the 
complete or true anchylosis, i. e. absolute adhesion of the articulalory 
surfaces of bones and entire loss of its motions, caused by fractures 
extending into the joint, white swelling, inflammation, &c. ; second, the 
incomplete or false anchylosis, i. e. rigidity or immobility of the joint, 
consequent to spasms, blows, rheumatism, long confinement, &c. The 
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complete is incurable. When anchylosis is expected to take place from 
long confinement in one position, as under compound fracture, the joint 
should be daily put in motion, as soon as circumstances will admit ; but 
in many cases, the disease will be aggravated by such movements, and 
therefore, if anchylosis must take place, it is better to put the limb into 
a position most favourable for the patient's use hereafter ; thus, if the 
knee or hip be affected, the straight position should be chosen ; if the 
arm or finger, the half bent will be most convenient. In the incomplete, 
we may resort to constant motion, blisters, frictions, issues, also hot 
fomentations, as well as rubefacient liniments, electricity, and pouring 
over the part a column of cold water. Consult S. Cooper's Treatise on 
Diseases of the Joints ; Brodie on ditto ; Ford on Hip Disease ; B. 
Bell's Surgery ; Crowther on White Swelling ; Lake's Surgery, &c. 

JUGULAR VEIN, BLEEDING IN THE.- -This operation may 
require to be performed in cases of asphyxia, apoplexy, croup, and a 
variety of inflammatory diseases. In opening the external jugular vein, 
the patient's head should be laid on one side, and the lower part of the 
vein pressed upon by the thumb : the orifice should then be made in 
the direction of the fibres of the platysma myoides muscle, and the vein, 
is not so apt to glide out of the way, when the puncture is made over that 
portion of the vein, where it glides over part of the sterno-eleido-mas- 
toideus muscle. There is usually little or no difficulty in restraining 
the haemorrhage. 

JUNIPER BERRIES AND TOPS.— (Juniperi baccw etcacumina.) 
The Juniper is a shrub of the class dicecia, and order monodelphia, of a 
strong but not unpleasant odour, yielding the berries and tops which 
are employed in medicine, as a diuretic, diaphoretic, and carminative. 
Their taste is warm and pungent, rather sweet when first tasted, but 
afterwards bitter. 

The principal constituents of the plant are, mucilage, sugar, and 
volatile oil ; in the latter of which, in particular, its diuretic properties 
reside. When bruised and triturated with sugar or a neutral salt, they 
form an excellent adjunct to digitalis and squill : dose 3i to Sij ; an 
infusion is readily prepared by adding §iij to a pint of boiling water. 

Officinal preparations. — Oil of juniper, (oleum juniperi,) mij to x, 
rubbed up with sugar or mucilage. Compound spirits of juniper 
(spiritus juniperi compositus,) 3i to Jsg. 

English gin is flavoured by oil of turpentine, which also imparts the 
tarte and peculiar properties to Hollands. 

KERATONYXIS, (from irepas, a horn, and vv^tg, a puncture,) a term 
employed by the German surgeons to denote the operation for cataract, 
through the cornea or horny coat of the eye. — See Cataracts, in Eye y 
diseases of. 
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KING'S EVIL. — The old and common name applied to scrofula, 
which see. 

KINO. — A gum yielded from the pterocarpvis erinacea, the botanical 
situation of which is not yet determined on. There are three descrip- 
tions of this gum : the African, which is the best, the New South 
Wales, and the Jamaica. Its constituent principles are tannin, extract- 
ive matter, gallic acid, oxyde of iron, and colouring matter. In opera- 
tion, it is astringent, and administered m chronic diarrhoea, fluor albus, 
and in uterine or intestinal haemorrhages : dose fr >m gr: x to xx, in 
powder, or in solution, of the powder 3i, mucilage §i, cinnamon water 
f v ; two table-spoonsful occasionally. 

Officinal preparations. — Tincture of kino 3i to 3ij, triturated with 
mucilage, in order to mix it with aqueous fluids. 

Incompatible with the mineral acids, alkalies and their carbonates, 
isinglass, acetate of lead, nitrate of silver, tartrate of antimony, sul- 
phate of iron, and muriate of mercury. 

LACHRYMAL GLAND, diseases of— See Eye. 

LACTUMEN, from lac, milk, so named from its being covered with 
a white crust. The achor or scald head. — See Eruptions. 

LAGOPHTHALMIA.— (From \a\os, a hare, and o0/3aXfio£,aneye.) 
The hare's eye — oculus leporinus. — A disease in which the eye cannot 
be completely shut, dependent sometimes on paralysis of the orbicu- 
laris muscle, or upon the contraction of the cicatrix of a wound, ulcer, or 
burn upon the upper lid. It may also be produced by staphyloma. 

The consequences of this infirmity are extremely unpleasant, as the 
eye is exposed to a variety of injuries from the continued admission of 
light to the retina, and the entrance of particles of dust, &c. The treat- 
ment resembles that recommended in ectropium, (see Eye, diseases of,) 
when the contraction of a cicatrix is the cause ; in other cases, the lid 
may be stimulated by the tincture of cantharides, or by the application 
of a blister on the neighbouring temple, employing, at the same time, 
general tonics, cold bathing, &c. 

LAPIS CALAMINAR1S.— A native carbonate of zinc, employed in 
collyna, and in the preparation of a common healing ointment, termed 
Turner's, or the calamine cerate.* 

Calamine is usually found combined with some arsenical or sulphu- 
rous particles, from which it is separated by roasting. 

LAPIS INFERNAL1S. — The common name given to tho potassa 
fusa, a powerful caustic. 

* Turner's Cerate is thus prepared: lard, one pound; yellow wax, five 
ounces and a half; lapis ralaminaris, half a pound; adding the last to the pre- 
viously melted wax and lard, and stirring till cold. 
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LARD — Adept — Emollient in its application. The basis of most of 
the ointments employed in medicine. 

LARYNGITIS.— Inflammation of the larynx. — See Cynanche .La- 
ryngea. 

LARYNGOTOMY, (from Aapi>y£, the larynx, and rtnvta, to cut.) 
The operation of making an opening into the larynx. — See Broncho- 
tomy. 

LATERAL OPERATION.— One of the modes of operating for the 
stone. — See Lithotomy. 

LAUDANUM. — The common name for the tincture of opium. — See 
opium and its preparations. 

LAUGH SARDONIC. — (Risus sardonicus.) — A convulsive laugh, 
so called from the supposition that it could be produced by eating of the 
herb sardonia. It sometimes succeeds to apoplexy, and has also been 
observed in cases of poisons by the acrid deleterious vegetables. The 
muscles of the face and lips are forced into a species of grinning distor- 
tion, which will occasionally last for two or three days. If one side of 
the face bo alone affected, the disorder is termed tortura oris. 

The circumstance under which this peculiar affection is apparent, 
generally produces great debility ; in fact it may be regarded in the 1 i i^Iit 
of a symptom to a violent spasmodic disease, occurring and subsiding 
spontaneously. In common with all spastic diseases, it may be treated 
with the preparations of musk, castor, assafcetida, camphor, ether, or 
other antispasmodics, and during the fit, opium in large doses may be 
administered. 

The power acquired over the system by this affection is, however, so 
strong, that it can rarely be cured or even relieved. 

LAVENDER. — (Lavandula.) — A shrub of the class didynamia, and 
order gymnospermia. In operation slightly stimulant, and when the oil 
is extracted from the flowers, and united with proof spirit, of great 
service in syncope, paralysis, and as an adjunct to stomachic bitters. 

Officinal preparations. — The oil, (oleum lavandulre,) m. ij to x in 
hysteria and nervous head-ache. Compound spirit, (sp. lavanduls 
comp.) 3ss to 3iij, as a stimulant, in languor and fainting — much used 
as an addition to stomachic infusions. 

LEAD.— Plumbum.— See Metals. 

LEECH. — Hirudo. — A genus of insects of the order vermes, of 
which there are several species. The hirudo medicinalis, or medicinal 
leech is principally procured from France or Portugal, and is greatly 
used for the purposes of topical bleeding. When there is any difficulty 
in making the leech fasten on the desired spot, it may be moistened 
with a drop of sweetened milk, or by a little blood drawn from a slight 
puncture. It is rarely necessary to stay the bleeding occasioned by any 
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styptics ; should the haemorrhage, however, be extreme, it may be re- 
strained by a dossil of lint wet with spirits, and in more severe cases, 
by the momentary application of caustic to the wound. There are acci- 
dents recorded where the bleeding from leech wounds in children have 
proceeded to a fatal extent, notwithstanding the use of the actual cau- 
tery ; this case only takes place in those parts where pressure cannot 
be applied, as the throat or chest, and it may, therefore, become a matter 
of consideration, in some instances, how far it is prudent to apply leeches 
in such situations. It may, however, be observed that, in general, they 
are perfectly safe whenever their use may be required, when properly 
attended to. 

LEMON. — Limon. — (Citrus medica.) — The systematic name of tho 
lemon tree and fruit : class polyandria, and order icosandria. The 
odour of this fruit is fragrant, depending on the essential oil, which gives 
the rind its warm bitter taste ; the juice sharp and gratefully acid, con- 
taining citric acid, extractive, saccharine and mucilaginous matter and 
water, and the seeds bitter. The juice, as a beverage, is useful when 
diluted and slightly sweetened, in febrile and inflammatory complaints; 
combined with camphor mixture, decoction of cinchona or wine, it 
is advantageously employed in remittent fevers, cynanche maligna, dia- 
betes, and lientaria : dose jfij or more, two or three times a day, diluted 
according to the taste of the patient. 

LENTICULAR, (from lenticvlaire, doubly convex,) an instrument 
employed for removing the irregularities of bone from the edge of the 
perforation made in the cranium with the trephine. 

LEPRA, — (from Xtrrpoj, the leprosy.) — A scaly disease of the 
cuticle. — See Cutaneous diseases. 

LETHARGY. — (Lethargus, from Aj<fy<, forgetfulness.) — A condition 
usually symptomatic of apoplexy, or an accompaniment to febrile and 
Other diseases. It is characterized by a heavy and constant sleep, with 
scarcely any intervals of waking ; when aroused the sufferer answers 
ignorantly or incoherently, and quickly relapses into his former state. 
Considered as a symptom, it may occasionally be relieved by venesec- 
tion, cupping or leeches to the temple, and the administration of active 
cathartics. 

LETTUCE.— {Lactuca, from lac, milk, so named from the milky 
juice exuding when wounded. )— A biennial plant of the class syngenesia, 
and order polygamia aequales. The common variety, or the garden 
lettuce, possesses in a slight degree, a narcotic and diaphoretic proper- 
ty, but the lactuca virosa has alone attained any repute for medicinal 
virtues. The odour of this last mentioned species is very strong and 
narcotic, resembling that of opium, the taste of the leaves bitter, and 
its operation is anodyne, diuretic, diaphoretic, and sometimes gently 
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laxative. It has been employed in dropsies and visceral obstructions, 
but chiefly when the use of opium was forbidden by the circumstances 
of disease or the idiosyncrasy of the patient. 

The inspissated juice or extract, (extractum lactucas, vel succus 
spissatus lactncee,) is generally administered in preference to the leaves, 
and in doses of from three to ten grains. 

LEUCOMA, (from \cvkos, white,) a white opacity of the cornea. 
— See Eye, diseases of. 

LEUCORRHCEA, (from \cvkos, white, and pew, to flow.)— Fluor 
alhiis • vulgarly called the whites. — See Uterus, diseases of. 

LICHEN.— (\ci\iiv, a tetter.)— Tetter or ring-worm.— See Cuta- 
neous diseases. 

LIGATURE.— (Ligatura, from ligo, to bind,) a thread or silk of 
different sizes, and well waxed, for the purpose of securing a divided 
vessel, or for staying the circulation to some particular part, by cutting 
through the middle and internal coats, and thus promoting the adhesion 
of the opposite sides. A ligature should be round, and very firm, so as to 
allow considerable force in drawing it tight, without risk of breaking ; and 
when of this form, and properly applied, it is sufficient for the restraint 
of any bleeding, or the closure of any vessel, without resorting to the 
thick and broad tapes, tlu: reserve ligatures, the. linen compresses, and 
other means formerly adopted, and which, after all, only served to mul- 
tiply the chances of haemorrhage. 

It has been proposed and acted upon by Mr. Lawrence, Mr. Cooper, 
and other eminent surgeons, to cut off the ends as close to the knot 
of the ligature as consistent with its security. The foreign matter within 
the wound is reduced to an insignificant quantity, and in all the instances 
that have been reported of this practice, no unfavourable circumstances 
have resulted. The kind of silk-twist, known as the dentist-silk, and which 
is made of various degrees of fineness, is perhaps, the best substance 
that can be employed as a ligature. 

LIME.— Calx.— The oxyde of calcium, one of the primitive earths. 
It is obtained by exposing limestone, chalk, or marble, which are all car- 
bonates of lime, to a strong heat, when the carbonic acid gas is disen- 
gaged in the gaseous state, while the lime remains.* 

When pure, lime is of a fine white colour, and moderately hard, having 
an acrid alkaline taste, and requiring an intense heat for its fusion. If 
a little water be thrown upon it, it is quickly absorbed, and great heat is 

' If very pure lime be wanted for chemical or medical purposes, it may be 
procured from carara marble or oyster shells, reducing them to powder d'ssolv- 
fng the powder in pure acetic acid, and afterwards precipitating the so ution By 
carbonate of ammonia. This precipitate should be washed repeated y in di„- 
tilltd water, and when quite dry, exposed to a white heat for some tiouis. 
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evolved. Water dissolves about the 1.450th. part of lime according to 
Davy, and it is more soluble in cold than in hot water. It turns the 
vegetable blues to a green, and turmeric paper to a brown colour. 

The principal use of lime in medicine, is in the preparation of tho 
liquor calcis, generally called lime water. It is made by the addition of 
twelve pints of distilled water, to half a pound of lime, using the clear 
solution, after letting the mixture stand in a covered vessel for a few 
hours, and which consists of about one grain of lime to an ounce of 
water. In operation, it is astringent, tonic, and antacid, frequently ad- 
ministered in the diarrhoea of children, in diabetes, Huor albus, &c. : dose 
fij to §viij, with milk. Externally it is sometimes applied to foul and 
cancerous ulcers. 

Of the different salts of lime but few arc employed in medicine ; the 
most conspicuous is the chloride, which has of late been so frequently 
employed as a disinfector. This is prepared either by the addition of 
chloric acid to the salifiable base, or by passing a solution of chlorure 
through its solution in water. The chlorure of sodium, as it is termed, 
by Labaraque, of Paris, has attained a deserved celebrity. 

The carbonate of lime occurs in various forms, and is native in every 
country of the globe ; it is employed chemically in the preparation of 
the muriate of lime, and carbonic acid. The phosphate of lime is 
chiefly used in the formation of phosphate of soda. 

LINCTUS, (from lingo, to lick.) — A term in pharmacy, applied to 
those preparations that are of the consistence of honey and too bulky 
to be formed into pills, and which it is necessary to swallow from a 
spoon. 

LINSEED. — (Linum usitatissimum.) — The systematic name of the 
common flax, an annual plant, of the class pentandria, and order pen- 
tagynia. These seeds contain a large proportion of mucilage, which is 
readily yielded to warm water, and about one sixth their weight of fixed 
oil, obtained by expression. Half an ounce of the unbruised seed is 
sufficient in infusion for a pint of water, and forms an admirable demul- 
cent and emollient drink. The crushed seeds are used in the prepara- 
tion of poultices, which are readily made by stirring the powder into 
boiling water. They are applied to parts all'ected with pain or 
phlegmonous inflammation, and also to wounds, when an emollient poul- 
tice is required. 

A compound infusion of linseed, formed by the addition of 3iv of 
liquorice root, to §i of the seeds, and two pints of boiling water, is some- 
times directed as a demulcent, in cases of catarrh, gonorrhoea, or pneu- 
monic affections. 

The oil of linseed (oleum lini,) has occasionally been administered in 
ileus, when other cathartics have failed ; it is, however, generally em- 
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ployed in the form of glyster, in flatulent cholic attended with costive- 
ness, and in abrasions of the rectum. The celebrated Carron oil, so 
called from its use at the Carron iron foundry, in Scotland, or the lini- 
mentum aquae calcis, the common and excellent remedy in burns, where 
the sensibility of the part is not destroyed, is prepared by the mixture 
of equal parts of linseed oil and lime water. 

Linum Catharticum, purging flax, or mill-mountain. — A cathar- 
tic plant, the qualities of which reside in its extractive matter : 3i of 
the dried plant may be given in substance, or a handful when fresh 
gathered infused in a half pint of boiling water. 

LIPOMA, (from \ittos, fat.) — A soft and indolent tumour formed in 
the cellular substance, from an excess of adeps. — See Tumours. 

LIPPITUDO, (from lippvs, blear-eyed.) — A puriform discharge from 
the margins of the eye-lids. — See Eye, diseases of. 

LIQUORICE. — Glycyrrhiza. — (Glycyrrhiza glabra.) — A perennial 
plant of the class diadelphia, and order decandria, and originally a 
native of the south of Europe. Its constituent parts are gum, with a 
peculiar modification of saccharine matter, termed glycion, or sugar in 
its purest form, for it is not fermentable ; water extracts both principles, 
but by long decoction it becomes bitter. Alcohol is the solvent of its 
saccharine matter only. In operation, liquorice is demulcent, and of 
considerable use in catarrh, and pulmonary attacks. It is advan- 
tageously employed as a vehicle for the administration of other and more 
nauseous remedies. The common preparation, Spanish liquorice, is its 
extract or evaporated decoction. 

Liquorice enters into the composition of the compound decoction of 
sarsaparilla, the compound infusion of linseed, the confection of senna, 
&c. 

LITHIASIS, (from Aiflos, a stone.) — The formation of stone or gravel 
in the bladder.— See Urinary Organs, diseases of; and Calculus. 

LITHONTRIPT1CS— (Lithontripticus, from XiOos, a stone, and 
rpifiw, to bear away.)— That class of medicines which are supposed to 
possess the property of dissolving calculi in the urinary passages. 

According to Dr. Wollaston, those calculi composed of uric acid, are 
by far the most prevalent, and are distinguished by a red or dark yellow 
colour, generally a rough surface, and are acted upon, (out of the 
body,) by weak alkaline preparations, but not by acids. For such, lime 
water, the solution of potass, magnesia, soda and potass waters may be 
indicated. The fusible calculi as well as the bone-earth, are affected 
by acids, particularly the muriatic, which may, therefore, be constantly 
administered, in any convenient vehicle. The mulberry calculus, the 
most uncommon species, known by its rough protuberances, weighty 
and compactness, and consisting of oxalate of lime, is the most 
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difficult of solution : Fourcroy found it, in some degree, acted upon 
by nitric acid. 

It is, however, extremely doubtful, whether any medicines can act 
upon a calculus ; the changes to which every remedy is subject in the 
alimentary canal, and by the lymphatic and vascular systems, must not 
only alter their character, but prevent their reaching the bladder in a 
sufficient quantity to produce any decided effect ; still it is cer- 
tain that some of the lithontriptics -elieve the torture occasioned by 
stone in the bladder, particularly when combined with narcotics. The 
union of opium with the alkalies, for instance, offers an invaluable re- 
source ; henbane may also be advantageously combined with a lithon- 
triptic, as few narcotics are more capable of allaying nephritic irritation. 
LITHONTRIPTOR.— The name of an instrument invented by Dr. 
Civiale, in Paris, for breaking the stone in the bladder, and thereby ren- 
dering the operation of lithotomy unnecessary. 

LITHOTOMY, (from Xifloj, a stone, andxtpvw, to cut.)— The opera- 
tion of cutting into the bladder for the purpose of removing a stone, may 
be performed through the perineum, above the pubes, or through the 
rectum. In the first mode, when the prostate gland is cut sideways, 
the operation is denominated the lateral ; the second, the high opera- 
tion ; and the third, the posterior, or recto-vescial operation. 

Lateral operation. — The method of opening the bladder by cutting the 
prostate gland laterally, was first performed towards the close of the 
seventeenth century, by Jaques Baulot, commonly called Frere Jaques, 
a French monk, who without any knowledge of anatomy, journeyed 
about the country, performing the operation of lithotomy and hernia. 
He executed the former by first passing a catheter, and then, with a 
double edged knife, cutting by its side through the perineum, straight 
forwards into the bladder. 

In the hands of Cheselden, a well educated man, a good anatomist, 
and an experienced surgeon, this operation was considerably improved. 
He divided the urethra, from its membranous portion of the prostate 
gland, by cutting with a knife on a grooved staff, and opened the bladder 
with the blunt gorget, pushing it through the substance of the prostate 
gland. 

There are three instruments invented for,c"*utting the prostate gland in 
this operation, each of which has its particular advocates among sur- 
geons of the present day. First, the knife, the most ancient method is 
preferred by many ; second, the lithotome cache; invented by Frere 
Come, a French surgeon, is generally employed in the hospitals at 
Paris ; and third, the cutting gorget, first used at St. George's hospital, 
London ; the last is, perhaps, the instrument in most frequent use 
among English surgeons. 
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lateral operation with the Beaked Knife. — The patient being seated on 
the edge of a table of convenient height, his back supported by pillows, 
his thighs separated, elevated towards the abdomen, and the soles of his 
feet grasped in the palms of his hands ; a bandage is looped round each 
nrrict, and continued, encircling each ankle, wrist, foot, and hand, so as 
to bind firmly the hands to the feet : another bandage may be passed 
from under each ham over the shoulders, and fastened behind the neck. 
The position will be still better preserved by an assistant standing on 
each side, giving further support to the limbs, and keeping the thighs 
separated by slightly pressing the knees outwards. 

The operator then taking the grooved staff, smeared with oil, between 
the thumb and first two fingers of his right hand, passes it into the blad- 
der, and having felt the stone, rests its extremity against it. An assist- 
ant, standing on the patient's left side, takes hold with his right hand, 
of the handle of the staff, which he keeps steadily fixed, nearly perpen- 
dicular, but slightly inclined to the right side. The operator seated on 
a low chair, with a double edged scalpel, held like a pen, makes his first 
incision through the integuments and fat, beginning about an inch below 
the symphisis pubis, close to the raphe on its left side, and continues it 
obliquely downwards and outwards, between the anus and tuberosity of 
the ischium ; dividing the intermediate space into three parts, it finishes 
exactly at the point where the outer and middle parts join, and from 
whence a line, if passed across the anus, would separate it into two 
equal portions. The next incision is between the crus and bulb of the 
penis, through the accelerator muscle, which lays the bulb bare ; this 
being pushed aside by the left index finger, the transversales perinrei 
muscles are divided in the direction of the external wound. With the 
same finger, beyond the bulb, the operator feels the staff where it is 
situated in the membranous portion of the urethra, by cutting through 
which, with the point of his knife, he opens into the groove. Keeping 
the nail of his forefinger in the groove, he takes the knife with which he 
purposes dividing the prostate, and passing it along his finger, fixes its 
beak in the groove of the staff; then rising from his seat, he takes the 
handle of the start' between the thumb and first two fingers of his left 
hand, and bearing it towards himself, slides the knife forwards along the 
groove into the bladder. The prostate is now to be divided by drawing 
out the knife, at the same time cutting through the gland in a direction 
downwards and outwards, which being finished the staff may be with- 
drawn. 

The left forefinger is then to be passed by the wound into the bladder, 
and the forceps flatly introduced along its surface, when it may be re- 
moved. The stone being felt for, with the blades of the forceps closed, 
and discovered, should be seized between them, if possible, in the direc- 
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tion of its long diameter, and drawn slowly out, alternately raising and 
depressing the instrument ; or if the stone be regularly formed, inclining 
it from side to side, keeping at the same time the first two fingers of the 
left hand between the handles, thus preventing the stone from being 
broken by the too forcible approximation of the blades. 

Lateral operation with the Lithotome Cache 1 . — This instrument, gene- 
rally employed by French surgeons, is recommended to be used as fol- 
lows : The patient is to be placed, and the operation proceeded with as 
before, till the staff' is laid bare, the operator keeping the nail of his 
left index finger resting in the groove. He then takes the lithotome 
cache by the handle, its blade being properly set, and passes it along 
his finger until its beak enters the groove of the staff", which is proved by 
making its point pass backwards and forwards along it. Then rising he 
takes hold of the staff" with his left hand, and whilst he depresses it so 
as to make it perform a semi-circle, pushes the lithotome along the 
groove into the bladder, and then withdraws the staff". The instrument 
being in the bladder is to be lifted upwards to avoid the rectum, and 
pressed towards the patient's right side, to steer clear of the left pudic 
artery. These cautions being observed, and the concealed blade in- 
clined so that in coming forth it will cut the prostate downwards and 
outwards, the handles are to be approximated, the blade raised, and the 
gland being cut as just directed, the instrument is to be withdrawn in 
the direction of the external wound. The forceps may then be intro- 
duced along the finger, though M. Lisfranc recommends the introduc- 
tion of a grooved conductor in the form of a blunt gorget. He directs 
it to be passed with its convexity upwards, and when in the bladder to 
be reversed, and the forceps introduced along its cavity : it is then to be 
withdrawn in the same manner as it entered, with its concave side 
downwards, and the stone felt for and extracted as before. 

Mons. Dupuytren has lately constructed and used a lithotome cache" 
with two blades, so disposed as to cut both left and right at the same 
time, on being withdrawn from the bladder ; thus dividing the prostata 
gland into two halves, the ono anterior, the other posterior, and leav- 
ing an opening nearly similar to that made by Sir Astley Cooper's double 
edged gorget. 

Sir Astley Cooper, and Mons. Dupuytren, in the construction of 
these instruments, both seem to have had the same object in view : 
namely, that of more certainly avoiding the pudic artery. 

Lateral operation vrith the Gorget. — The groove in the staff" being 
opened, and the finger nail resting in it, as in the former operations,„the 
operator takes the gorget in his right hand with its cutting edge directed 
obliquely downwards, and passes it along his finger till he fixes its beak 
in the groove of the staff, when he moves it hackwards and forwards, 
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to ascertain whether it is securely fixed. Then rising, he takes as 
before, the handle of the staff in his left hand, and having brought it 
towards himself, pushes the gorget horizontally forwards in the direc- 
tion of the bladder and so cuts through the prostate gland. The urine 
immediately flowing over the gorget, proves the entrance of the instru- 
ment into the bladder, when the staff is to be withdrawn. The forceps 
may be passed flatly along the surface of the gorget, which is then to be 
taken away, and the stone felt for and extracted as before. 

Lateral operation, with the Knife and straight Staff, as performed by 
Mr, Aston Key. — Mr. Aston Key, in his Treatise on the Section of the 
Prostate Gland in Lithotomy, after adverting to the methods of perform- 
ing the lateral operation, by Cheselden, Sharp, J. Bell, Martineau, 
&c, &c, and after making some forcible and practical observations on 
the difficulty and danger attending the use of the gorget, in conjunction 
with the curved staff, proceeds as follows : — 

"With a view to obviate the evils attending the employment of the 
gorget and curved staff, and, at the same time, to adhere closely to the 
operation of Cheselden, I use a straight director, which I find to 
answer all the purposes of a common staff, to be entirely free from its 
objections, and to combine advantages which a curved instrument can- 
not possess. 

" I was first led to try an instrument of this form, on the dead subject, 
by the following accidental occurrence : Being called upon to examine 
a child who had died with stone in its bladder, I was desirous of per- 
forming the operation before making any examination of the body : and 
having neither staff, gorget, nor stone knife with me, I was obliged to 
operate with a common director, a scalpel, and dressing forceps ; and I 
was forcibly struck with the facility with which the director conducted 
the knife into the bladder. 

" The introduction of this instrument is not attended with difficulty ; 
it enters the bladder of the adult, or infant, with as much facility as one 
of the accustomed form. When held in the position for the first incision 
of the operation, it might strike a surgeon, in the habit of using a com- 
mon staff, that the point of the director was not in the bladder, an 
objection, that if correct, would justly condemn it as a dangerous instru- 
ment. To satisfy my own doubt on the subject, when first I used it, I 
cut open the bladder, while an assistant held the director, and in every 
subject on which I tried, I found the extremity projecting some way into 
(he base of the bladder. At first I had the extremity made straight, but 
thinking that in depressing the handle it might be caught by a project- 
ing fold in the bladder, which would considerably embarrass the ope- 
rator, I had the point slightly curved upwards, and as the knife is never 
introduced so far into the bladder as to reach the curve, it will cause no 
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difficulty in its introduction. The groove is made somewhat deeper 
than in the common stall', to prevent any risk of the knife slipping out. 
The extremity is not grooved, but rounded like a common sound, to pre- 
vent abrasion of the prostate or mucus lining of the bladder. The han- 
dle is somewhat larger, to afford a better purchase to the hand of the 
operator. 

" The advantage of a straight over a curved line, as a conductor to a 
cutting instrument, is too obvious to require any comment, but its chief 
superiority consists in allowing the surgeon to turn the groove in any 
direction he may wish. Before carrying the knife into the prostate, 
the groove, which has been held downwards for the first incision, may 
be turned in any oblique line towards the patient's left side, that the 
operator may think preferable for the division of the prostate. Nor 
does it preclude the use of the gorget : this instrument may be propelled 
along the straight groove, with more safety than in the curved staff. 

"The knife resembles, in form, a common scalpel, but is longer in the 
blade, and is slightly convex in the back near the point, to enable it to 
run with more facility in the groove of the director. The scalpel blado 
has this advantage over the common beaked lithotome, that the external 
incision can be made with the same instrument, as the section of the 
prostate gland, thus rendering a change of instrument unnecessary, 

" The mode of conducting the operation is as follows : 

"An assistant holding the director with the hand somewhat inclined 
towards the operator, the external incision of the usual extent is made 
with the knife, until the groove is opened, and the point of the knife 
rests fairly in the director, which can be readily ascertained by the sen- 
sation communicated ; the point being kept steadily against the groove, 
the operator, with his left hand, lakes the handle of the director, and 
lowers it till he feels a check, keeping his right hand fixed ; then with 
an easy simultaneous movement of both hands, the groove of the direc- 
tor and the edge of the knife are to be turned obliquely towards the 
patient's left side ; the knife having the proper bearing, is now ready for 
the section of the prostate ; at this time the operator should look to the 
exact line the director takes, in order to carry the knife safely and 
slowly along the groove, which may now be done without any risk of the 
knife slipping out. The knife may then be either withdrawn along tho 
director, or the parts further dilated, according to the circumstances 
adverted to. Having delivered his knife to the assistant, the operator 
takes the staff in his right hand, and passing the fore finger of his left 
along the director through the opening in the prostate, withdraws the 
director, and exchanging it for the forceps, passes the latter upon his 
finger into the cavity of the bladder. 
"In extracting the calculus, should the aperture in the prostate. 
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prove too small, and a great degree of violence be required to make it 
pass through the opening, it is advisable always to dilate with the knife, 
rather than expose the patient to the inevitable danger consequent upon 
laceration." 

Operation above the Pubes, or the High operation. — This is the opera- 
tion which it is supposed was performed by Colot, an Italian, in 1474, 
on a freebooter of Moudon, in France, who was condemned to die for a 
robbery which he had committed ; but it being discovered that he was 
afflicted with the stone, Louis the Eleventh, at the request of some 
French surgeons, gave Colot permission, by way of experiment, to try 
the operation upon him, in the hope that it would be serviceable to 
others who suffered from the disease. It is related that the operation 
was performed in the church of St. Severin, at Paris, with such success 
that the patient was cured by the end of fifteen days, when he received 
a free pardon. 

Pierre Franco is the first who wrote any account of the operation. 
He performed it in 1G50, at Lausanne, on a child two years old ; he had 
begun operating by the perinseum, but finding the stone too large to 
be extracted in that direction, and seeing that the distended bladder 
caused a prominence above the pubes,he performed the high operation, 
and the child got well. In the last century it was frequently performed 
by Douglass and Cheselden, in England, and by Winslovv, and Frere 
Come, in France. It is, however, discontinued in modern practice. 

The Posterior, or Recto- Vesical operation. — The operation of cutting 
into the bladder through the rectum, for the purpose of removing a 
calculus, seems first to have been proposed by a surgeon of Bale, in 
Switzerland, nearly two hundred years ago. 

Within these few years this method of operating has again been 
brought into notice by Professor Vaeca, of Pisa, who affirms that it ex- 
poses the existence of patients to less hazard than any of the other 
operations generally had recourse to. 

In Paris, the operation has been performed by several surgeons of 
eminence, among whom are Messieurs Dupuytren and Sanson ; the 
latter gentleman is a most strenuous advocate for this method of ope- 
rating, which he executes in the following manner; 

A grooved staff being passed into the urethra, the patient secured, 
and placed on a table, as in the lateral operation ; an assistant standing 
at the patient's left side, takes hold of the staff, which he holds exactly 
vertical. The operator now passes the index finger of his left hand into 
the rectum, in the supine position, and conveys along it the flat side of 
a common bistoury, then having turned the sharp edge upwards, he 
draws it towards himself, and divides the lower part of the rectum and 
the sphincter of the anus, in the direction of the raphe of the perineum. 
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The under surface of the prostate gland can now be felt, by introducing 
the index finger of the left hand, and beyond it the grooved staff, in the 
inferior portion of the bladder, which is not covered by the peritoneum. 
The operator again introduces the bistoury as before, directing its point 
guided by the index finger, into the groove of the staff, and then cutting 
outwards, in the mesial direction, he makes an incision of about an 
inch in length, when the flow of urine proves the opening of the bladder. 
The forceps being passed along the finger into the bladder, the stone is 
to be extracted as in other operations. 

The parts cut by operating in this manner, are the lower part of the 
rectum, the sphincter ani for almost its whole depth, a small portion of 
the posterior part of the prostate gland, and the lower part of the 
bladder. 

Dr. Bushe, in an article (in the 1st volume of his Bulletin, p. 17,) on 
the Bilateral operation describes his mode of operating with the double 
cystotome, an instrument with a double blade and a beak to fit into the 
tube of the director, as follows : 

" A full sized staff being introduced, I make a curvilinear incision over 
the anus, in every respect corresponding to that practised by Dupuy- 
tren ; then, with a few strokes of the knife, I gain the back part of the 
bulb; now holding this upwards with my left hand, I carry the knife 
between it and the rectum, and prolong the division of the fat, cellular 
tissue, and muscles of the right side, to the same depth as on the left. 
Having proceeded so far, I direct the assistant to carry the convex part 
of the staff fully into the wound, and then, with my fore finger, I conduct 
the scalpel into the groove of the staff, and divide the membranous por- 
tion of the urethra longitudinally for half an inch. This being effected, 
I introduce the director into the groove of the staff, and taking the latter 
from the assistant in my left hand, I lower its handle, and push the direc- 
tor forward at the same moment, until it is lodged in the bladder ; now 
holding it firmly into the arch of the pubis, I take the double cystotome, 
introduce its beak into the groove of the staff, and project it steadily 
into the bladder. It is then withdrawn in the same direction as it enter- 
ed, and the finger is conducted by the staff into the bladder. If the 
stone be of a moderate size, I extract it, practising previously a slight 
dilation, if necessary : but if I find that it is very large, I introduce the 
curved knife, and dilate one or both sides of the wound to the desired 
extent. 

The operation on the female. — In the rare cases in which it is found 
requisite to perform the operation of lithotomy on the female, it is gene- 
rally done in the following way. 

The patient being securely bound, a straight conductor or stafT is 
passed by the urethra into the bladder, with its groove directed obliquely 
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downwards and outwards towards the patient's left side, the back or 
convex part, being pressed upwards in an opposite direction, in order to 
enlarge the calibre of the urethra. The operator, holding the staff with 
his left hand, passes a probe-pointed bistoury along its groove, which 
cuts through the urethra and neck of the bladder in the first named 
direction. He then withdraws the instruments and introduces his left 
index finger to feel for the stone, which having found, he passes the for- 
ceps, his finger serving as a director, and extracts as before. 

LITMUS, or Archil. — A lichen or moss of the class cryptogamia 
and order algae, the production of the Azores and Canary Islands, and 
of a blue or violet colour. The watery infusion or paper moistened 
therewith, is of the utmost value to the chemical and medical jurist in 
detecting the presence of an acid in any fluid. 

LIVER, diseases of. — This important organ is subject to a variety of 
diseases, of which the most conspicuous is inflammation, either consi- 
dered separately, or as inducing affection bearing specific characters. 

Inflammation of the Liver.— Hepatitis. — This disease is described 
under two varieties, acute and chronic inflammation. 

The acute form commences with the ordinary symptoms of visceral 
inflammation, and may usually be referred, in its ordinary remote causes, 
to suddenly suppressed perspiration, especially from currents of cold and 
damp air, or to intemperance. It is more common in the male sex, and 
is rarely met with under the adult age. It has been supposed by Dr. 
Saunders that acute hepatitis is owing to an inflammatory state of the 
hepatic artery, and the chronic to a like condition of the vena porta?. 
Winslow regarded both as indicative of an inflammatory state of the 
ramifications of the porta, while Cullen considered the hepatic artery to 
be alone concerned in the production of the disease, and limited the 
seat of inflammation to its extremities. 

When the inflammation originates in the membranes, the pain is 
exceedingly acute, the fever severe, the pulse frequent, strong, and hard, 
and the urine generally high coloured. There is often a distressing 
cough, which is accounted for from the vicinity of the diaphragm, and 
ll»- sympathy of that organ with the liver ; where the substance of the 
liver is primarily affected, the pain and fever are less acute at first, but 
increase with the disease as it extends to the membranes, when the pain 
darts to the right shoulder, and sometimes affects the throat, and clavi- 
cular region. The skin occasionally assumes a yellow hue from a regur- 
gitation of the bile, and an extreme tension in the seat of the liver is 
frequently the source of much annoyance. 

In those cases where the membranes of the liver are not affected, the 
inflammation usually subsides by resolution ; but when seated in the 
parenchyma, tends to suppuration, and should the convex side of the 
40 
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iiver be affected, points externally, and finally opens on the surface, the 
cough and difficulty of breathing being exasperated during t his process. 
Should the absciss break internally, it generally proves fatal from the 
accompanying hectic, although, sometimes, its contents pass into the 
hepatic duct, and are carried off by the bowels, when the patient has a 
fair chance of recovery. There are, likewise, numerous instances of 
an abscess having communicated with the stomach and intestines, or 
with the lungs, and in like manner the pus has occasionally formed an 
empyema in the thorax. In the East and West Indies, gangrene very 
soon succeeds to inflammation of this organ, the liver rapidly increas- 
ing in bulk ; diarrhoea is also a frequent symptom in these situations. 

Treatment. — The early practice of venesection is urgently demanded 
in this disease, followed by the application of leeches or the cupping- 
glasses to the hypochondriura. Free purging with calomel and epsom 
salts should precede the regular introduction of mercury into the sys- 
tem, which may be effected through the stomach, by inunction, or both. 
Although various opinions have been started as to the advantage or im- 
propriety of mercurial treatment in hepatitis, there can be little doubt 
of its efficacy. In warm climates but slight effect has been produced 
on the disease until salivation was fairly established, but in temperate 
countries it will Sometimes yield when the mouth is simply affected. 
The use of large blisters over the whole region of the liver, is very 
questionable; fomentations and the warm bath will often do more in 
checking the severity of symptoms than such a practice, attended as it is, 
with so much pain and irritation. To the above treatment, diaphoretics 
may be added, particularly those of the antimonial class ; where we 
have reason to believe that suppuration has taken place, the mineral 
acids and bark (or quinine) must be given freely, the diet increased in 
nutritive quality, and the strength supported by every means within the 
ability of the sufferer. When the abscess is likely to burst externally, 
it should be encouraged by emollient poultices, and opened in a depend- 
ing situation as early as possible. 

Chronic Inflammation of the Liver is usually induced by excess, not 
only in eating and drinking, but in oher kinds of sensuality. It is more 
frequent in hot than in temperate climates, the organ being in a torpid 
yet irritable state. The pulse is usually quicker than ordinary, and 
there is an obtuse pain in the region of the liver, rendered more severe 
by pressure ; a peculiar, though sometimes indistinct oppression is 
complained of about the right shoulder, and all these symptoms are par- 
ticularly apparent at a particular hour, and generally towards the after- 
noon. To these, however, may be added, dyspepsia, and a general 
wasting of the body ; the appetite fails, the stomach is capricious and 
easily nauseated, the spirits become depressed, the bowels costive, the 
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evacuations often clay-coloured, and a sallowness appears on the skin. 
Tliis disease slowly advances to suppuration, or terminates in a schir— 
rhosus induration, bearing a comparison to the extent of the preceding 
inflammation, and often of a sufficient magnitude to be felt by applying 
the hand to the region of the liver. 

Treatment.— The use of mercury is as strongly indicated in this as in 
the acute variety, although in smaller doses, in order to act with an 
alterant effect, and excite the secernents into greater activity ; in con- 
junction with mercurials, aromatic bitters may be added, and when they 
agree with the stomach, the mineral acids. Dr. Pemberton, in his 
treatise on " the Diseases of the Abdominal Viscera," speaks favoura- 
bly of the use of the dandelion, in hepatitis, in doses of half a drachm 
of the extract, twice a day. In slight cases, the steady use of Plummer's 
or the blue pill, for a month or six weeks, has frequently been productive 
of the greatest benefit, especially where due attention was paid to the 
diet, ;in<l subsequently to the condition of the bowels. 

The induration of the liver, previously noticed, is often succeeded by 
the Formation of tubercles, which soon becoming continuous, form one 
laru'c abscess, that rapidly gives rise to a fatal hectic. 

A softening of the liver has been noticed by M. Sallemund, in a case 
of acute hepatitis attended with abscess. 

LOBELIA INFLATA.— Indian Tobacco, or Lobelia Syphilitica— The 
systematic names of the blue lobelia, a plant of the class syngenesia, . 
and order monogynia. The name syphilitica was attached to this plant 
from its efficacy in the cure of syphilis, as experienced by the North 
American Indians, and to whom its knowledge was confined, until the 
purchase of it by Sir William Johnson. 

Its operation is emetic, anti- spasmodic, and diaphoretic, in doses of 
from grs: ij to v of the fresh leaves, and of the dried plant, grs: v to 3i. 

LOCHIA — (from Xoxtuw, to bring forth.) — The serous, and generally 
green coloured discharge that takes place from the uterus and vagina, 
tin- thnc or four first days after delivery. 

LOCKED JAW.— See Tetanus and Trismus. 

LUES — (from Xuw, to dissolve.) — Any peculiar poison or pestilence ; 
thus the venereal disease has been termed lues venerea, the typhus 
fever, lues neurodes, &c. 

LUMBAR ABSCESS.— Psoas Abscess.— A chronic collection of 
matter formed in the cellular substance of the loins, behind the perito- 
neum, and descending in the course of the psoas muscle. Its forma- 
tion is not attended with fever, pain, or inllammation ; a dull uneasy 
sensation is felt in the region of the loins, hut this is so ambiguous that 
the nature of the disease is often not suspected, until swelling and fluc- 
tuation appear in the groin : it continues without pain or inflammation,- 
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but dilates on coughing, and diminishes when the body is horizontal. It 
soon passes down under Poupart's ligament and becomes extravasated 
within the fascia lata. The matter sometimes presents itself at tho 
point where the hip disease shews itself, also near the vertebra, some- 
times near the anus, and even at some part of the abdomen. 

In the pure lumbar abscess the seat of the disease is in the spine, and 
until that can be corrected or subdued, no efforts in relieving the progress 
of the abscess can be attended with success. It has been presumed 
by some authors that the causes of these affections are either depend- 
ent upon, or influenced by scrofula ; but as we may frequently witness 
their occurrence from sprains, blows, or other injuries, as well as from 
circumstances independently of all scrofulous origin, we are correct in 
describing their causes as uncertain and too often enveloped in obscurity. 
Treatment. — It is good practice in a common acute abscess, to abstain 
from making any opening until the matter be fully formed, but in chronic 
■abscess, from the tendency of the matter to diffuse itself rather than to 
make its way to the surface, an early opening seems preferable. This 
was formerly accomplished by some practitioners by a seton ; others 
made a large opening sine cura, and allowed the air free ingress, when 
inflammatory affection of the whole cyst often followed, causing violent 
constitutional commotion, and frequently death. Mr. Abernelhy pro- 
posed a novel and safer practice : he opened the tumour with a broad 
abscess lancet introduced somewhat obliquely so as to allow the escape 
•of the coagula with which the matter is frequently blended. As soon 
as the matter was evacuated, the wound was closed with lint and adhe- 
sive plaster, that it might heal as quickly as possible, and which it usually 
did without any difficulty. Fresh matter soon formed, which gravitated to 
the bottom of the sac, leaving its upper part undistended, by which it 
had an opportunity of contracting and healing. As soon as the matter 
pointed again, it was evacuated, and the wound healed as before, and 
this process was repeated as long as any matter formed, until the cyst be- 
came obliterated. After the first or second operation the constitu- 
tional symptoms grew much milder. As the cyst is an absorbent sur- 
face as well as a secreting one, the promotion of absorption should be 
attempted in conjunction with the plan just detailed. For this purpose 
we may blister the integuments over the cyst, keeping up a discharge by 
savine ointment. Issues should be applied in the vicinity of the spine, 
especially should that be diseased also. Electricity may also be useful. 
This treatment may likewise be adopted prior to the appearance of 
matter externally, whenever the disease can be ascertained to exist; 
for by it many cases have been arrested and even removed without dis- 
charging matter, from its entire absorption. In the constitutional treat- 
ment, we are in some degree to bo governed by the state of the system ; 
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if it seem declining in strength, it must be supported by nutritious 
food, wine, bark, &c. If there appear a scrofulous diathesis, the treat- 
ment must be regulated accordingly. Consult Abernethy's Surgical 
Essays, Part 1st and 2d ; Crowther on White Swelling ; Lake's Sur- 
gery, &c. 

LUMBRICUS. — The long round worm found occasionally in the 
human intestinal canal. — See Worm. 

LUNGS, diseases of. — These organs are subject to a variety of dis- 
eases, the principal of which are pneumonia or inflammation, and 
jihthiiui pulmonalis. Under these two heads may be included nearly 
all the rest, inasmuch as they are generally commenced by the first, and 
concluded, when fatal in their result, by the latter. 

Pathology of Pneumonia. — Pneumonia maybe either acute or chronic. 
Of acute pneumonia, M. Lajnnec describes three degrees ; first, that of 
sanguineous infiltration ; secondly, that of hepatization ; and thirdly, 
that of purulent infiltration. 

Acute Pneumonia. — In the first stage, the lung is heavier than in the 
natural state ; exteriorly, it is of a livid or violet colour, and its solidity 
is greatly increased. It still, however, crepitates under the hand, but in 
a diminished degree, feeling as if it were engorged with some liquid. 
When cut, its tissue appears of a livid red colour, and completely infil- 
trated with a frothy and more or less sanguinolent serosity, which flows 
abundantly from ihe surface of the incisions. We can still, however, 
distinguish the areolar and somewhat spongy texture of the lung. The 
passage from this to the second stage, is marked by the diminished con- 
sistence of the pulmonary tissue ; it becomes very friable, while the 
exudation is less abundant, and not so frothy as in the first stage. In 
this state the lung may be well compared to a piece of spleen. 

When the lung arrives at the second degree of inflammation, or the 
state of hepatization, the pulmonary tissue no longer crepitates under 
the hand, nor does it float in water ; it resembles a portion of liver 
gorged with blood. Exteriorly, its colour is not so livid as in the first 
degree, but interiorly, it is of a more or less deep red colour, and on its 
surface, the spots formed by the black pulmonary matter, the ramifica- 
tions of the bronchial tubes, and the thin cellular divisions which traverse 
the pulmonary tissue, are well marked. This is the ramollissement 
rouge of Andral. 

In the third degree, the pulmonary tissue, still preserving the granular 
appearance which has been described before, assumes a pale yellow or 
greyish colour, constituting what is called the grey hepatization of the 
lung, or "ramollissement gris" of Andral. 

When a cavity is formed, which rarely occurs, its parietes, according 
to M. Loc-nnec, consist of pulmonary tissue infiltrated with pus, and in 
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a state of softening which diminishes with the distance from the centre 
of the abscess. 

"When the inflammation is chronic," says M. Andral, " the lung 
maybe affected in the preceding manner, but it also presents two other 
states which are not observed in the acute inflammation of this organ, 
and in which the pulmonary tissue, instead of being softened ami im- 
bued with fluid, is hard and dry. It sometimes presents a pale red 
colour, but most commonly has a greyish tint. 

"As we have admitted the existence of a red and a grey softening in 
the acute inflammation, so in the chronic, we must also admit of a red 
and grey induration of the lung." 

The three stages of pneumonia are frequently met with in the same 
lung. Sometimes one of the lungs is inflamed to the third degree, While 
the other presents the first and second degrees in different portions. 
When the three degrees are met with in the same lung, they are either 
divided by well marked lines, or pass into one another by insensible 
shades. The passage from the one degree to the other, as from the first 
to the second, is characterized by a red tissue from which a great quan- 
tity of frothy and sanguinolcnt fluid exudes ; it is still, however, a little 
crepitating under the hand ; and we can distinguish in it, non-crepita- 
ting parts of a redder colour and more firm consistence, whose surfaces 
when cut, are of a granulated appearance ; they are in feet portions of 
the lung in a commencing state of hepatization. 

The transition from the second to the third stage is characterized by 
the appearance of yellow uncircumscribed spots, passing by insensible 
degrees into the hepaiized portion of the lung. 

Pneumonia seldom commences in the superior part of the lung ; When 
it does so, the progress of inflammation is said to be more rapid than 
when the inferior parts are first affected. It is in the inferior parts that 
inflammation generally commences. When we observe a lung in which 
the three stages occur, we always find the most advanced one in the 
lower lobes. 

"Pneumonia," says M. Laennec, "even when it has arrived at the 
third degree, or even when purulent infiltration has taken place, may 
yet terminate by absorption of the pus, and without disorganization of 
the pulmonary tissue. If, in this case, death happen during conva- 
lescence, (which frequently occurs in old patients,) the pulmonary 
tissue no lqnger presents the hepatic hardness, nor even the degree of 
density which pneumonia in the first degree, or cedema of the lung pro- 
duces; it crepitates slightly under the hand ; it sometimes floats in water ; 
when cut, it allows a certain quantity of very liquid pus to flow out ; the 
surface of the incisions is of a dirty yellowish or slightly green colour, 
which forms a strong contrast with the remaining healthy portions of the 
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pulmonary organ. When resolution is far advanced, this tint alone 
remains. The tissue of the lung is moister than in the state of health, 
but no perceptible quantity of pus flows from it." 

Pneumonia may be either single or double ; single, when occurring in 
one lung only ; double, when both are affected. In the one lung it may 
be general or partial. 

M. Andral mentions, that of one hundred and fifty-one cases of pneu- 
monia admitted into the hospital of La Charite, in ninety, the right lung 
was affected ; in thirty-eight, the left lung ; seventeen were cases of 
double pneumonia, and the seat of six others was not determined. 

Of fifty-nine well described cases in the works of Morgagni, Stall, De 
Hacn, Pinel, and Broussais, thirty-one were of the right lung, twenty 
of the left, and eight of both lungs at once. Thus, on the whole, of two 
hundred and ten cases of pneumonia, one hundred and twenty-one were 
of the right side, fifty-eight of the left ; twenty-five were double, and 
the seat of six was not determined. 

Of eighty-eight cases under the caw;. N af M. Andral, forty-seven were 
of the inferior lobe, thirty of the superior, and in eleven the whole lung 
was inflamed at once. 

Chronic pneumonia is considered as being much rarer in its occur- 
rence than the acute specfes; *Of one hundred and twelve cases of 
pneumonia, M. Andral considered one only as chronic ; it alone con- 
tinued for more than thirty days. There is a case of well marked 
chronic pneumonia, related by M. Bayle, in his Recherches sur la 
Phthisic Pulmonaire, obs. 46, which was mistaken for phthisis pulmo- 
nalis ; but this was before the discovery of mediate auscultation. 

The common causes of pneumonia are exposure to cold, suddenly 
suppressed perspiration, and too great exertion of the organs of respi- 
ration in singing, loud and long talking, and the practice on wind in- 
struments. In some individuals, a peculiar liability to this disease 
exists, and is called into action by the slightest variance from accus- 
tomed habits, and it is in such habits that pneumonia too frequently lays 
the foundation of phthisis pulmonalis. 

The symptoms of this disease are very clearly marked ; they usu- 
ally commence with rigors, and a slight uneasiness in respiration, par- 
ticularly in drawing a deep breath ; a sense of weight and oppression 
over the whole thorax is complained of, together with pain in some par- 
ticular part of different degrees, both in extent and intensity. As the 
disease advances, the symptoms become more distressing, particularly 
the cough and dyspnoea ; an expectoration succeeds of a transparent, 
viscid, and sanguinolent character, the pain is aggravated by incessant 
efforts to inspire more freely, the pulse is strong and quick, the skin hot 
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and moist, the tongue white, and the bowels in general costive. On 
percussion the sound is dull, particularly in the situation to whil h the 
pain is referred, and in the degree to which the engorgement or lupati- 
zation of the lung has reached. An examination by the stethoscope 
will detect a crepitating rale, with or without the respiratory murmur 
according to the extent and progress of the attack. This crepitating 
rale is in fact the surest pathognomic sign that can be furnished in an- 
nouncing the condition of the lung in pneumonia. So long as the respi- 
ratory murmur is heard with the rale, we may be certain that the san- 
guineous infiltration has not extended to the whole of the lung ; where 
the murmur is not heard, but the rale is very strong, the lung is only 
engorged. If, after a time, the crepitating rale becomes more feeble, 
without a return of the respiratory murmur, it is evident that the disease 
is passing to the degree of hepatization, and if not arrested, the rale 
becomes more indistinct, aUhough rarely quite lost, until the whole 
organ is rendered impermeable in the condition of the third stage of 
pneumonia. Where a fatal result is indicated, bronchophony, and tho 
tracheal respiration (see auscultation,) quickly succeed. 

Treatment. — If there are any established principles in medicine, the 
propriety of venesection in pneumonia is one. It must be practised in 
the earliest stage of the disease, as soon as dyspnoea, pain, and loss of 
sound in the chest, indicate its existence. The abstraction of blood 
should be made from a large orifice, especially at the first time, and 
continued until a large quantity is drawn, unless the attack is very slight, 
or the patient too young, old, or feeble, to bear much evacuation. The 
lancet should be frequently resorted to, as long as the pulse continues 
full or quick, the sputa streaked with blood, the natural sound of the 
thorax imperfect, the rale crepitant audible, and above all, as long as 
there remains the least embarrassment of respiration. The local pain 
may generally be removed by the application of leeches, followed by 
cupping glasses ; and if the febrile and inflammatory symptoms are 
slight, by a blister. 

When the inflammation and fever run high, blood-letting may be re- 
peated even four, five, or six times, but there is seldom occasion to carry 
it to this extent, especially as the treatment directed against the local 
pain will be sufficient to remove the inflammation, after its first violence 
has been subtlued. It is almost superfluous to remark, that the stetho- 
scope should be employed daily, to ascertain the condition of the lungs, 
and the effect of the remedies employed. 

Neither the flow of the catamenia or of the lochia, nor old age, nor 
infancy, should deter us from the general abstraction of blood ; but if 
the attack be slight, any critical discharge, as from the rectum t or mem- 
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branc of the nose, attended with an amelioration of the pulmonary 
symptoms, should modify our treatment. 

Whenever there is much fever, venesection u indicated, though littlo 
disease should be detected on percussion and auscultation ; for the fever 
may depend on inflammation in a portion of lung not accessible to thes« 
modes of investigation, on disease in some other organ, or an excessive 
irritability of the vascular system, any one of which causes would 
equally require the employment of antiphlogistic measures. In the last 
case, a warm bath might be very beneficial, especially if the dyspnoea 
be slight, and the sputa contain no blood : under its use the skin becomes 
soft, perspiration is established, and the disease often shortened. 
Where some irritation of the abdominal viscera is the cause of the 
febrile re-action, bathing is equally beneficial.* 

Under certain circumstances, we must be particularly cautious in the 
employment of the lancet ; for instance, when the pulse is very small and 
feeble, or the debility and exhaustion of the patient great ; when bleeding 
has previously failed, or when it is evident that suppuration, especially 
if from vomicae, has commenced. 

Whenever the pulse is small, we should take care to examine the 
heart, to ascertain whether this arises from actual debility, or from 
mere oppression of strength ; for the heart's action may be full and 
powerful, while the pulse is scarcely perceptible; in this case it be- 
comes developed, as the blood flows, and after the operation has been 
once or twice performed, the pulse is large and soft'. From this we 
may learn never to decide against the abstraction of blood, merely from 
the character of the pulsations at the radial artery ; a similar rule is 
applicable to other appearances of debility, which requires to be distin- 
guished from the oppression of strength and stupor always attending in- 
tense inflammation. 

The repeated application of blisters to the chest and inferior extre- 
mities, is generally indispensable in cases of this kind. When the first 
abstraction of blood fails to assist, and especially if it has seemed eyen 
to impede the progress of recovery, it would be openly opposing nature 
to have recourse to it a second time : under these circumstances, it is 
better to try an altogether different plan of treatment ; selecting, ac- 
cording to the state of the symptoms, one or other of those which we are 
about to describe. 

The use of tartarized antimony in pneumonia, both as an emetic and 
a nauseant, has been much extolled, and particularly by La;nnec and 

• When bathing is prescribed in pneumonia, the water should teach only 
to the epigasnium, the upper part of the body heing carefully defended from 
tin- rolit air, anil kept warm; and the patient must not remain in more than 
kill' an hour. 
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the French physicians. As an emetic, !his remedy frequently accom- 
plishes a beneficial transfer of action, particularly when its action is 
persevered in for an hour or two when the condition of (he patient does 
not forbid the practice. It is, however, as a nanseant and expectorant 
that it is generally given. After venesection, I,;i nnrc was accustomed 
to administer one grain every two hours, repeating the dose six times. 
If the symptoms were not urgent, the patient was then left quiet for 
six or eight hours, but when much distress prevailed, the medicine was 
continued, and occasionally increased as far as two grains and a half 
every hour. The usual effects of this remedy are vomiting, after the 
three or four first doses, the bowels being at the same time vigorously 
acted upon ; its sensible action then ceases, and in favourable cases, 
expectoration and perspiration are gradually established. The above 
treatment, so far as the use of tartarized antimony is concerned, will be 
found, in the majority of cases, sufficient, without resorting to tho 
enormous doses as prescribed by some of the Italian and French phy- 
sicians. 

Opium and its preparations are rarely admissible in pneumonia, and 
although they have frequently been added to gum ammoniac and squills 
with presumed benefit, the praise may rather be attributed to the medi- 
cines with which it was associated. The natural cure of pneumonia 
may, perhaps, be regarded as expectoration, and this is best accom- 
plished by the steady use of tartarized antimony. The gentle laxative 
medicines and clysters, are in all cases preferable to the drastic purga- 
tives. Refrigerants are useful, particularly nitre combined with the 
citrate of potass, and in addition to these, a diaphoretic, formed by the 
camphor mixture and acetate of ammonia, may occasionally be admin- 
istered. 

A malignant Peripneumony sometimes occurs with the characters of 
an epidemic, and terminatim: in typhoid symptoms ; it may in point of 
fact, be described as a synochus or typhus, occurring in such situations, 
at such seasons of the year, or in such a temperature of the atmosphere, 
as have a tendency to excite inflammation of the lungs. 

The symptoms are those already described, with a great addition of 
sensorial debtlity, and consequently an increased difficulty of respira- 
tion. 
The treatment will resemble that demanded in typhus. 
A spurious or bastard Peripneumony has been described by nosolo- 
gists, named in particular by Sydenham, peripneumonia notha, charac- 
terized by great secretion and expectoration, and allied more to a severe 
catarrhal affection, than to an inflammation of the lungs. When not 
existing in individuals of advanced life, or broken down constitutions, it ii 
easily relieved by local stimulants, such as squills, gum ammoniac, and 
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Ihe balsams, by which the lungs are excited, to throw off* the burthen of 
mucus wherewith they are oppressed. Blisters may likewise be found 
serviceable, and the stage of convalescence afterwards forwarded by a 
cautious use of tonics and a light and nourishing diet. 

In neglected cases, hydro-thorax is not an uncommon sequel to this 
disease. 

Phthisis, — It was long supposed that the cavities met with in the 
lungs were in every case the consequence of suppurative inflammation 
of the pulmonary tissue, but the labours of M. Bayle have proved, that 
in a vast majority of the cases where excavations have been found in 
the lungs, they have originated from the processes of softening and 
evacuation, which a peculiar species of productions, named tubercles, 
undergo. 

M. La^nnec has stated, that he thinks the existence of tubercles in 
the lung to be the cause, and to constitute the true anatomical charac- 
ter of phthisis. 

A tuberculous excavation is essentially different from an ulcer, inas- 
much as this last is understood to corrode the tissue in which it is 
formed, while the former arises from the spontaneous destruction of an 
ntal production, which has separated, and pressed the pulmonary 
tissur, but lias not destroyed it, or increased at its expense. 

Tubercles are first developed under the form of small semi-transpa- 
r< nt grains, of a light grayish colour, and from the size of a millet to 
that of a hemp-seed ; in this state they are called miliary tubercles. 
These grains increase, become yellow and opaque, at first in the centre, 
and afterwards through their whole extent. Those nearest to one 
another unite and form masses of different sizes, which are of a pale 
yellow colour, opaque, and of a density similar to that of the most firm 
cheese ; they are then named crude tubercles. 

It is generally about this staae of the tubercular developement, that 
the surrounding pulmonary tissue, until then healthy, becomes indu- 
rated, gray, and semi-transparent, from a new production of tuberculous 
matter in the first degree, which is infiltrated into its substance. 

In whatever manner crude tubercles are formed, they terminate 
sooner or later by softening, and becoming liquid. This process com- 
mences towards the centre of each mass, which, from day to day, be- 
comes softer and more humid, until the change reaches the circumfer- 
ence, and becomes complete. 

In this state the tuberculous matter may present itself under two dif- 
ferent forms. Sometimes it resembles a thick inodorous pus, more 
yellow than the crude tubercle ; or it occurs separated into two parts, 
one very liquid, and more or less transparent and colourless, at least 
when it is not tinged with blood ; the other opaque, and of the consist- 
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ence of soft friable cheese. In this last state, which is frequently mrt 
with in scrofulous subjects, it often bears a strong resemblance to whey, 
in which small fragments of curd are floating. 

When the tuberculous matter is completely softened, it opens for 
itself a passage into some cf the neighbouring bronchial tubi «, 

It is extremely rare to find but one excavation in a lung thus affected 
The cavities are most frequently surrounded by crude and miliary tuber- 
cles, which, softening successively, open into the principal excavation, 
and form anfractuosities which are continued by degrees to the surface 
of the lung. 

Bands of condensed pulmonary tissue, generally infiltrated with 
tuberculous matter, often cross these evacuations ; they are thinnest at 
their middle, and bear some resemblance to the columnar carncee of 
the heart. 

In a lung, presenting tubercles in different stages of progress, we 
sometimes find small portions of pulmonary tissue infiltrated with a 
gelatinous matter, humid rather than liquid, transparent, semi-concrete, 
slightly gray, or sanguinolent. We can no longer distinguish the air 
cells in the parts thus infiltrated, but we may perceive a multitude of 
very minute, opaque, yellowish-white points, which are evidently 
formed by tuberculous matter in the second degree. The other mode 
of anomalous tubercular dcvelopement appears to occur without the 
precursory formation of the gray matter ; at least, if this does take 
place, the passage of the first degree to the second is so rapid that it 
has not been perceived. 

At the commencement of phthisis, when some lesion of the pulmo- 
nary organs, more important than simple catarrh, is indicated by cough 
with frequent haemoptysis, emaciation, and irregular febrile attacks, 
the sputa are yet without character. 

In most individuals the cough is dry, while in others it is accompa- 
nied by a purely catarrhal expectoration, which, although remaining for 
a length of time, still preserves the character of that in acute catarrh. 
This circumstance is not to be overlooked, and should cause the physi- 
cian to suspect the existence of tubercles. Nevertheless, after this 
dubious catarrh has remained for a long time, if the sputa arc examined 
daily, small yellowish-white grains are observed in the expectorated 
matter, which have a tolerable consistence, and vary from the size of a 
pin's head to that of a pea. They remain separate, and fall to the 
bottom of the vessel ; when broken they exhale a very foet.d odour, 
which has been regarded by Baglivi as pathognomic of pulmonary con- 
sumption. 

We must not confound these granular bodies with those secreted by 
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the pharyngeal glands, which are exceedingly viscid and tenacious, pre- 
senting a strong contrast to the friable tubercular debris. 

A better method of distinguishing these substances is by heating 
them on paper. The secretion of the tonsils and neighbouring glands 
is sebaceous, and therefore greases the paper. This is not the case 
with the tubercular matter. 

We sometimes meet with patients who having long laboured under a 
dry cough, with all the other symptoms indicative of the existence of 
crude tubercles in the lung, suddenly expectorate a large quantity of 
puriform sputa, coming from a tuberculous excavation, which had open- 
ed into one of the bronchial tubes. This circumstance may prove fatal, 
but Bonet and Lnnnnec relate two cases where it took place, and yet 
tin- patients recovered their health. 

1 )uring the latter periods of the disease, there is secreted from the sides 
of the tuberculous excavations a liquid of a dirty ash-gray, or some- 
Times a reddish colour, which last tinge appears to arise from the mixture 
of a certain quantity of blood. This liquid, which has a great analogy 
to llie sanious pus of old and ill-conditioned ulcers, is frequently mixed 
with small grains of decomposed tuberculous matter. 

When the excavations are found containing the above fluid, it is gene- 
rally the case that its existence was revealed by the charae'ers of the 
expectoration ; in which latter, this liquid occurs at first in small quan- 
tity, but gradually increasing, at length almost entirely constitutes it. 
It is then nearly a homogeneous pus, sometimes fcetid, sometimes ino- 
dorous, and containing grains of softened tuberculous matter scattered 
through it. 

In the latter periods of the disease, when the sputa do not take on the 
puriform aspect, but still continue divided, it frequently happens that 
twenty-four or forly-eight hours before death, the character of the ex- 
pectoration is altogether changed, the serosity disappears, and the 
sputa form a thick greyish mass, strongly adherent to the bottom of the 
vessel. 

In other cases, expectoration is altogether suppressed a short time 
before death ; the symptoms are then aggravated, and the strength 
rapidly diminishes. This sudden suppression may be justly looked 
upon as one of the most fatal symptoms. As in pneumonia, it may 
arise from two causes : first, from the inability of the patient to expec- 
torate, the sputa collect in the larynx and trachea, and he sinks in a 
state of asphyxia. In the second case, the expectoration is suddenly 
suppressed, without any tracheal rale being heard, while at the same 
time the mucous rale, which indicates the existence of a cavity filled 
with liquid under the point where it occurs, suddenly ceases to be 
heard in this situation, although a short time before it had boen com- 
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pletely evident. We must then admit, that the liquid filling the cavity 
was rapidly absorbed. In some cues, where the patients ceased to 

expectorate immediately before death, we have found vast excavations 
entirely empty. 

The attention of physicians has been for a long time directed to the 
odour of phthisical sputa, which, in most patients, have a faint and 
nauseous smell. In these individuals the disease may go through its 
different stages, and death supervene, without the odour of the sputa 
becoming more disagreeable. In other cases, the expectoration, all hough 
long inodorous, will, in a few days before death, acquire an insupport- 
able fcetor, which is also perceived in the matter of the cavities. 

The taste of the sputa, as perceived by the patient, has attracted U 
much attention as the odour. Most authors have advanced, that 
those patients whose sputa are insipid, sink less rapidly into a state of 
marasmus. 

Assuming, therefore, that no case can be considered as one of true 
phthisis, that is not accompanied by tubercles, it appears probable that 
in some constitutions a peculiar tubercular diathesis prevails ; whether 
the tubercular formation gives rise, first to pneumonia and then to 
complete disorganization of the lung, or that pneumonia is the primary 
agent in the. creation, or at least ill the developement of the tubercles, 
is still a disputed question. In some instances, these two causes may 
co-exist, but in a reference to the arguments that have been employed 
on this subject, we may admit that while inflammation may some- 
times accelerate the progress of tubercles, they are originally inde- 
pendent of it; this assumption is further corroborated by the fact, that 
we rarely find tubercles in the lungs of those who have died under an 
attack of pneumonia. 

Phthisis is a disease of alarming frequency and fatality ; according 
to Dr. Young's estimate in his Treatise on Consumptive Diseases, it 
carries olf prematurely, one fourth of the inhabitants of Europe, and 
from our experience of its effects on the Western Hemisphere, we can 
scarcely describe it as less destructive. Loennec observes that it 
is the general opinion that phthisis, like eaneer, is incurable ; and ho 
agrees with the remark, so far as it applies to the early stages of tuber- 
cular formation, for it is the very nature of these substances to in- 
crease in size, and become soft ; but he is convinced, from a great num- 
ber of facts, that the disease is curable, although rarely, in the later 
stages, that is after the softening of the tubercles, and the formation of 
an ulcerous excavation. It is right, however, to add that this opinion is 
not supported by the profession at large, and that the cicatrization of 
the lungs which has been remarked both by L;ennec and Andral, are 
supposed to be owing to other causes, that the healing of an excavated 
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in i|iiestion may frequently be retarded, and that individuals 
may live under its visitation for a number of years. 

The ordinary period of consumptive attack, is from the age of eigh- 
teen to that of thirty-five, the mean term of its proving fatal having been 
filed at about the age of thirty. 

The causes of phthisis may be described as two in number, the predis- 
posing, and those that summon the predisposing cause into being, or act 
altogether in its absence. Of the first variety, it is sufficient to observe 
that ii is associated with the peculiarity of formation of the individual : 
a long neck, narrow chest, slender form, and high shoulders, generally 
accompanied with a fair and ruddy complexion, light hair and blue eyes 
are usually observed, to which may be sometimes added, the character- 
istics of doctors Darwin and Withering, an unusual magnitude of the 
pupil, and long and dark eye-lashes. It has further been observed that 
the teeth are peculiarly clear, and the eyes unnaturelly bright. 

The exciting or occasional causes are numerous ; such as mechanical 
irritation of the lungs from severe coughing in an attempt to expel any 
hard substance that has been swallowed ; the inhalation of the dust of 
ihlri. r( ous substances ; an exposure to sudden changes of temperature ; 
over exertion in speaking, singing, or playing on wind instruments ; the 
irritation of various diseases, as worms, scrofula, syphilis or measles ; the 
sudden suppression of a cutaneous eruption or accustomed evacuation ; 
the too rapid growth of the body, or the depressing passions of the mind. 

The symptoms are exceedingly insidious. The patient is sensible of 
a peculiar and unusual languor, and breathes with less freedom and 
shorter than ordinary ; he doughs occasionally, hut without expectora- 
tion, and is only sensible of pain in some particular part of the chest, 
Up mi forcing a deep inspiration. These symptoms gradually increase; 
the pulse, at length, quickens towards evening, a perspiration takes 
place during the night, and the morning is ushered in with a paroxysm 
of coughing and a sense of feebleness and languor. This may be said 
to form the first stage of the disease. The second is rapidly established, 
by the cough increasing in frequency and changing in its character and 
accompaniment, a purulent mucus varying from a watery whey-like 
sanies to a spulum of nearly genuine pus. The pain attended with a 
v i ighl in the chest is now nearly constant, hectic assumes its proper 
and full character, the patient can only lie with ease on the side affect- 
ed, and the strength fails rapidly, while the frame becomes daily more 
attenuated. 

The third stage is usually of short duration. The voice becomes 
hoarse ami tremulous, the fauces aphthous, and the throat ulcerated ; 
the night sweats increase in degree and a colliquative diarrheca sue- 
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ceeds, which soon reduces the sufferer to (he cxtrcyriity of weakn«rfJ 
Dropsy in one of its forms now usually makes ils upproach In the ana- 
sarca of the limbs, the enlargement of the abdomen or the fluctuation «f 
the chest ; the perspirations alternate with the diarrhcea, until the 
scene closes, either by an inability to expectorate the collected mucus 
when suffocation ensues, or by a gradual and almost imperceptible 
decay. In some instances a low and languid delirium precedes disso- 
lution, in others, a total imbecility prevails, whilst again we may witness 
a perfect retention of the faculties to the last, and a full sense of the 
miseries of the condition. 

Treatment, — When the patient is of a robust habit and in the primes 
of life, the e-arliest symptoms indicating inflammation, either in the 
lungs or bronchia^, must be promptly met by the use of the lancet, re- 
peating the abstraction of blood as it may be necessary even to the 
third or fourth time ; small doses of ipecacuanha or antimonial pow- 
der should then be administered with a view to maintain a nausea until 
the pulse be lowered. The bowels should likewise be thoroughly open- 
ed by the neutral salts, and after this, digitalis may be prescribed in 
carefully regulated doses, to prevent a return of action, on the part of 
the circulation. Should the cough continue after the abatement of the 
other symptoms, it may be readily overcome by some slight narcotic, as 
the extract of hyoscyamus. 

In those cases where a consumptive diathesis is apprehended, the 
greatest reliance must be placed upon a carefully regulated diet, and an 
abode in such a situation where causes of irritation of any nature can 
be avoided. It were an endless and certainly an unprofitable task .to 
detail the variety of remedies that have been proposed with the design 
of conquering the predisposition of phthisis. The last remedy sanc- 
tioned by medical authority is iodine, but experience fails in recording 
the advantages that were anticipated in its use. 

A more rational principle of treatment is offered to the practitioner in 
availing himself of every opportunity to protect the system against at- 
tack, and when this can be done without running into an opposite ex- 
treme, by stimulating instead of nourishing, his efforts have a chance of 
proving beneficial. There are numerous instances, where bleeding is 
out of the question from the delicate and irritable nature of the habit, 
and here emetics may be administered with great propriety, limiting 
their action, if possible, to one evacuation from the stomach, but occa- 
sionally repeating the dose. This plan in addition to a clearance of 
the bronchial glands and diminishing the local irritation acts favourably 
in checking the diarrhoea, and especially where ipecacuanha is the me- 
dicine employed. 
When the disease is apparent, although in its earliest stage, the use 
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of the vegetable acids has been found highly serviceable, when used as 
a daily article of diet ; the acetic or acetous acid may be selected and 
given three or four times a day in half ounce doses, with an ounce of 
infusion of cascarilla, and a little syrup ; by this simple remedy, which 
appears to have been of Moorish authority, the night sweats are fre- 
quently diminished, the haemoptysis restrained, and the bowels rendered 
costive ; in fact, the malady appears checked, and little more is wanted 
than the enjoyment of gentle exercise in a favourable climate, a mild 
and nutritious aliment, and a total freedom from mental or bodily exer- 
tion. 

The use of acetous acid in incipient phthisis has heen attended with 
far happier results than the direct astringents or bitters ; the system is 
rarely calm enough for the safe administration of the latter, and Dr. 
Cullen, in speaking of the use of cinchona, observes, that the hectic 
paroxysms although they may be stopped for a time by its employment, 
always return, and with greater violence than be f ~~- Upon an abate- 
ment of each unfavourable symptom, the sulphate of quinine, in small 
and repeated doses, and in conjunction with the dilute sulphuric acid, 
may prove serviceable as a ionic, and especially, aided by the advan- 
tages of a well rcgi'-iiied system and a carefully appointed diet. 

The food in pntliisis should be of the lightest possible description, and 
confined, or nearly so, to milk and the farinaceous parts of plants. 
The milk of the ass has long been celebrated in the dietary treatment ot 
consumption, from its containing less caseous matter, and therefore 
resting more readily on the stomach of the invalid. The Iceland liver- 
wort, has likewise been warmly recommended, and where it could not be 
readily procured, a number of other lichens of similar properties have 
been proposed as substitutes. 

A change of habitation from a variable to a settled climate, where the 
atmosphere is mild, dry, and equable is also of great importance. It has, 
however, frequently happened that a change has been proposed at 
too late a period, when the patient is only removed to die, at a distance 
from home and its attendant comforts. A great error has been com- 
mitted in some instances by the physicians of England in transferring 
their consumptive patients to the south of France and Italy. Mont- 
pellier has enjoyed an unmerited reputation in this respect, for it 
would be difficult to select a situation less adapted to an invalid ; the 
vicinity of the Pyrenees renders the air cold and piercing, and every 
way unsuited to the feelings and the necessities of the sufferer. A re- 
moval to the West India Islands, perhaps presents, the most favourable 
I of benefit ; the change is not only more decisive, but the voy- 
age will operate to a favourable, and sometimes to a remarkable extent. 
An attempt has been made by some physicians to improvejhe^ secretion 
41 
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from the lungs, by the inhalation of the fumes of aromatic herbs, or 
various terebinthinate resins, and particularly in consequence of the 
recommendation of Sir Alexander Crichton, in hrs " Observations on 
the Treatment and Cure of Consumption." The impregnation of the 
sick chamber with the vapour from heated tar has also been recom* 
mended, but the whole of this plan of treatment has but little supported 
the recommendations of its advocates. 

The inhalation of hydrogen gas, intermixed with common air, has 
perhaps a better pretension to favour ; from a pint to a quart of gas 
diluted with about eight times its measure of common air may be breath- 
ed twice a day. It is probable to the greater quantity of hydrogen in- 
haled, that we may attribute the benefit said to be experienced by a resi- 
dence in or near cow-houses or slaughter yards, and to which places it 
was not unusual in England some years ago to send consiiiupi 
tients ; in sueh situations the air is impregnated with hydrogen, and it is 
remarked that butcw.* an d dairy-men, although grea'ly exposed to the 
vicissitudes of weather, are rarely attacked by the disease. 

There is yet a remarkable circumstance connected with the conside- 
ration of the treatment of phthisis. It is a v»«n known fact, that a 
revulsion has occasionally been produced in this dist«^ e whereby the 
morbid action has been transferred to a part of less importance allowing 
the lungs to return to a healthy condition. A female, for instance, suf- 
fering under phthisis, and becoming pregnant, will lose nearly all the 
signs of the disease until after her delivery, when it will re-commence, 
and hurry on to a fatal termination. It even happens, that should a 
second pregnancy ensue in a short space of time, that the disease is 
again arrested, and instances are recorded where, from a rapid succes- 
sion of child-bearing, the suspension has been so long protracted that 
the morbid action has run its course, and eventually subsided. 

Sir Gilbert Blanc, in his " Observations on the Diseases of Seamen," 
gives another example of revulsion. In 1780, a violent hurricane occur- 
red at Barbados, which produced so great an effect on the air, or on the 
sick, that several individuals labouring under incipient phthisis, per- 
fectly recovered, =nd others who were in more advanced stages, were 
decidedly relieved for a considerable period. 

In like manner, we uxe informed that a sudden cure of some cutaneous 
eruption, particularly the itch, has apparently acted in the production of 
phthisis, which has again been removed upon a return of the primary 
affection. This has given rise to a peculiar plan of treatment, that of 
establishing a morbid action capable of influencing or superseding the 
disease of the lungs ; for this purpose blisters have been applied and 
kept open on the back or chest, setons and issues established, and even 
the actual cautery use 1 in difTr.-nt parts of the body. In the great 
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majority of cases, however, in which these means have been employed 
the morbid irritation is only partially relieved, and when the system has 
become habituated to the remedial process, it too frequently happens 
that the fatal disorder recurs, and even with renewed violence. 

It only remains to observe on this subject, that phthisis is not suffi- 
ciently guarded against in any country. We are in the constant habit 
of observing the grievous neglect of health in an obedience to fashion, 
when the frame of delicate females is exposed to a variable atmosphere 
without a sufficiency of clothing ; when the chilliness or dampness of 
the night air is not provided against, after a continuance for many hours 
in heated apartments, and when the diet and general regimen is unat- 
tended to, by those whose physical weakness demands the most assi- 
duous attention. 

An ingenious theory has been started with respect to phthisis, how 
far the influence of situation has a tendency to its cieation. It is said 
that in those parts of a country where the intermittent fever is constant 
consumption is comparatively unknown, and it has in consequence 
been argued, not indeed that agues provide an exemption from the 
disease, but that the situation that produced the former, guards against 
the invasion of the latter. If this supposition be correct, we are pro- 
vided with a means of slaying the progress of phthisis, by an exposure of 
the patient, to the chance of intermittent, which, as a choice of evils, 
would unquestionably be preferred. 

iKihma of the Lung. — CEdema of the lung, whether idiopathic, the 
sequela of measles, or co-existent with a general dropsy, requires the 
same treatment as pneumonia. After having applied one or two blis- 
ters on each side of the chest, the whole surface of the body is to be 
rubbed over with the tincture of squill, digitalis, or sulphuric ether, and 
fumigations with valerian, elder flowers, &c, made use of. 

White wine may be recommended, and laxative drinks containing 
acetate of potash ; an emetic, especially of ipecacuanha, should be 
occasionally prescribed, and expectoration promoted, by inhalations of 
ether, of tolu, or by the internal use of the acetate of ammonia, oxymel 
of squill, antimon'al powder, &c. ; the bowels must be kept open by 
aloes, rhubarb, jalap, ammoniacum, &c. 

The treatment of oedema of the lungs, occurring after an attack of 
pneumonia, or dependent on organic diseases of the heart and large 
vessels, must resemble that described under those heads. 

Gangrene of the Lungs. — When gangrene of the lungs has attained 
to a certain extent, it is beyond the resources of art ; and consequently 
our observations apply only to gangrene of a limited portion of the pul- 
monary tissue. 

The treatment of this affection should depend altogether on the gene- 



516 LUN. 

ral condition of the patient : unless this principle be kept in view, wc 
may fall into serious errors. 

When gangrene of the lung occurs in a young person of robust con- 
stitution, and previously in good health ; when il lias not arisen from 
any specific source, and is neither epidemic, nor connected with typhus, 
but appears simply as the sequela of pneumonia, either through the inten- 
sity of the inflammation, or some accidental modification of it, as, for 
instance, from extreme heat ; and when the pulse is full and resisting, 
the skin warm, the countenance, little altered, and, in a word, the gene- 
ral health and strength little impaired, we ought to try the experiment 
of taking away a little blood. If the blood be firm and florid, with a 
buffy surface, if the patient feel decidedly better, and his pulse become 
fuller, the antiphlogistic treatment may be continued. But if, on the 
contrary, the blood be flabby, of a greenish hue, and fostid odour, and no 
improvement in the symptoms have taken place, it will be well to pause 
before venesection has aggravated the evil, and have recourse to tonics, 
and the application of counter-irritants to the skin. 

Every auxiliary measure ought to be suddenly adopted ; a mode- 
rately warm atmosphere, impregnated with soothing and balsamic va- 
pours, should be maintained in the chamber of the patient, who should 
inhale the ether of tolu, drink copiously of demulcents, alternately 
with a solution of the chloruret of soda, beginning with a very small 
dose, and gradually increasing it : tonics and expectorants are indi- 
cated, and when there is pain in the chest, dry cupping and blistering ; 
haemoptysis may be counteracted by nitre, combined with conserve of 
roses. The patient should avoid a horizontal posture as much as 
possible, especially in very hot weather, as the posterior part of the 
lungs are in that position surcharged with the circulating fluid, and the 
disease thereby exasperated. 

In proportion as the patient improves, and the sputa lose their gan- 
grenous hue and colour, we may more freely employ the ordinary 
means for giving tone to the system. 

When extreme debility accompanies the symptoms of gangrene in the 
lung, and still more if it precede them, and they succeed another affec- 
tion which has already produced great weakness, or seem to depend on 
the operation of some hurtful cause, all the stimulating powers of art 
should be resorted to, as the exhibition of wine, camphor, musk, ether, 
decoction of senega root, and the seeds of the Phcllandrium Aquati- 
cum, and the application of sinapisms to the limbs : blisters are apt to 
occasion gangrene, and are consequently unsafe. 

It is always proper to place some solution of the chloruret of soda 
near the bed of the patient. 

Emphysema of the Lung. — This affection has been described by M. 
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Laennec as consisting in a dilatation of the air vesicles. Graaf, Ruysch, 
Bonnet, Morgagni, Van Swieten, and Stork, relate their finding vesicles 
full of air under the pleura ; but these authors conceived they originated 
from the rupture of an air cell, and the subsequent infiltration of air into 
the interlobular cellular tissue. Dr. Baillie, in his Morbid Anatomy, 
has described the three appearances observed in what is commonly 
called emphysema of the lung ; namely, the increased volume of the 
organ, the dilatation of the air cells, and the vesicles formed by the 
extravasation of air under the pleura ; but the term emphysema of the 
lung has been restricted by M. Laennec to the dilatation of the air cells 
alone. 

In this last affection, the size of the air cells is much increased ; most 
of them equal or surpass that of a millet seed, and some even attain 
the size of a French bean. These last do not often rise above the sur- 
face of the lung; sometimes, however, they form slight eminences on it. 
So far, the air is confined to its proper receptacles, and the disease con- 
sists solely in a morbid distention of the air cells. When this disten- 
tion is much increased, or takes place in a sudden manner, the air cells 
are ruptured in different points, and the surrounding cellular tissue of 
the lung becomes infiltrated with air, causing an affection analogous to 
subcutaneous emphysema. Vesicles of an irregular form are then found 
on the surface of the lung, which can be easily displaced by depressing 
them with the finger. Their size varies from that of a pea to that of a 
nut, or even an egg. The bronchial ramifications are sometimes dilated 
in the parts of the lung where emphysema exists. 

Emphysema may attack part of one lung, in other cases it occupies 
the whole of it ; and even both lungs at once may be affected. 

Where emphysema exists to a high degree, and occupies the entire of 
the lung, the latter appears as if forced into the cavity of the thorax ; 
and when this cavity is opened, in place of collapsing, it, as it were, 
escapes, and rises in some degree over the edge of the thoracic parietes. 
If, without removing the lungs, we press them between the fingers, 
their tissue appears more firm than natural, and it is more difficult 
to render them flaccid by pressure. If we put an emphysematous lung 
into a vessel full of water, it sinks much less than a healthy lung, and 
often remains on the surface of the liquid. Its tissue is also drier than 
in the state of health. When a single lung is affected, it is much more 
voluminous than the other ; frequently to that degree as to push aside 
the heart and mediastinum. The cavity of the chest is also evidently 
dilated on the affected side. 

Emphysema of the lung is generally accompanied by the symptoms 
of catarrh, and the expectoration is therefore very variable in its cha- 
racter ; the cough is sometimes dry, sometimes followed by the expulsion 
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of a grayish, transparent, and more or less viscid fluid. At other time* 
the sputa are thick and opaque. 

In emphysema of the lung, we sometimes meet with an absence 
of the respiratory murmur, (but this is far fiom being a constant symp- 
tom,) and upon causing the patient to make a deep inspiration, a 
hissing rale, (see auscultation,) which acdompanied by the clear sound 
produced on percussion is, perhaps, the true pathognomonic sign of 
emphysema. 

Asthma is more commonly a disease of the later than of the early 
period of life, although no age is exempt from its attack. There fre- 
quently appears an hereditary tendency to this disease, as instances 
are recorded of the members of a family for distinct generations suffer- 
ing therefrom ; in such individuals the cause suggested by Livnnec ope- 
rates more forcibly than in others, that is, a dry catarrh producing an 
emphysema of the lungs, or a preternatural dilatation of the air cells. 
The disease, in fact, may be structural, as well as functional, and follow 
the slight catarrh, which in healthy individuals is relieved and car- 
ried off by expectoration. In some cases, asthma is dependant upon 
other causes, for instance, the mucous glands of the bronchia; become 
relaxed, an habitual excess of secretion ensues, and dyspncea is the 
consequence, from the overloaded state of the air cells and bronchial ves- 
sels. A spasmodic stricture of these vessels may likewise occasion 
asthma, a surmise strengthened by the researches of Reisseissen, and 
the observations of Laennec, and from which all the acute symptoms of 
the affection are satisfactorily accounted for. 

Asthma may likewise exist merely as a symptom of some other dis- 
ease, or of a morbid state of some remote organ, as the heart, or the 
stomach. 

It is a very rare circumstance for asthma to prove fatal under a par- 
oxysm, however extreme the sufferings may be ; indeed, we frequently 
witness the life of an asthmatic patient prolonged to an unusual extent. 
An attack is usually preceded by languor and head-ache, a sense of 
heaviness over the eyes, nausea, and anxiety in the pracordia. Dr. 
Bree, (in his Inquiry into Disordered Respiration,) who suffered acutely 
from this disease, thus describes the immediate symptoms as the even- 
ing draws in, the middle of the night being the time generally chosen for 
attack: "The sense of weariness and heaviness over tho eyes he- 
comes more oppressive, the patient is very sleepy ; frequently there is a 
tingling and heat in the ears, neck, and breast, and a motion to expel tho 
contents of the bowels is attempted, with some violence ami great unea- 
siness of the abdominal muscles. The sufferer generally wakes sud- 
denly, and feels a most distressing sense of tightness about the chest ; 
the anxiety is inexpressible, and he labours for breath as though each 
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moment would be his last. Ho cannot maintain the recumbent position 
In- extremities become cold, the heart palpitates, the pulse is sometimes 
quickened, but usually weak, irregular, and intermitting ; the abdomen 
is distended with wind, and eructations take place ; the stomach is nau- 
ometimee rejects a frothy and yellowish fluid ; the eyes arc 
promineotj the face livid, and the alvine canal, which was before consti- 
pated, now parts with a loose stool." In many instances there is a con- 
stant eti'uri to throw off" a little frothy mucus, and when this is success- 
ful, the fit will subside ; a thick viscid matter is sometimes also dis- 
charged, and to the great relief of the asthmatic. This fit may last 
until the morning, when it abates, leaving the patient the whole of that 
day in a state of extreme weakness, and with a degree of constriction of 
the chest. The tendency to a return lasts for several nights, when the 
symptoms are the same as those already described. 

It is a rare circumstance for this disease to be contented with one 
attack during life ; weeks, months, and even years may elapse ere a 
second paroxysm occurs, but the system is ever prepared for a return 
by the slightest imprudence or carelessness, either of person or diet. 
Tin evil, great as it is, does not even end here ; the debility induced by 
frequent attack, lays a foundation for tubercular phthisis, dropsies of 
the chest or abdomen, aneurisms of the heart, and various other fatal 
diseases. 

Treatment. — Two indications are presented to the physician in the 
treatment of this disease ; the first to diminish the violence of the par- 
oxysm, and the second to protect the system as far as possible from the 
recurrence of an attack. Bleeding is rarely advisable, although the 
practitioner may sometimes be obliged to resort to it from the extreme 
distress and agony of his patient; its repetition is, however, forbidden 
in the fear of undermining the constitution, and rendering it liable to 
dropsical effusion. Purging is alike detrimental, and no cathartics 
should be administered with any other intent than that of keeping the 
bowels regular : this remark, of course, applies only to idiopathic 
asthma, for when the disease is evidently dependant upon an overloaded 
liver or stomach, an active cathartic will relieve the irregular action 
prevailing in the chest. The excitement of nausea and vomiting has 
been found very advantageous ; the first, by diminishing convulsive 
action ; and the second, by changing its seat, and at the same time 
determining to the surface. The application of blisters has been found 
of little avail, at least, so far as relates to the abatement of a paroxysm ; 
they may, however, prevent or shorten a relapse on the ensuing night. 
The use of coffee, during an attack of asthma, made very strong, and 
taken without milk or sugar, has been recommended by Sir John 
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Pringle and other writers, and principally on account of its sedative 
virtues. 

When sedatives and narcotics arc employed, (hey should be combined 
with diaphoretics, and in such form present, in some cases, a very 
powerful remedy ; the Dover's powder may be preferred, amid a num- 
ber of preparations that have been recommended, as tending to produce 
a moisture on the surface, al the time a slightly narcotic effect is pro- 
duced. The use of opium singly, seldom produces any beneficial change, 
and only adds to the succeeding debility and exhaustion. 

The preparations of musk, camphor, valerian, assafcetida, ammonia, 
and other anti-spasmodics, may be given with advantage, when the 
disease is chiefly dependant on a morbid habit, but even then should be 
combined with diaphoretics. When a pure narcotic is desired, hyoscy- 
amus may be preferred to opium. 

Besides these, a trial has been made of many other remedies ; prus- 
sic acid, nux-vomica, cantharides, and the arsenical solution, but with 
doubtful success. 

Of all the medicines, however, that afford relief in asthma, the pre- 
parations of squill may be the most relied on ; the expectorating 
power, either of the powder or the oxymel, is very great after the 
nausea has been produced, and should it be inclined to affect the bowels, 
its cathartic property may be restrained by the combination of a small 
quantify of opium. 

The Seneca root, the mineral acids in connection with squill, and tho 
terebinthinates have also been recommended, and, in some cases, employ- 
ed with advantage. Inhalations, which were once so frequently advo- 
cated, have of late years fallen into disuse, and perhaps undeservedly 
so ; the oxygen and hydrogen gases have each been proposed for this 
purpose, and Dr. Beddoes, in particular, in his work "on Diseases of 
the Chest, &c," speaks very favourably of the employment of the first 
named gas. 

The insertion of a seton or an issue in the neck or arm has sometimes 
proved highly serviceable in the treatment of asthma, and retarded the 
paroxysms for a very extended period. 

The regulation of the diet is of the utmost consequence ; there aro 
numerous cases recorded where a total abstinence from animal food and 
fermented liquors has not only checked, but, as it were, removed the 
disease, especially where the bowels have been sedulously attended to, 
and the habits and pursuits of the patient restrained from all violent 
exertion. 

LUPULINE. — The active principle of the hop, discovered by Dr. 
Ives, of New York. Its essential properties reside in a resin, a little 
volatile oil, and a bitter principle. It may be administered as a sedative 
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in the form of pills, (of two grains each,) of the tincture, (formed by 
adding ,?iv of alcohol to ,^i of the powder,) or of a syrup. 

LUXATION, (from luxo, to put out of joint. ) — See Dislocations. 

MADNESS. — A variety of terms have been adopted to denote this 
affection, such as mania, insanity, dementia, &c, all of which rather 
apply to some peculiar character of the disease, than explain its nature. 
The phrase we have selected unquestionably includes all varieties from 
the transient fit of passion which overcomes the intellect for a season, 
to that wretched condition when the mind is prostrated under the effects 
of melancholy or ungovernable fury, never again to be restored to its 
healthy temperament. 

Mr. Locke and M. Condillac refer madness, in the general sense of 
the term, to false judgment, which Dr. Battie, on the other hand, cha- 
racterizes it by false perception, and it would be difficult to say which 
of these two definitions, taken alone, is the most imperfect. We meet 
with daily instances of mistaken judgment, and erroneous perception in 
individuals, whose general conduct must relieve them from all suspicion 
even of mental incapacity, and hence the term/aise is insufficient, as a 
definition of madness, when applied either to the judgment or the per- 
ception. The faculties, both of judgment and perception, are affected, 
it is true, but not so much falsely as morbidly ; though they are not 
always equally affected at one and the same time, for the judgment and 
the perception may be alternately free, or nearly so, from any delusion ; 
but in almost every instance the memory fails, and the attention is 
incapable of being fixed, or the imagination is wild and extravagant. 

The causes of insanity are agreed to be moral and physical. Every 
impression on the sensorium, through the external senses, and every 
passion in excess, may become a moral cause of insanity. Thus all, 
however opposite, act as exciting causes, and will produce this result : 
joy and grief, anger and pain, love and hatred, courage and fear, tempe- 
rance and ebriety, repletion and inanition, application and indolence, 
may have the same effect. Vices, also, which occasion changes in the 
physical constitution, act as remote moral causes, and induce mental 
derangement. All emotions of the mind, it is evident, are capable of 
disturbing the corporeal functions, and though in themselves moral 
causes, they become physical in their operation. Hence physical 
causes grow out of moral causes, and these frequently lead to insanity ; 
not, however, by direct impressions on the organ of the mind, but 
through the means of those morbid changes in the system which they 
gradually affect. 

The influence of sympathy in the production of insanity, is very 
extensive, and probably is the most common source of it. Val Helmont 
revived the ancient opinions respecting the sympathetic actions of dis- 
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eased viscera on one another, and especially on the functions o1 n ■• 
brain. He considered the viscera as the centra of the sensations, 
whence they radiated on all surrounding parts. Borden, Beitnez, 
Portal, Dumas, Cabains, and most of the French physiologists, art- im- 
bued with the principles of Van Helmont. 

Although we know not the causes, nor the mode by which sytm 
act, yet we have abundant proof of their operation in originating dis- 
eases which reciprocally act on the mind. There is no organ with the 
morbid actions of which the functions of the brain so frequently sympa- 
thize as the liver. As the connection is intimate, so is it reciprocal, for 
morbid actions of the former equally, and perhaps as frequently, disturb 
the functions of the latter. In importance, the functions of this organ 
are only second to those of the brain, as far as regards the operations 
of health ; and, as in the brain, so too iu the liver, the circulation of the 
blood is complex, and \ cry liable to be interrupted by intrinsic i 
Hence the greater facility of disturbing its functions. 

All the passions, anger especially, violently affecting the sensorium, 
act immediately on the liver; and every excess that disturbs the func- 
tions of the stomach, easily determines blood in undue proportion to the 
vena portarum, where, on account of the remoteness of this vessel 
from the heart, the motion of the blood is always sluggish, and there- 
fore congestion is easily induced. The bile, consequently, is secreted 
in scanty quantities, the alimentary processes become ineffective, a 
morbid action of the connecting nerves follow, and the functions of the 
brain are implicated and disordered. Many facts attest, that blows on 
the head will create, not simply disordered function, but disorganization 
of the liver ; and vice versa, nothing is more common than instances of 
mental disturbance originating in injuries of this organ, or in sn ra- 
tions of morbid bile, or obstructions of the biliary ducts by gall-stones, 
spasms, &c. 

Diseases of the hepatic system will even originate delirium, furious 
mania, melancholy, and suicide. The appearances presented upon 
dissection of maniacs are. extremely uncertain ; it generally happens 
that not the slightest departure from a healthy condition of the brain 
can be observed, and, with the exception of idiots, in whom the greatly 
receding forehead is evident, but little evidence can be drawn from the 
appearance of the cranium during life. 

The treatment of madness depends altogether upon the form assumed 
by the complaint, and the cause to which it can be traced. Dr. Bur- 
rows, in his able work on " Insanity," lays down four rules for the 
moral treatment of the disease, which are very important. First, never 
to exercise the mind of an insane person in the sense of his delirium. 
Second, never to openly oppose the morbid ideas, affections, or incli- 



MAG. 523 

nations. Third, which is a consequence of the two preceding, to give 
rise, by diversity of impressions, to new ideas and feelings ; and thus, 
In exciting fresh moral emotions, revive the dormant (acuities. Fourth, 
never to commit one's self to an insane person l>y a promise; but if 
inadvertently a promise be given, faithfully to adhere to it, unless cer- 
tain that the fulfilment will be attended with worse consequences than 
its breach. 

Tin- medical treatment consists in general and topical abstraction of 
blood, in refrigeration, narcotics, blistering, artificial eruptions, and issues 
or seton?, bathing, purging, nausea and vomiting; the use of tonics, 
and a can-fully regulated diet, all of which rniut be adapted to tho 
peculiar ease, and employed with the utmost caution and deliberation. 
See the Works of Greeting, Esquirol, Pinel, Burrows, Haslain, Crich- 
ton and others. 

MAGNESIA. — The name of one of the primitive earths, having a 
metallic base called magnesium. It is usually obtained from the carbo- 
nate by exposing it to a red heat, has neither taste nor smell, and does 
not effervesce with acids. It is nearly insoluble in water, has an attrac- 
tion for lime and alumina, forms triple salts with the alkalies, and 
is easily distinguished from lune by (orming a very soluble compound 
with sulphuric acid, and by giving out no heat when water is poured 
upon it. Its specific gravity is 2.3. In medicinal use, it acts as an 
antacid, and as a laxative when it meets with acid in the stomach : is 
administered in heart-burn, apthse, &c, and is frequently combined 
with ipecacuanha and opium in dysentery : dose 3\ to 3i in water or milk. 
Of the salts of this earth, but two are ordinarily employed as reme- 
dies — the carbonate anil the sulphate. 

The Carbonate of Magnesia may he prepared by mixing four parts of 
the sulphate with three of the carbonate of potass, previously dissolved 
in twice their weight of warm water. A double decomposition imme- 
diately takes place, and carbonate of magnesia is precipitated : the 
sulphate of potass is removed by boiling it repeatedly and washing it 
with water. This salt is insipid and may be deprived of its carbonic 
acid by almost all other acids, and by heat, and this is the mode in which 
calcined magnesia is obtained. The use is the same as the magnesia 
itself: dose 3ss to Sij in water. 

The Sulphate of Magnesia, or Epsom Salts, the latter name being 
attached from the circumstance of the waters of Epsom, (a small town 
in England,) holding a large quantity of this salt in solution. It exists 
likewise in several other springs, and in sou-water, from which it is pro- 
cured in a crystali/.ed state by evaporation. It is soluble in rather more 
than its own weight of water at 60°, and in jths of its weight at 212°. 
Its tasto is bitter and disagreeable — specific gravity 1.66. As a medi- 
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cinal agent it is in frequent and excellent use as a cathartic : dose J u 
to Ji, largely diluted. 

It is proper to observe, that the powerful poison oxalic acid has "lien 
been mistaken for this sail; the character of the two substam 
essentially different; oxalic acid has a very sour taste, even when 
diluted with a large portion of water, while the sulphate of magnesia 
has a pure bitter flavour. The former reddens the vegetable blues like 
other acids, while the latter has no effect upon them. These are the 
simplest tests, and can be tried with the utmost readiness. The com- 
mon blue paper in which the loaves of white sugar are wrapped trill 
serve as a test paper, becoming immediately red, when immersed in any 
fluid containing the acid. 

MALARIA. — The name in Italy of an endemic intermittent, which 
attacks people in the neighbourhood of Rome, and especially about the 
Pontine marshes. It is caused by the decomposition of animal and 
vegetable matter in those situations. 

MALLOW — Malva. — The name of a genus of plants, of the class 
monarielphia and order polyandria. 

The Malva Sylvestris is the variety employed in medicine, the leaves 
and flowers being used in the preparation of decoctions, fomentations, 
and emollient enemas, for the treatment of dysentery, ischuria, nephri- 
tis, strangury, &c. Dose of the decoction, ad libitum. 

This plant is, however, inferior to the marsh-mallow, or althaa, a plant 
of the same class and order, but containing a much larger quantity of 
mucilaginous matter. The latter is exceedingly useful as a demulcent 
and emollient in cases of cough and hoarseness, and also for the diseases 
for which the common mallow is recommended. 

The officinal preparations are a compound decoction and a syrup. 
They are incompatible with the salts of lead. 

MANGANESE— See Metals. 

MANIA, (from iiatvo/tai, to rage.) — Raving or furious madness. — See 
Madness. 

MANNA, (from mono, a gift, Syrian: being the food given lothe 
people in Israel in the wilderness.) — The sweet juice yielded by the 
Fraxinus ornus or flowering ash, a tree of the class polyganiia, and 
order dioecia, and a native of the southern parts of Europe, particularly 
Sicily and Calabria. The juice is obtained by spontaneous exudation 
and incisions, and concretes upon exposure to the air. It is procured in 
three different kinds ; the manna in tear, the canulated and flaky, and 
the common brown manna, all depending upon their respective purity, 
and the mode in which they are prepared from the plant. This sub- 
stance is used more as an adjunct to other purgatives than alone, 
although, from its sweetness, it is frequently available for the use of 
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children, when nauseous laxatives are rejected. It may always be com- 
bihed with the purgative neutral salts, and likewise enters into the 
composition of the confections of cassia and senna, and into the com- 
mon cathartic and fcetid enemas. 

MARASMUS, (from uaaaivw, to grow lean.) — Emaciation. — This 
disease embraces four varieties. M. atropia, M. climactericus, M. 
tabes, and M. phthisis. The term is sometimes used to denote a con- 
dition of atrophy, in which the body wastes away without any apparent 
disease. 

MASTODYN1A, (from j<a$oj, a breast, and o&vvri, pain.) — Phlegmon 
of the breast in women, usually occurring at the period of suckling, and 
terminating in suppuration. — See Breast. 
MEADOW-SAFFRON.— See Colchicum. 
MEASLES. — (Rubeola.) — See Fevers, eruptive. 
MECONIUM. — [Retention of.) — The meconium is a dark coloured, 
viscid matter, discharged from the bowels of infants shortly after birth, 
by the aperient quality of the mother's milk. If the secretion of milk, 
however, be backward, or prove insufficient, relief is easily procured by 
giving a drachm or two of castor-oil, a solution of manna or the like. 
The practice of giving infants, at birth, a variety of nauseous and dis- 
gOBling articles cannot be too much reprobated. In a few cases, reten- 
tion is caused by an imperforate anus. — See Anus, Imperforate. 

MELANCHOLIA, (from psXas, black, and xo^v, bile, the ancients 
supposing it to depend upon a redundance or black bile.) — A condition 
of madness, in which the mind is depressed by ill-grounded fears, and 
disturbed by imaginary and gloomy perceptions. — See Madness. 

MELANOSIS, (from /AtXas, black.) — A peculiar form of tubercular 
disease of a dark soot- black colour. — See Tubercle. 

MELICERITOUS, (from ^A<, honey, and kcoos, wax.)— The term 
applied to the contents of an encysted tumour, when resembling honey 
inconsistence and appearance. — See Tumours. 

MENORRHAGIA, (from ft-nvia, the menses, and prjyvvui, to break 
out.)— Uterine haemorrhage, or flooding as it is commonly called. — See 
[limn, diseases and affections of. 

MENSES, (from mensis, a month.) — The monthly sanguineous dis- 
charge from the vagina and uterus of females. — See Uterus. 
MENSES, interruption of. \ 
M ENSES, retention of. \ See Utents - 
M E R C URY.— ( Hydrargyrum. )— See Metals. 

MESENTERIC GLANDS, diseased state of.— In this disease the 
slaiuls of the mesentery are diseased and obstructed, so that, the chyle 
is impeded in its route towards the thoracic duct, consequently the 
requisite supply of nutriment cannot find its way into the system, and 
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hence debility and emaciation ensue. The disease affecting the glandi 
is probably scrofula. It is generally confined to children under the 
twelfth year. 

Symptoms. — General emaciation of the body, while ihe abdomen is 
enlarged, attended with deep seated lacinating pain. The countenance 
and whole body exhibit a morbid whiteness, the eyes are glassy and 
sunk, the nose sharpened, the bowels rather relaxed, tin- stools bilious 
and slimy, the mouth beset with apthous eruptions, and the anus fre- 
quently excoriated, while the appetite is capricious and variable ; the 
child grows fretful and inactive, hectic fever ensues, the abdomen still 
enlarges, the skin peels off, and the child at length perishes. 

Treatment. — What is stated under the general treatment of scrofula 
will be applicable to this affection. 

METALS. — All simple substances have been divided into two great 
orders : non-metallic substances, and metals. The latter are distin- 
guished by their peculiar lustre and opacity ; they are met with, some- 
times in a pure metallic state, at others combined with each other, and 
again in combination with sulphur, oxygen, and the acids, particularly 
the carbonic, the sulphuric, the muriatic, and the phosphoric. 

The medicinal agents, supplied from these substances, arc principally 
yielded from the following metals: — antimony, arsenic, bismuth, cop- 
per, gold, iron, lead, manganese, mercury, silver, tin and zinc. 

Antimony. — (Antimonium — i — Avt inoviov.) — Stibium— Of obscure 
origin — perhaps derived from avn, against, and povos, a monk — because 
Valentine, by an injudicious administration of it, killed his brother 
monks.)— A metal rarely found native, but generally in combination 
with sulphur or arsenic. Three preparations of this metal are em- 
ployed in medicine : — The sulphuret of antimony, (antimonii sulpliurc- 
turn,) consisting of seventy-four parts of antimony, and twenty-sii of 
sulphur, slightly diaphoretic and alterative, in doses ofgr: xv to 3ij, and 
given in cases of chronic rheumatism, scrofula, and cutaneous affec- 
tions. The precipitated sulphur of antimony, (antimonii sulphurctum 
precipitatum,) or the old kermes mineral: an emetic, diaphoretic, 
cathartic, and alterative, in gr: j to ir in pill, for obstinate eruptions and 
chronic rheumatism. Tartar emetic or tartarized antimony, (antmioiiium 
tartarizatum,) composed of the tartrate of antimony and potash • eme- 
tic, in doses of from one to four grains in solution, followed by the cathar- 
tic, — effects, diaphoretic and expectorant, in j of a grain to h grain, 
used as an ointment, as a rubefacient and ir.itant, in the proportion of 
5iij to f i of lard. 

Arsenic— (Arsenicum, from the Arabic word Arscnck. )— This 
metal is scattered in great abundance o»er th* mineral kingdom, in tho 
form of heavy masses, called native arsenic. The two principal vario- 
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lies arc, the yellow sulphurized arsenic or orpiment, and the red sulphur- 
ized arsenic or realgar. When united with oxygen, the ore constitutes 
the native oxyde of arsenic, which is used in obtaining the pure, metal 
by sublimation. This native oxyde has likewise the properties of an 
acid, and has accordingly been named the arsenious acid. It is one of 
the most virulent poisons, and rapidly exerts its fatal effects on the 
animal economy. It has been much employed in medicine, given in 
small doses, both in substance and solution, according to the formula of 
Dr. Fowler,* and has proved serviceable in the treatment of intermit- 
tant and remittanl fevers ; in cutaneous affections, chronic rheumatism, 
and in nervous disorders. Externally, it has been applied, though 
with doubtful efficacy, and always at considerable risk to cancerous 
sores. f 

For a description of the poisonous qualities of arsenic, and the appro- 
priate remedies to check its action — see Poisons. 

Bismuth. — (Bumuthum.) — This metal exists in considerable quan- 
tity in nature, mixed with a few earthy substances from which it is 
separated by fusion. It is also found in combination with oxygen and sul- 
phur. Bismuth is of a white colour, with a foliated texture, very 
brittle, and easily fused, — specific gravity 9.822. The medicinal pro- 
perties are not extensive ; the metal is only employed in the prepara- 
tion of the sub-nitrate, which is occasionally administered as a tonic 
and an anti-spasmodic in cases of dyspepsia attended with cardialgia : 
dose from gr: i to xii. This preparation is also termed the white oxyde 
or the magistery of bismuth. 

Copper. — (Cuprum.) — A metal of a reddish brown colour, and con- 
siderable lustre, but soon tarnishing on exposure to the air. It is both 
malleable and ductile, and melts when submitted to a white heat, — spe- 
cific gravity from 8.6 to 9. It is generally procured from the native 
sulpburel, the sulphur being expelled by roasting. It gives several pre- 
parations to the Pharmacopeia. The sulphate of copper, commonly 
called blue vitriol, is tonic, emetic, astringent, and externally escharotic 
in operation, and is administered in epilepsy, hysteria, intermittent 
fever, and occasionally to produce vomiting in incipient phthisis : exter- 

* Fowler's solution is thus prepared : — Aisenlous acid In fine powder, and 
the sub-carbonate of potass, of each 64 grains : distilled waterone pint: alcohol 
four fluid drachms— boiled togher in a 'glass vessel, until the arsenic is entirely 
dissolved. When cold, to tie poured into a pint measure, the alcohol added, and 
bo much distilled water .is will fill the nvasuie Of this preparation, five 
drops maybe taken twice a day, gradually increasing the dose, until it reaches 
a scruple. 

t Febuv's once celebrated application wRstluis formed :— Extract of hemfoc* 
;tt.v l 5i i, tincture of opium guarseriioua acid gr: x ; with ti.ia 
the > cancel w aa weiwd'uVery night ana morning. 
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nally as a stimulant to ulcers, or in weak solution as a collyrium in 
optlialmia, and an injection in gonorrhoea and gleet : dose from gr: i to 
'J in pill : as an emetic from gr: ij to viij. 

The Ammoniuret of Copper, or ammoniated copper, is in fact an am- 
raoniaco-sulphate of the metal, formed by rubbing two parts of the sul- 
phate of copper with three of the carbonate of ammonia ; the carbonic 
acid of the latter being disengaged, while the ammonia combines with 
the sulphate. It is a crystalline powder of a rich violet colour. This 
salt is sometimes given as a tonic and anti-spasmodic in epilepsy and 
chorea : dose gr: {, gradually increased to gr: iij, in pill, twice a day. 

The Acetate of Copper or Verdigris is also used, although rarely, for 
the same purposes as the sulphate or ammoniuret of copper. As an 
emetic in the dose of from gr: j to v ; as a tonic, from gr: i to £. 

Gold. — (Aurum.) — The most valuable of the metals, is of a yellow 
colour, very malleable and ductile, and rather soft,— specific gravity 
19.3. Four preparations of gold are now employed in medicine. The 
chloruret or muriate of gold, styptic and disagreeable in taste. The 
chloruret or -muriate of gold and soda. The oxydt of gold, and the oxyde 
of gold by tin, or purple powder of cassius. These substances have 
been employed, and particularly in the French hospitals, in the venereal, 
scrofulous, schirrus, and herpetic affections ; also in goitre and incipient 
phthisis. The preparations chiefly in use, are the muriate, and the 
muriate of gold and soda : dose, one grain of the crystallized powder 
maybe added to two grains of the powder of starch, and commenced by 
a fifteenth part, gradually increasing the dose until an eighth of the salt 
is taken. The administration of the salts of gold by friction upon the 
gums has been extolled by some of the French physicians. 

Iron. — (Ferrum.) — This metal is generally procured from the clay 
iron-stone, which consists of oxyde of iron, combined with alumina, 
silicia, and other earthy substances. It is malleable and ductile, highly 
elastic and tenacious. The specific gravity is 7.8. 

The filings of iron are occasionally given, in general debility, dys- 
pepsia, hysteria, and chlorosis, for their tonic and deobstruent effects ; 
they, however, only prove useful when in a state of oxydation, from the 
presence of acid in the stomach, and which is easily discovered by the 
evacuations occasioned, and the blackened condition of the feces. 
Several of the salts and oxydes of iron are likewise employed in medi- 
cine. 

The acetate, (a solution of the carbonate in acetic acid,) in doses of 
from ten to thirty minims. The carbonate of iron, or more properly the 
sub-carbonate, precipitated from the sulphate of iron by carbonate of 
soda. This salt is generally found in chalybeate waters, in which it is 
held in solution by an excess of carbonic acid. It has been frequently 
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and advantageously employed for the same purposes as the iron filings, 
in doses of from gr: iv to x, united with some aromatic or bitter extract. 
The carbonate has also been recommended as a remedy for cancer, 
particularly in a work on that disease, by Mr. Carmichael, of Dublin ■ 
but the effects produced by frequent trials, have not confirmed his enco- 
miums on its use. The sulphate of iron or green vitriol, vulgarly called 
the salt of steel, is very generally prescribed in amenorrhoea, diabetes 
and in diseases of general debility : dose, gr. i to v, usually combined 
with myrrh or bitter extract. Tartarized iron, or the tartrate of iron and 
potass, is the mildest of the salts of this medicine, and particularly ser- 
viceable in the scrofulous tumours, and weakened bowels of children : 
dose, gr. x to 3ss in powder or bolus mixed with any aromatic. The 
red oxyde of iron is sometimes given in the same cases as the sulphate, 
in doses of from gr: v to x. 

The officinal preparations of iron are, 'the tincture of the acetate, (tinct. 
acetatis ferri.) Dose m. xx to 3i in a glass of water. Wine of iron, 
(vinum ferri,) 3i to 3iv, twice or thrice a day, as a tonic in chlorosis, 
and the relaxed habits of young females. 

Tincture of ammonialed Iron, (tinct. ferri ammoniati,) applied exter- 
nally to scrofulous tumours, and exhibited to children labouring under 
struma or rachitis : dose, 3ss to 3ij. Tincture of muriate of iron, (tinct. 
ferri muriatis,) tonic and anti-spasmodic, and of excellent use in dys- 
uria, depending on stricture of the urethra, in small doses, repeated 
every fifteen minutes until nausea is produced : dose, m. x to 3i, gradu- 
ally increased. This tincture is also applied as a styptic to bleeding 
vessels. Solution of alkaline iron, (liquor ferri alkalini.j Dose 3ss to 
3iss, of the same use as the former preparations. 

LEAD.-(Plumbum.)-ls generally prepared from its sulphuret, (galena) 
by exposing it to heal with lime ; the latter withdraws the sulphur, and 
the lead is melted and runs off'. It is of a bluish white colour— is both 
malleable and ductile, but with little tenacity, and melts at about 600,— 
specific gravity 11.35. The carbonate of lead or cerusse, is merely used 
for external application, as an astringent and sedative, sprinkled on 
parts affected with local inflammation, and in the formation of ointments 
and plasters. Litharge, or the sani-vilrified oxyde of lead is only used 
for pharmaceutical purposes. The acetate of lead, vulgarly called the 
sugar of lead, is by far the most employed of all the preparations 
yielded by this metal. Internally it is astringent, in doses of from half 
a grain, to a grain and a half, combined with opium, and frequently ad- 
ministered in visceral haemorrhages. Externally it is cooling and seda- 
tive in weak solutions, and in strong solution stimulant. The celebrated 
lotion known as Goulard's extract, is a solution of the sub-acetate of lead : 
when diluted with forty times its quantity of distilled water, it is an use- 
42 
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ful application to phlegmonous inflammations and burns, and when yet 
more diluted it forms a good collyrium. 

Manganese. — (Manganesium.) — This metal is obtained in a state 
of purity from its black oxyde, which exists in Datura, in considerable 
quantities. It is of a grayish white colour, soon becoming oxidated and 
black on exposure to the air ; hard and brittle, requiring an intense heat 
for its fusion. The black oxyde is the only preparation used in medi- 
cine, either for the purpose of procuring oxygen gas, or for fumigation. 
For the latter purpose, 51V of the muriate of soda may be added to 5 i 
of the oxyde, over which 51 of sulphuric acid, and §ij of water should 
be poured, placing the vessel in a pot containing hot sand. The doors 
and windows of the room under fumigation should be closely shut for 
an hour or two; then thrown open, and a current of air allowed to pass 
through. 

Mercurv, or Quicksilver— (Hydrargyrum.)— Exists in a pure state 
in nature, and also in combination with sulphur, in the form of the sul- 
phuret, from which it is separated by heat. This metal is fluid, perfectly 
opaque and has considerable lustre, — specific gravity 13.5. It is thejbasis 
of several of the most useful medicinal preparations. The metal in its 
crude state has no effect upon the animal system ; it has, however, 
sometimes been administered in constriction of the bowels and intro- 
susceplion, from a mistaken notion, that it would act by means of its 
own gravity, in clearing obstructions. The purified mercury is used 
for a number of pharmaceutical purposes. The nitric oxyde of mercury, 
(hydrargyri nitrico oxydum. ) This preparation, which is a peroxyde, 
probably containing some undecomposed acid, is stimulant and escha- 
rotic in its properties, and is used in the proportion of half a grain to 
four grains of sugar, to remove specks on the cornea, by blowing it into 
the eye ; it is also applied as a stimulant to cancerous and foul ulcers, 
and in the form of ointment mixed with lead, (,fi of the nitric oxyde, to 
;fij of white wax, and ,fvj of lard,) to inflammations of the conjunctiva 
with a thickening of the inner membrane of the palpebral 

The gray oxyde of mercury — (hydrargyri oxydum cincrcum,) stimu- 
lant and anti-spasmodic, and not apt to disorder the stomach and 
bowe's: dose, gr: j to iij thrice a day. 

There*/ oxyde if mercury — (hydrargyri oxydum rubrum.) — Of the 
same properties as the last : also anti-syphilitic, but violently emetic in 
large doses. Dose, half a grain to gr: ij in pill, with half a grain of 
opium every night and morning : gr: iv acts powerfully as an emetic. 

Corrosive Sublimate — (hydrargyri oxymurias,) the bi-chloride of 
mercury. Stimulant, anti-syphilitic, alterative, when a quick and gene- 
ral action is required ; in lepra, combined with antimonials, and some- 
times in chronic rheumatism. It is applied externally in the proportion 
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of gr: iij to a pint of water as a gargle in venereal sore throat, and as 
an injection in gonorrhoea ; also to tetters, and in destroying fungus 
in granulations. The yellow wash or lotio flava, in compound of 3i of 
this salt to 5 vj of lime water, and is of general use in the local treatment 
of chancres and venereal sores. The internal dose of the salt is from § of 
a grain to a grain, once in twenty-four hours. For the injurious quali- 
ties of this salt, the symptoms occasioned, and the necessary treatment, 
see Poisons. 

Calomel or Sublimate of Mercury — (Hydrargyri submurias.) — The 
proto-chloride, strictly speaking, of the metal in question. In operation 
anti-syphilitic and alterative in small doses; in large ones purgative. 
There is, perhaps, no medicine that enters so frequently into prescrip- 
tions as calomel, in venereal cases, hepatitis, scrofula, dropsies, rheuma- 
tism, diseases of the skin, &c. Its use, however, as an anti-venereal 
agent has greatly declined in modern practice. — (see Venereal disease.) 
Dose, gr: i to ij twice, thrice, or oftener when intended to produce 
ptyalism ; gr: iij to v and upwards as a purgative. It is well known that 
children will bear much larger proportionate doses than adults. 
The Black Sulphur et of Mercury . — (Hydrargyri sulphuretum nigrum.) 
— CEthiops mineral ; alterative, and sometimes administered in cancer- 
ous and scrofulous diseases : dose, gr: x to 3ss. 

The Red Sulphuret of Mercury.— (Hydrargyri sulphuretum rubrum,) 
— Cinnabar; anti-syphilitic, and chiefly employed in fumigatin" ulcers 
of the nose, mouth, and throat, 3ss being thrown on a hot iron. It has 
also been thus used in cutaneous affections : dose internally from gr: x 
to 5ss in electuary or bolus. 

White Precipitated Mercury— (Hydrargyrum precipitatum album)— 
Or the ammoniated sub-muriate. A peroxyde combined with muriatic 
acid and ammonia, forming a triple salt. Detergent in its operation and 
employed externally, united with lard, in the treatment of scabres and 
other cutaneous affections. 

Mercury with Chalk. — (Hydrargyrum cum creta.) — A protoxyde, 
formed by trituration with the carbonate of lime. Alterative and anti- 
syphilitic, but inert or uncertain in its operation ; sometimes recom- 
mended in porrigo and other cutaneous affections : dose, gr: v to 3ss, 
twice a day. 

Mercury with Magnesia. — (Hydrargyrum cum magnesia.) — Also a 
protoxyde formed like the former, and resembling that in use and dose, 
and also in its uncertain effect. 

Silver. — (Argcntum.) — Found native, or combined with oxygen, 
sulphur, and many metallic substances. It has a considerable lustre, is 
harder than gold, nearly as ductile, but not so malleable. Specific 
gravity 10.1. 
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The Nitrate of Silver, or Lunar Caustic, is the only preparation of 
this metal, made use of in medicine ; this salt is tonic, anti-spasmodic, 
and escharotic ; used in chorea and epilepsy : dose, J of a grain, gradu- 
ally increased to gr: iv in pill, three times a day. Externally it is ap- 
plied locally to relieve strictures, to fungous ulcers, warts, and venereal 
soics: gr: ij in §i of distilled water, is a good injection in fistulous 
sores. 

Tin. — (Slannum.) — This metal usually occurs in the form of oxyde, 
or tin-stone, or in that of pyrites, from either of which it is readily 
separated. It is of a white colour, and is very malleable, but has little 
or no elasticity. It melts at W'i, and is of the specific gravity of 7.3. 

The powder of this metal, (pulvis stanni,) is used as an anthelmintic 
against taenia ; but its operation is solely mechanical and very uncertain: 
dose, 5iin treacle early in the morning on an empty stomach. 

Zinc. — (Zincum.) — Is generally procured from calamine, ?. native 
oxyde, containing a portion of carbonic acid, which is expelled by cal- 
cining it. It is of a white colour, with considerable lustre ; becomes 
both ductile and malleable at a temperature between 200 and 300 : melts 
at 700°, and is of the specific gravity of 7.190. 
It forms the following medicinal preparations : 

The Acetate of Zinc. — (Acetas Zinci.) — Employed as an astringent 
in inflammation of the eyes, urethra, and vagina, in the proportion of 
from gr: x to xx in oviij of distilled water. Suljihate of Zinc, — (Sulphas 
zinci,) — Emetic, tonic, anti-spasmodic ; externally, astringent, — in doses 
of from gr: x to oss, to produce immediate vomiting; and gr: l to ij, as 
a tonic in phthisis, dyspepsia, and nervous affections. Externally it is 
employed in the same proportion as the acetate, as a lotion in external 
inflammations, and in a weakened degree as an injection in gleet and 
gonorrhoea. The oxyde of Zinc, — (Zinci oxydum.) — Tonic, anti-spas- 
modic ; externally, detergent. Used in epilepsy and chorea, in doses of 
from gr: i to v, twice a day. Also formed into an ointment with lard — 
(§i *o S V J adipis,) and applied in cases of opthalmia, acrid scabby erup- 
tions, and excoriated nipples. 
MERCURY.— (Mcrcurius— Quicksilver. )— See Metals. 
MEZEREON BARK.— (Mezerci cortex. )^Thu bark of the daphne 
mezereon, of the class octandria, and order monogynia ; commonly 
called the spurge olive, or the widow-wail. It is inodorous, but of an 
acrid burning taste, yields its virtues to water and vinegar, and in ope- 
ration is stimulant, diaphoretic, and in large doses, emetic. It has been 
much recommended by some authors in the treatment of venereal 
diseases, but its efficacy is very doubtful. It has been used with more 
advantage in chronic rheumatism, lepra, and scrofulous swellings ; and 
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chewing thin slices of the recent root has been found serviceable in 
palsy of the tongue. Externally, the bark soaked in vinegar, is useful 
in keeping open issues. Dose, of the powder of the bark, gr: i, gradu- 
ally increased to gr: x. A compound decoction, (decoctum daphnes 
mezerei,) is sometimes prescribed in secondary syphilis, in glandular 
swellings, and chronic rheumatism : dose, giij to jfvj, three times a day. 
This bark also enters into the composition of the compound decoction 
of sarsapanlla. 

MILIARIA.— (Miliary Fever.)— So called from the small vesicles 
upon the skin resembling millet seed. — See Fevers. 

MILLIPEDiE, (from mille, a thousand, and pedes, feet, from their 
numerous feet,) wood-lice. These were formerly employed in the treat- 
ment of humoral asthma and dropsy ; but they have long and deserv- 
edly been rejected in the practice of every well-informed practitioner. 
MINT. — (Mentha.) — A genus of plants of the class didynamia, and 
order gymnospermia, of which there are several varieties used in medi- 
cine. Mentha viridis or the spear-mint, and ment/ia piperita or pepper- 
mint, are both stomachic, anti-spasmodic, and carminative ; they are 
useful in flatulent colics, hysterical affections, and dyspepsia, acting as 
a slight cordial, and sometimes producing immediate relief. 

The officinal preparations of both herbs are, an essential oil, a 
simple water, and a spirit. Mentha pulegium, or pennyroyal, is in fre- 
quent use as a stomachic, and emmenagogue, particularly in laborious 
menstruation. A simple water, essential oil, and spirit are likewise 
procured from this variety. There are other species of mint, but the 
above are only allowed a place in the pharmacopeia. 
MISCARRIAGE.— See Abortion, in the article Uterus. 
MOLLITIES OSSIUM— A preternatural softness of the bones.— 
See Bones, diseases of. 

MORPHIA. — (Morphine.) — A new vegetable alkali discovered in 
opium, constituting the narcotic principle of that drug. — See Opium, 
and its preparations. 

MORTIFICATION, (from mors, death, and^o, to become. )— Gan- 
grene — Sphacelus. — The loss of vitality of a part of the body. It is 
divided into two species ; the one preceded by inflammation, the other 
without it. In inflammations terminating in mortification, there is a 
diminution of power joined to an increased action ; this becomes a 
causo of mortification by destroying the balance of power and action 
that ought to exist in every part. Healthy phlegmonous inflammation 
seldom ends in mortification except when very extensive. Erysipelatous 
inflammation is observed most frequently to terminate in gangrene ; and 
whenever phlegmon is in any degree conjoined with an erysipelatous 
affection, it seems thereby to acquire the same tendency, being more 
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difficult to bring to resolution or suppuration, and apt to run into a mor- 
tified state. 

The common exciting causes of mortification are, violent inflammation 
of any kind, such as chancre and carbuncle in particular habits, severe 
burns, compound fractures, dislocations, contused or lacerated wounds, 
surgical operations, gun-shot injuries, extravasation of urine into the 
scrotum, and other parts. The predisposing causes arc, a peculiarity 
of the constitution winch induces slight affections to become gangre- 
nous ; old age, intemperance, eating spurred rye, typhus fever, plague, 
&c. ; also bad air and state of atmosphere in crowded hospitals, which 
frequently causes every wound within the walls to become gangrenous, 
producing hospital gangrene, and in this instance seeming epidemic. 
Constriction of a part so as to prevent the return of venous blood, as 
seen in strangulated hernia; impediment to the flow of arterial blood 
to a part after tying large vessels for aneurism, &c. ; ossified state of 
the arteries ; old age, and extreme debility ; pressure on any part of the 
body, as the scapula, buttocks, &c, by long confinement in bed from 
sickness ; exposure to cold. 

Symptoms of Gangrene. — If preceded by inflammation, there will be 
a sudden diminution of pain, swelling, tension, and sympathetic fever, 
a livid discolouration of the part from a yellowish to a greenish hue, 
fetor, vesicles, and detachment of the cuticie, under which a turbid fluid 
is effused. Air is also generated in the cellular membrane of the part, 
which, on being touched, causes a crepitus. 

Symptoms of Sphacelus. — The part becomes quite black and fibrous, 
and is destitute of motion, sensation, and heat. In both cases, there is 
great prostration, pale, wild, cadaverous countenance, hiccough ; pulse 
small, rapid, and irregular ; cold sweats, diarrhcea, delirium, death. 
But when proper remedies are timely resorted to, and the constitution 
has sufficient powers, the mortification is confined to narrower limits, 
and life may be saved. The disposition to extension of the disease being 
arrested, the lymphatics begin to throw off the dead mass by absorbing 
the particles of matter connecting the dead parts with the living, which 
being effected, the mortified part falls off, and the wound heals by 
granulation. The blood forms a coagulum in the vessels leading to the 
part whereby haemorrhage is prevented. Three kinds of fever are ob- 
served in mortification, first, the sympathetic inflammatory ; second, 
typhoid, or that attended with extreme debility ; third, febrile excite- 
ment, apparently dependent upon disorder in the digestive organs. 

Treatment. — The indications are, first, to arrest the progress of the 
mortification ; second, to promote the separation of the part already 
mortified. If there exist the true phlegmonous inflammation with in- 
flammatory fever, it will be proper to resort to bleeding, cooling purges, 
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and the anti- phlogistic regimen, as in ordinary inflammation. The local 
applications should consist of saturnine lotions and warm fomentations. 
But the symptoms must be closely watched, for the inflammatory dia- 
thesis may subside very suddenly, when such practice would become 
injurious. As soon as this change has taken place, the strength should 
be supported by a generous diet and wine ; and if much debility ensue, 
bark, cordials and stimulants will be necessary. If the attendant fever 
be of the typhoid form, the stimulant plan will then also be proper; 
should delirium come on, musk, camphor, opium, and ammonia must be 
freely given. If diarrhoea ensue, kino, chalk, opium, and other astrin- 
gents. Severe pain may be alleviated by large doses of opium inter- 
nally, and also externally in form of fomentation. If the prevailing 
fever be that arising from a disordered state of the digestive organs, as 
is mostly the case when the erysipelatous inflammation is present, the 
prima? viie must be speedily evacuated and then the stimulating system 
adopted. All exciting causes must be removed. Besides the local 
applications of lead-washes and warm fomentations, the best effects are 
often derived from the antiseptic and yeast-poultices. Stimulating 
remedies, as spirits and camphor, brandy, turpentine, &c, are not 
advisable, as they irritate the inflamed margin ; and deep incisions, as 
by some advised to stop the progress of the disease are useless ; when, 
however, the line of demarcation is perfectly formed, and the sphacelous 
mass very fetid, antiseptics may be applied to correct the smell, taking 
care they do not touch the new granulations. The best application for 
this purpose probably is nitric acid and water, (a drachm to an ounce.) 
When nature is unequal to throw off a large slough on an extremity, 
amputation is necessary, to prevent fatal effects from its irritation. 
Before resorting to the operation, Pott and most authors agree in direct- 
ing that the line of separation should be perfectly formed ; but Larrey, 
and some others assert that when gangrene is the result of a mechani- 
cal cause, and the patient's life in danger, amputation should be per- 
formed without waiting for the line of separation. 

Hospital Gangrene. — This is a peculiar species of humid gan- 
grene, accompanied with phagedenic ulceration. It is characterized by 
its contagious or infectious nature, its disposition to attack wounds or 
ulcers in crowded hospitals, and its tendency to connect the soft parts 
affected into a putrid glutinous mass. It is generally believed to be 
communicated from one sore to another by its contagious nature ; but 
whether the affection can only be transferred by actual contact, or 
through the medium of a vitiated atmosphere, is a question on which the 
best medical authorities still differ. 

The first symptoms which indicate hospital gangrene in a wound or 
ulcer, are a more or less acute pain, and a viscid white exudation on the 
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surface of the granulations, which lose their vcrmillion colour, and pre- 
sent at several points, spots of a grayish or dirty white hue, resembling 
venereal ulcers and aptha; ; these soon spread, giving to the whole sore a 
gray ash colour, and rendering the surface, which sometimes bleeds, 
more or less indurated. A purple and asdematous circle then forms 
around the sore, and should the patient be of good habit, and the causes 
of infection not very violent, the disease may stop at this point. Most 
frequently, however, its progress is continued with terrific energy ; the 
edges of the wound become hardened and everted, the granulations aro 
large and tumid, and afterwards detached in the form of soft reddish 
sloughs in a putrid state. New parts are gradually invaded, both in 
breadth and depth, until the aponeurosis, muscles, vessels, nerves, 
tendons, periosteum, and even the bones are involved in one common 
destruction. 

Treatment. — With a view of preventing the disorder, the wards in 
which the wounded are placed, should not be crowded, nor, if possible, 
communicate, and bo subject to free ventilation ; the utmost attention 
to cleanliness should be paid, and the sick be supplied with nourishing 
diet, drinks acidulated with the vegetable acids when diarrhoea is not 
present, and a moderate quantity of wine. The dressings should be 
applied with extreme care, and the same sponge never used in cleansing 
different sores. The oxygenated muriatic acid or the nitric acid fumi- 
gations may also be employed in the sick wards. Venesection has been 
objected to on the ground that the disease may attack the wound made 
by the lancet, and also on account of the accompanying fever being 
usually of the typhoid character. Dr. Hennen, however, employed the 
lancet in numerous cases, and with the utmost success ; and Mr. Black- 
adder, one of the best authorities on this disease, admits, although he 
objects to its general employment, that in some instances it may bo 
demanded. The milder forms of the disease will sometimes yield to the 
application of the vegetable and dilute mineral acids, or the solutions of 
silver and mercury. When too far advanced for this treatment, Delpech, 
of Montpellier, applied caustics, especially the nitrate of silver in sub- 
stance, and if these failed, he had recourse to the actual cautery. This, 
though a severe remedy, may be adopted when the undiluted mineral 
acids, and the solution of arsenic, have failed in arresting the gangrene. 
See Kirkland on Surgery, and the works of Larrey, Callisen, Pott, 
Bell, A. and S. Cooper. 

MOXA.— A cone or cylinder composed of the leaves of the artemicia 
latifolia, used in China as a counter-irritant, in the formation of a super- 
ficial eschar, or a deep suppurating wound. In the present practice, it 
is usual to make a cone of some cotton wool, or of lint dipped in a solu- 
tion of nitre, and which, on being placed in a porte-moxa, is fired, and 
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combustion maintained by means of a blow pipe to the degree required 
by the practitioner. The diseases in which Baron Larrey found the 
moxa efficacious, were amaurosis and incipient cataract, when he applied 
it over the course of the facial nerve, just behind the angle of the jaw ; 
deafness arising from cold, tic doloureux and partial paralysis of the 
muscles of the face ; palsy of the lower extremities, phthisis, diseased 
spine, disease of the hip-joint, &c. In order to prevent the subsequent 
inflammation and suppuration from being too great, the liquor ammonite 
should immediately be applied to the burnt part. 

MURIATE OF BARYTES.— (Murias barytas.)— This salt is pre- 
pared, either from the carbonate or the sulphate of the earth, and is 
chiefly employed in the preparation of its solution (solutio muriatis 
baryta;) by the addition of one part to three of distilled water. Its 
operation is stimulant, deobstruent; and diuretic, in large doses violently 
emetic and purgative, and extremely deleterious. It is administered in 
scrofulous affections, glandular obstructions, worms, and cutaneous 
diseases, but with doubtful efficacy : dose, m. v to x, twice a day, and 
gradually increased until nausea is produced. Externally, it is applied 
as an escharotic to fungous ulcers. Incompatible with the sulphate of 
soda, alumen, and the nitrates of potass and silver. 

MUSK. — {Moschus.) — An unctuous substance contained in excretory 
follicles about the navel of the male moschus moschiferus, or the musk 
deer, a ruminating quadruped somewhat resembling the antelope. The 
best musk is brought from Tonquin, in China ; and inferior sorts from 
Bengal and Russia. The odour is peculiar, strong, and aromatic ; the 
taste slightly bitter, the colour of a dark reddish brown. It is partially 
soluble in water, and perfectly so in alcohol and sulphuric acid, with 
the loss of its odour. In medicinal operation it is stimulant, anti-spas- 
modic, and diaphoretic ; administered in spasmodic affections, as hys- 
terics, singultus, pertussis, trismus, and epilepsy ; in the last of which 
it has occasionally, when given to the extent of 5ss three times a day, 
restrained the fits in old cases for upwards of three months. It is ser- 
viceable in typhus, attended with subsultus tendinum ; in cholera it 
frequently checks the vomiting ; and, moreover, arrests the progress of 
idiopathic gangrene : dose, gr: ij to 5ss, every three or four hours in 
bolus ; its effects are soon apparent in an increase of the pulse, and an 
excitement of the nervous system without fever. 

Officinal preparations.— Musk mixture, (mistura moschi,) 5i to fvj of 
rose water, of which §ss to 3'ij, every four or five hours ; this is a very 
convenient form of administering the remedy. Tincture of musk, 
(tinct. moschi,) 3i to 5iv, for the same purposes as the substance. 

MUSTARD SEED. — (Sinapis semina.) — Sinapis nigra et alba, 
annual plants of the class tetradynamia, and order siliquosa. The 
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seeds consist of fecula, mucilage, an acrid volatile oil on which their 
principal virtue depends, a bland fixed oil, and an uramoniacal salt 
when bruised. Water takes up their active matter, and the fixed oil is 
given out on expression. Their operation is stimulant, diuretic, and 
emetic ; administered in dyspepsia, constipation, and chlorosis : ^ ose i 
3i to gss of the seed, either entire or only slightly crushed, — or S'J of 
an infusion made I13' immersing Jij of the seeds, and the same quantity 
of horse-radish root, in two pints of boiling water, and allowing them 
to remain therein for twelve hours; then straining and adding ^'J °' 
the spirit of pepper-mint. A strong infusion of bruised mustard seed 
will produce vomiting in apoplexy and paralysis, and may also be used 
in some cases of poisoning. Externally, the bruised seeds are applied 
to the soles of the feet as a cataplasm, in phthisis and comatose affec- 
tions. 

MYOPIA, (from pu<o, to wink, and o>x, the eye,) near-sighted.— See 
Amanrosis in Eye, diseases of. 

MYRRH.— {Myrrha.)— (A Hebrew word : also called stacte, and the 
worst kind ergasma.) — The botanical situation of the tree yielding this 
gum, has not been fixed, but it may in all probability be referred to 
the genus acacia vera of Linnoeus. The tree grows on the eastern coast 
of Arabia Felix, and in thai part of Abyssinia, situate near the Red 
Sea. It is obtained both by spontaneous exudation and incision, is 
of a deep reddish yellow colour — of a peculiar and fragrant smell, and 
& bitter taste : the essential constituents are, a resin, gum, essential 
oil, and some extractive matter. It is partially soluble in distilled water, 
when aided by friction, and its solubility is yet further increased by the 
addition of camphor or an alkali — alcohol merely dissolves its resinous 
part. In operation, it is stimulant, expectorant, and emmenagoguc, also 
tonic, and. as such agrees with some constitutions better than any of the 
bitters. It is prescribed in humoral asthma, chronic catarrh, amenor- 
rhcea, and phthisis, when unattended by inflammatory symptoms : dose, 
gr: x to 5i in powder. 

Officinal preparations. — Tincture of myrrh, (tinct. myrrhae,) 3ss to 
3i, in the same cases as the powder, but chiefl]' employed, when united 
to the infusion of roses, as a gargle, and as a wash for the mouth when 
the gums are spongy. Tinct. of aloes and myrrh, (t. aloes et myrrh, 
vel t. aloes composita,) 3i to 3ij — purgative and stomachic, and useful 
as a cathartic in chlorosis. Pilulse aloes cum myrrha, gr: x to 3i. 
Pilulae ferri cum myrrha vel p. ferri compositae — tonic and emmena- 
gogue, gr: x to 3i. Compound galbanum pill, (p. galbani comp.) gr: x 
to 3i, in hysteria and hypochondriasis. Pil. assafcetidoc comp., of a 
similar use and dose, and compound rhubarb pill, (p. rhei comp.) laxa- 
tive and stomachic, gr: x to 3i, twice a day. 
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Nfl2VI MATERNI, or Mother's Marks, with which some children are 
born, are of two kinds ; first, those which are merely red marks or brown 
specks on the skin, not elevated above the surface, and giving no incon- 
venience, the second are small red tumours, which increase in size and 
elevation, many of which consist of congeries of vessels, which, after 
a while, burst and bleed profusely. These have been denominated by 
Mr. John Bell, aneurism by anastamosis, and require to be extirpated. 
—See Aneurism by Anastamosis. 

Dr. Buahe, of this city, has operated several times successfully upon 
children afflicted with this peculiarity of aneurism, both in extirpation 
of the tumour, by the knife, and by transfixing its base in different points 
with a cataract needle heated to whiteness. This latter mode has been 
also practised by Velpeau, and likewise extended to the puncturing of 
arteries in the neighbourhood of dilated aneurisms. — See the New York 
Mnlii o-Chirurgical Bulletin, volumes 1 and 2. 

NAPTHA— (va<p6a.)— A native combustible liquid of a yellowish 
white colour, and bituminous smell. It occurs in springs on the shores 
of the Caspian sea, and in Sicily and Italy. It has been sometimes 
employed as an external application for contractions of the limbs, para- 
lytic affections, cramps, chronic rheumatism, &c. 

NARCOTINE.— One of the immediate principles of Opium, which 
see. 

NEBULA, (from vc(pe\n.)—A cloudy spot in the cornea.— See Eye, 
diseases of. 

NECROSIS, (from r«pou, to destroy.)— The death of the whole or 
a portion of a bone. — See Bones, diseases of. 

NEPHRITIS, (from veQpos, a kidney.)— Inflammation of the Kidneys. 
— See Urinary Passages, diseases of. 

NETTLE-RASH.— (Urticaria.)— See Cutaneous diseases. 

NICOTIANA, (from Nicott, who first introduced the plant into Eu- 
rope.) — Tobacco, which see. 

NIGHTMARE.— Incubus— (from incubo, to lie upon.)— This term 
signifies an affection in which an oppression and suffocative weight on 
the chest is experienced, rendering the person attacked incapable of 
changing his position, and threatening strangulation. 

Dr. Bateman considered it probable, that the seat of the nightmare 
was chiefly in the stomach ; the sympathy of this organ being so re- 
markable, that there can be no difficulty in referring the several symp- 
toms to a disagreeable irritation of the nerves of the stomach. Persons 
are generally attacked while lying on their back, because in this position 
the viscera makes greater pressure on the diaphragm, and inspiration is 
less easy. The immediate cause of incubus may be dyspepsia, particu- 
larly after having partaken of a hearty supper, and depression of the 
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mind from intense study, or the occurrence of untoward events. It ii 
not unfrequently experienced in a state of pregnancy, and hypochon- 
driacs are especially liable to its invasion. 

The treatment is sufficiently simple ; when dependent on dyspepsia it 
must be regulated by the same means as recommended in the de i ra- 
tion of that disease, and afterwards the action of the boweli 
attended to. The mind and body in all cases should be kept free from 
all undue fatigue, and late meals in particular be avoided. When aris- 
ing from despondency, a change of scene and the society of friends mil 
accomplish more than medicine, and a temporary removal even, from 
the spot where the mind has been excited, will prove of immediate and 
decisive benefit. The patient should be supplied with a hard mattress, 
and sleep with his head raised on high pillows, and where the attacks 
are violent, it will be prudent for an attendant to watch and arouse him 
upon the first manifestation of the oppression. — See Waller's ti 
" on Incubus ;" Bond " on Incubus ;" and Whytt " on Nervous Dis- 
orders." 

NIGHTSHADE. — Dulcamaria Caules, or woody nightshade twigs, 
from the solanum dulcamaza, a shrub of the class pentandria, and order 
monogynia. Of a bitter taste at first, followed by a slight sweetness, 
Diuretic and sudorific in operation, and administered in chronic rheu- 
matism, asthma, dropsy, lepra, and scrofula : dose, 3i to 3i in powder: 
in the form of extract, gr: v to x, and in that of decoction, (§i of the 
twigs to a pint and a half of water,) 3iv to §i, with any aromatic tinc- 
ture twice or three times a day. 

NIPPLES. — (Excoriated.) — This is caused by the constant moisture 
of the part, and the irritation to which it is subjected, and is sometimes 
productive of great pain and inconvenience. They may be frequently 
wet with a lotion, consisting of gr: ij or iij of the acetate of lead to £i 
of rose-water, or anointed with a composition of 3ss of borax, and £ss 
of honey, thickened with a little flour. 

NITRE.— (Nirpov.)— Saltpetre — The nitrate of potass.— See Potau. 

NODE. — (Nodus.) — A swelling of a bone, or a thickening of the 
periosteum, commonly occurring on the os frontis, the fore part i if the 
tibia, radius, and ulcers, and usually proceeding from a venereal cause. 
— See Exostosis in Bones, diseases of, and Venereal disease. 

NOLI ME TANGERE.— A species of lupus, somewhat allied in 
character to cancer, but differing from it by not contaminating the adja- 
cent parts by absorption, extending itself only by contact. It attacks 
the skin and cartilages of the nose, commencing with small tubercles, 
which, after a time, change into superficial spreading ulcerations on the 
ala; of the nose. The cartilages and even the whole nose are frequently 
destroyed by the ravages of this disease, which, in some instances, 
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extends even to the lips and palate. It has been considered by Sir A. 
Cooper, that this affection consists in ulceration of the sebaceous glands 
or follicles of the nose. 

Treatment.— This formidable disease too frequently resists every at- 
tempt of the surgeon to subdue it ; the most powerful remedy undoubt- 
edly is arsenic ; and many forms have been proposed in which it should 
be applied. The following preparation, used in St. Bartholomew's 
hospital, in London, is perhaps entitled to the most regard, both as an 
internal and external agent : arseniate of potass gr: ij, mint water Jiv, 
spirits of wine gi. Of this 3ij may be taken twice a day ; and the sore 
likewise be frequently moistened with it. The citrine ointment, (ung. 
hydrargri nitratis,) the solution of the nitrate of silver, and the muriate 
of barytes,have likewise been proposed in the treatment of this disease ; 
but they must yield to arsenic in point of efficacy. The occasional 
administration of Plummcr's pill, and the compound decoction of sarsa- 
parilla, may be recommended during the arsenical treatment. 

NOSTALGIA, (from uojtu, to return, and aXyoj, pain.) — An affec- 
tion caused by a vehement desire to revisit the native country of the 
sufferer. It is characterized by gloom and melancholy, loss of appetite 
and sleep, and often disposes the mind to suicide when its longings can- 
not be gratified. It is described as most common to the natives of 
mountainous countries, and numerous instances have been certainly 
found of its occurrence among the Swiss and Scotch. 

The only treatment likely to be attended with success is by returning 
the sufferer to the scene of his former associations ; when this is im- 
possible, kindness may, in some cases, reconcile him to his situation. 

NUX- VOMICA. — The seed of the strychnos nux-vomica, a plant of 
the class pentandria, and order monogynia. This peculiar substance, 
which, until the experiments of M. M. Pellctier and Caventon, had no 
place in thefpharmacopeias, closely resembles, in its properties, the upas 
of Java, the bean of St. Ignatius, and the snake-wood, (strychnos colu- 
briiium,) all deriving their intense powers of acting on the system from 
two peculiar vegetable alkalies, termed strichnine and brucine, these 
principles existing in combination with an acid, called the igazuric. 

Strichnine is prepared by adding to the alcoholic extract of nux-vomica 
in water, a solution of the sub-acetate of lead, until precipitation ceases, 
procuring (he strichnine afterwards in a pure state, by separating the 
lead by sulphureted hydrogen, and the addition of magnesia, with which 
the liquid is boiled. Theexcess of magnesia is afterwards separated by 
Hashing the precipitate in cold water and re -dissolving it in alcohol, 
which being afterwards evaporated, a mixture of strychnine, brucine 
ami colouring matter is yielded. A further solution in weak alcohol 
dissolves the two latter, leaving the strychnine in a crystalized form. 
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Its taste is intolerably bitter, with a metallic styptic flavour, and of all 
vegetable principles it contains the most azote ; it is nearly insoluble in 
water. As a medicinal agent, it may be given in all cases where the 
alcoholic extract of nux-vomica is required. The German physician! 
in particular have prescribed it in mania, epilepsy, and hydrophobia,!! 
well as in chronic rheumatism, scrofula, lues venerea, and cutaneou 
diseases. In Sweden it is said to have been advantageously < i 
in dysentery. It has been tried at the Hospital de la Charite, in Paris, 
and with great success in cases of partial paralysis. 

Of Strychnine, several preparations have been formed. In pill two 
grains may be mixed with a sufficient quantity of conserve to make 
twenty-four pills, one of which may be taken night and morning. In 
tincture, (three grains of strichnine to Ji of alcohol at 3C°,) six, gradu- 
ally increased to twenty-four drops. In mixture, which is perhaps the 
most usual mode of its exhibition, one grain of strichnine to 3'j distilled 
water, and two drops of acetic acid : dose, from sixteen to twenty 
minims every morning and evening. 

Of the alcoholic extract of nux-vomica, one grain may be taken ever)' 
night, in the form of pill, gradually increasing the dose to four or five 
grains, until their peculiar tetanic effect is produced. 

Brucine is rarely administered : its properties are nearly the same as 
those of the strychnine, but less intense in degree. 

NYCTALOPIA, (from vo\, the night, and tux, the eye.)— A peculiar 
defect in vision, by which the patient can scarcely discern objects in the 
day time, but in the twilight sees tolerably well. It is a species of 
amaurosis, which see in Eye, diseases of. 

NYMPHOMANIA, (from vvfitya, a nymph, and fiavta, madness.)— 
Furor Utcrinus. — A disease characterized by excessive desire for coition 
in women. — See Uterus, diseases of. 

OAK-BARK. — (Quercus Cortex.) — The bark of the quercus roburor 
oak tre. Class moncecia — order polyandria. In operation tonic and 
astringent ; administered in intermittent, and for restraining haemor- 
rhage or alvine flux ; dose of the powder, gr: x to fss twice or thrice* 
day. Of the decoction, (3> of the bark to two pints of boiling water,) 
§i to §iij ; employed for the same purposes as the powder ; also as a 
gargle, and as a fomentation in cases of prolapsus of the rectum or 
uterus. 

OBSTIPATION, (from obstipo, to stop up.) — See Constipation. 

ODONTALGIA, (from o6ovi,a tooth, and a\yo$, pain.)— The Tooth- 
ache, which see. 

CEDEMA, (from oiSta, to swell.)— A symptom, and indeed some- 
times a synonym of anasarca. The term is understood to apply to a 
swelling caused by an extravasation of fluid into the cellular membrane 
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in any part of the body, more particularly the lower extremities. It is 
often entirely local, arising from specific causes, unconnected with con- 
stitutional derangement. The part is cold, pale, inelastic, and retains 
the mark when pressure is made upon it. When oedema arises from 
general debility, as after long fevers or chronic diseases, the patient 
may resort to friction, rubefacient liniments, and bandages of flannel or 
the laced stocking, if the leg be affected. Nourishing food, a moderate 
quantity of wine ; gentle exercise, sea bathing, and the occasional ad- 
ministration of tonic medicine will lie proper auxiliaries. The limb 
should likewise be kept in a horizontal position towards night, when tho 
swelling is apt to increase. Should oedema occur after sprains, bruises, 
&c, from debility of the vessels, the same measures will be applicable, 
while in all cases where it arises from pressure on the veins by tumours 
or aneurisms, the necessary surgical treatment will be demanded. 
(Edema is often detected over abscesses, and this of course is speedily 
relieved by an evacuation of their contents. It is also frequent during 
pregnancy, but soon subsides after parturition. Where this is much 
attendant inflammation in any case of oedema, the use of leeches, 
saturnine lotions, and cathartics will be required ; when accompany- 
ing erysipelas, the same treatment required in that disease will be 
necessary. 

(ESOPHAGUS, Diseases and Injuries of. — 1. Inflammation. — This 
part is liable to common inflammation, is attended with violent heat, 
pain, and throbbing, with such pain and difficulty in swallowing that the 
disease has been mistaken for hydrophobia. But in this case no alarm or 
spasm is experienced on seeing or hearing the agitation of water, as in 
hydrophobia, and no inconvenience is felt until the very moment of 
deglutition. The treatment is that of inflammation in general, particu- 
larly general and very copious bleeding, saturnine lotions and blisters 
to the neck. The bowels may be opened by clysters, and nutriment 
supplied in the same way. 2. Stricture. — The oesophagus is liable to 
three species of this affection ; first, the common stricture, analogous to 
that in the urethra ; second, schirrus ; third, spasmodic. In the com- 
mon stricture there is a difficulty of swallowing, particularly solids, 
which are, when the stricture is great, thrown back with great force, 
attended with pain, extending along the fauces to the base of the skull, 
and through ths eustachian tube to the ear. The pain will sometimes 
return without any attempts being made to swallow. The stricture 
may be situated at any part of the tube, though more frequently it is 
high up, and after some continuance, is very frequently attended with 
ulceration below it, as well as near to the stomach, probably caused 
by efforts made in retching, and the loss of the natural secretion of the 
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part. If not relieved it goes on increasing until no solid or even fluid 
can pass into the stomach, and the patient perishes from want of food. 

Treatment. — As the stricture is frequently high up and consists only 
of a transverse fold of the membrane lining the tube, the daily use of a 
proper sized bougie is often very serviceable ; it should be worn several 
hours, and gradually increased in size. The propriety of the caustic 
bougie seems very questionable. >- 

In the second species, the stricture will mostly be formed just behind 
the thyroid or cricoid cartilage. It begins with a thickening of the 
membranes, which extends to the surrounding parts, with the deeplaefl 
nating pains peculiar to the schirrus,and at length involves the whole in 
cancerous ulceration. It is incurable. If a bougie be passed, it mects»with 
obstruction on first entering the ulcerated part, and afterwards on pass- 
ing from that to the sound part below, with a sensation resembling two 
strictures. Calomel, cicuta, &c, may be given as directed under can- 
cer, and in the outset, before ulceration has commenced, topical bleed- 
ing may retard its progress. Sir E. Home passed .the bougie with 
greater facility, when the tongue was brought out of the mouth ; and if the 
bougie extend down a distance of eight inches from the incisor teeth 
without, obstruction, it is then beyond the usual seat of stricture ; but 
if it meet with obstruction it should be held steadily against it until it 
have passed. The size and seat of the stricture can be ascertained 
from the indentations made upon the bougie. 

Of the third species. — In spasmodic stricture there is a periodic sud- 
den difficulty in swallowing, lasting indefinitely a few minutes, or tho 
whole day. The stomach and bowels should be evacuated, and blisters 
applied to the neck and throat. The daUy use of the bougie is even 
here useful. In all bad cases the hollow bougie must be introduced by 
the nose through which wine and rich soups may be injected for the 
patient's support. Nutritious clysters should also be often given. 
Issues, cold bathing, and other anti-spasmodics may be resorted to. 
Consult Mr. Home, on Stricture, vol. 1 edit. 3d ; also Warner's Cases 
in Surgery. 

When any foreign substance is lodged in the oesophagus that can 
neither be withdrawn by the fingers nor forceps, nor pushed onwards to 
the stomach by the probang, but continues to prevent deglutition, and 
by its pressure on the back part of the trachea or larynx threatens suffo- 
cation, an operation for its removal becomes requisite, which Mons. 
Lisfranc recommends to be thus performed : 

The patient should be seated in a chair, with his head reclining 
backwards on the breast of an assistant ; the operator, placing himself 
in fiont, takes the scalpel or bistoury, and holding it like a pen, com- 
mences his incision on the inner border of the left sterno mastoid mus- 
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cle, opposite the superior edge of the thyroid cartilage, and continues it 
down to the lower edge of the cricoid. An assistant now draws the 
carotid sheath to the outer edge of the wound to secure it from the 
knife ; while the operator, cutting carefully through the cellular tissue, 
exposes the oesophagus, where it inclines to the left side from behind 
the trachea. A canula with a grooved stilet, or the sonde a dard, formed 
like a female catheter, but considerably longer, is to be passed by the 
mouth down the oesophagus, inclining its point to the left side, which 
causes it. to be readily felt from the external wound. The stilet is now 
to be pushed forwards through the coats of the oesophagus, when the 
operator feels with his finger along its concave edge, to ascertain that 
no large arterial branch be situated on it, and then passes a bistoury 
into the groove, which directing it onwards opens the oesophagus. He 
now feels for the foreign substance, which is to be extracted by a pair 
of dressing forceps passed along his finger. 

During the operation, an assistant should carefully sponge away 
the blood after each cut of the knife, and should any arterial branch be 
divided, though little haemorrhage follow, it should be immediately 
secured, or it uonl.l render the operation much more tedious and ob- 
scure. The edges of the wound arc to be approximated and a light 
bandage applied. The patient is to be kept at rest and no nourishment 
given him by the mouth for a few clays, but his strength being kept up by 
nutritious clysters. 

OIL, {Oleum.) — This term is used to express a fat or unctuous body, 
either fluid or solid, insoluble in water, inflammable, and more or less 
volatile. The two great kingdoms of animal and vegetable life, both 
contribute in yielding this product ; but that from the latter is alone 
medicinally employed. 

Vegetable oilsv.ro yet further divided into ihe fixed and volatile oils. The 
former are of a mild taste, and do not boil at a less temperature than 600°, 
when they are at the same time decomposed. Volatile oils, on the con- 
trary, have a hot'and acrid taste, and volatalize at a temperature of about 
310°, without decomposition. The fixed oils are medicinally employed 
as relaxing and laxative remedies ,- and they enter into the composition 
of balsams, ointments, plasters, &c. The essential oils are prescribed 
as cordials, stimulants, and anti-spasmodics. 

^Ethereal oil, (oleum asthereum.) — Prepared in the distillation of 
tether ; used in the formation of the compound spirit of aether, or Hoff- 
man's anodyne.* 

" The exact composition of Hoffman's liquor is not known ; the compound 

spirit of silier is generally so termed. It is formed by the addition of 3'J. of lne 

Siberia] oil to a pint of ether, and is administered as a Btimulant and anti-spas- 

in typhus fever, hysteria, and to allay irritation in painful diseases-, dose, 

ossto 3ij, in water. 

43 
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Oil of almonds, (oleum amgydalarum.) — Expressed both Prom sweet 
and bitter almonds. Demulcent and emollient, in catarrh, and coughs, 
formed into mucilage — used also in injections : do$e, ., is to ,~i'- 

Oil of amber, (oleum succini.) — Distilled from amber. This oil N 
only used externally, as a stimulating preparation to paralytic limbs, or 
those affected with cramps or rheumatism. It has sometimes been 
employed as an embrocation to the spine in cases of hooping-cough. 

Oil of anniseed, (oleum anisi.) — Distilled from the seeds. Stimulant 
and carminative, in doses of from 1t\v to xv, in any appropriate vehicle, 
and occasionally administered in cases of flatulent colic. 

Oil of carrawuy , (oleum carui.) — Distilled from the seeds. Stimu- 
lant and carminative, Tt\.v to x. 

Oil of castor — castor oil, (oleum ricini.) — Expressed from the seeds 
without the application of heat. The most valuable oil in medicine, and 
especially useful in those cases where stimulant and drastic purges 
would be injurious ; also administered in dysentery, colica pictonum, 
calculous complaints, and ileus. It may always safely be given to chil- 
dren and pregnant women, and is also a good adjunct to clysters : dose 
^ss to jiss. 

Oil of chamomile, (oleum anthemidis.) — Distilled from the flowers. 
Stimulant and anti-spasmodic, in colic, cramp of the stomach, and as an 
adjunct to purgative pills : dose, 7t\.v to x. 

Oil of cinnamon, (oleum cinnamomi.) — A highly fragrant essential 
oil, powerfully stimulant and stomachic, and used in cramps of the 
stomach, hiccough, and flatulent colic: dose, Tt\i to iij, on a lump of 
sugar, or in mucilage and syrup. 

Oil of croton, (oleum tiglii.) — Expressed from the seeds of the croton 
tiglium, a tree of the East Indies, and of the class moncecia, and order 
monadelphia. A violent drastic purgative, but of essential service in 
apoplexy, obstinate costiveness, or whenever a speedy action of the 
bowels is required : dose, tl\i to ij, made up in pill with a crumb of 
bread, or rubbed up with mucilage and syrup. 

Oil of fennel-seeds, (oleum seminum fcenicuh dulcis.)— Procured by 
distillation from the seeds — carminative and diuretic : dose, 1t\ij to x. 

Oil of juniper, (oleum junipcri.) — By distillation from the berries. 
Stimulant, diaphoretic, carminative, and diuretic ; administered in drop- 
sies, and sometimes advantageously combined with digitalis when given 
in the form of pills : dose, Tl\.ij to x. 

Oil of lavender, (oleum lavandulae.) — Distilled from the flowers. 
Stimulant, and occasionally administered in hysteria and nervous head- 
ache : dose, 1t\i to iv. 

Oil of linseed, (oleum lini usitatissimi.) — Expressed from the bruised 
seeds. This oil has occasionally been given in cases of ileus, when all 
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"iher purgatives have failed, but its principle use is in the form of clys- 
ters, in flatulent colic, and abrasion of the rectum, and externally in the 
formation of liniments for burns and scalds. Dose internally, Jss to %i. 
In clysters, fiij to jfij. 

Oil of marjoram, (oleum origani.) — By distillation from the dried 
plant. Stimulant and narcotic. But rarely used, except as an odon- 
talgic 

Oil of mint, (oleum menthse viridis.) — By distillation from the 
dried plant. Stimulant and carminative, in flatulence and anorexia : 
dose, 1t\'j to v. 

Oil of penny -royal, (oleum pulegii.) — By distillation from the dried 
plant. Stimulant and anti-spasmodic ; sometimes employed in hysteria ; 
dose, 11\i to v. 

Oil of ■peppermint, (oleum menthae piperita?.) — By distillation from 
the dried plant. Stimulant, anti-spasmodic, and carminative, in cramps 
of the stomach and flatulent colic: dose, Dli to iij. 

Oil of pimento, (oleum pimentoe.) — By distillation from the fruit. 
Stimulant, and used in debility of the stomach, colic, and tympanitis: 
dose, 1t\iij to v. 

Oil of -rosemary, (oleum rosmarini,) — By distillation from the tops 
of the dried plant. Stimulant in doses of from TT\ i j to vj. 

Oil of rue, (oleum ruts.) — Distilled from the dried plant. Anti- 
spasmodic, and externally rubefacient. Administered in hysteria, and 
•the convulsions of infants attendant on dentition; as an external appli- 
cation in palsy : dose, 1t\ij to x. 

0(7 of sassafras, (oleum volatile lauri sassafras.) — By distillation from 
the chips. Stimulant, sudorific and diuretic, in scorbutus, chronic rheu- 
matism, and cutaneous diseases : dose, Tt\ i j to x. 

Oil ofsavine, (oleum foliorum sabinaj.) — By distillation from the dried 
plant. Stimulant and emmenagogue, and externally vesicant : dose, 
1t\i.j to vj, but rarely employed. 

Oil of turpentine, (oleum terebinthinse rectificatum.)— Re-distilled 
from the common oil. Stimulant, diuretic, sudorific, and anthelmintic ; 
externally rubefacient. Administered in chronic rheumatism, lumbago, 
and sciatica, and likewise in passive uterine ha-morrhages : dose, TH.x 
to 3i. It has of late been much employed in §ss to § i doses, for the 
expulsion of the taenia solium. In external use, it is applied to indolent 
tumours, as an embrocation in rheumatism and sprains, or whenever a 
rapid counter-irritant is required. 

OLIVE — (Olca EuropaD.) — A tree of the class monandria, and order 
monogynia, of the growth of the south of Europe, particularly France 
and Spain. The fruit of this plant is well known as an agreeable escu- 
lent to some persons, but its principal consumption is in the preparation 
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of the common salad oil, or oleum olivas of medicine. This oil is expres- 
sed from the ripe fruit, and is transparent, and of a pale straw colour. 
In operation, demulcent, emollient, and gently laxative; employed! in 
catarrh and pulmonary complaint, in emulsion with mucilage, and some- 
times in a simple state when acrid matters have been swallowed. Ex- 
ternally, it has been used as a friction in plague, as an injection in 
gonorrhoea, as an adjunct to clysters in dysentery, and pharmaceutical^ 
in the formation of ointment and plasters : internal dose, 3i to %\. 

OMPHALOCELE, (from o//0aX<>5, the navel, and k>?X>;, a tumour.) 
Umbilical Hernia. — See Hernia. 

ONYCHIA, (from ovv\, lne nail.) — Whitlow, which see. 

OPHTHALMIA, (from o<p6a\nos, the eye.) An inflammation of the 
membranes of the eye. — See Eye. 

OPISTHOTONOS, (from oirtsOev, backwards, and reivw, to draw.) 
A spasm of the muscles of the back, retaining the body in a bent posi- 
tion, and an usual accompaniment to Tetanus, which see. 

OPIUM, the inspissated juice of the papaver somniferum, an annual 
plant of the class polyandria, and order monogynia. There are two 
kinds of opium, the Turkey and the East Indian, of which the former is 
the most valuable, both in a commercial and medical point of view. It 
occurs in solid flat pieces of a compact texture, and possesses consider- 
able tenacity. It has a heavy and nauseous odour, and a bitter and 
slightly acrid taste. In small doses, it is stimulant, but in larger ones 
sedative and narcotic, and of all this class of medicines may be consi-' 
dered the most valuable. It may be administered nearly in all painful 
affections, where inflammation is not very high ; in diarrhoea and dysen- 
tery, in typhus, cholera and pertussis, in convulsive and spasmodic 
affections generally, and in a variety of other diseases : dose, gr: J, to 
§, as a stimulant ; as a narcotic, gr: i to v, but in some complaints, and 
especially those of a spasmodic character, it has been administered in 
much larger, and indeed in almost incredible quantities. 

The common officinal preparations, into which opium enters, arc the 
following: confection of opium, (confectio opii,) gr: x to Si, in bolus or 
mixture, in flatulent colic, colliquative diarrhoea, atonic gout, &c. Ex- 
tract of opium, (extractum opii vel extr : opii aquosi,) a watery solution,. 
evaporated : administered in all cases where opium is useful, and at- 
tended with less subsequent nervous derangement, than the crude sub- 
stance; it is well suited for children, and individuals of irritable tempe- 
rament: dose, gr: ss to gr: v, in pills. Pills of Spanish soap with 
opium, (P. saponis cum opio,) gr: v, containing gr: i of opium. Com- 
pound powder of chalk with opium, (pulvis crt© comp: cum opio,) 
anodyne and absorbent, 3i to 3ij for adults — gr: v to x for children. 
Compound powder of ipecacuanha (pulvis ipecacuanha; comp.) Sec 
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Dover's powder. Tincture of opium or laudanum ; for the same pur- 
poses as the drug, in doses of from W\.x to xl or more. Camphorated 
tincture of opium or paregoric anodyne, 3i to 3ij in catarrh, chronic 
asthma, and pertussis after the inflammatory symptoms have subsided : 
for children 17\v to x in almond mixture. 

The researches of Ihe French chemists in the minute analysis of 
opium, have been productive of very important results, in the discovery 
of the essential principles upon which its peculiar qualities depended, — 
opium, then, consists of rosin, gum, bitter extractive matter, sulphate of 
lime, gluten, narcotine an azotised substance, and a peculiar alkaline 
body, termed morphia ; in addition to these component parts, an acid 
of unknown properties has also been discovered termed the meconic, 
so that the narcotic principle of opium is morphia in the state of a me- 
coniate, or perhaps of a super-meconiate. Of these separate substan- 
ces, morphia or morphine and narcotine have been obtained in separate 
portions, and the former specifically employed in medicine. Under 
further experiment, morphine yields several salts. An acetate and 
sulphate, obtained by combination of the morphine with the respective 
acids, and formed into syrups, gr: iv to ^xvj, of which from W(xv to xx 
may be administered every three hours until rest is procured. A solu- 
tion of morphine is also prepared, by the addition of gr: xvi to fi of 
distilled water, of which from vi to xx drops may be considered a dose. 
Narcotine has scarcely yet met with a fair medicinal trial ; but from the 
experiments of M. Magendie upon animals, it produces a peculiar 
drowsiness and stupor distinct from sleep, and when given in considera- 
ble quantity, a fatal effect. The symptoms occasioned were in every 
instance greatly modified by its combination with acetic acid. 

OPODELDOC. — A camphorated soap liniment, well known as an 
empirical preparation. 

ORANGE PEEL, {Aurantii Cortex.)— The rind of the citrus au- 
rantium, or Seville orange, a tree of the class polyadelphia, and order 
icosandria. Aromatic and stomachic. Used as an adjunct in several 
officinal preparations. The juice of the Seville orange is frequently 
prescribed in febrile and inflammatory complaints, and in scurvy. 

ORCHITIS, (from opx'f, a testicle.) — Hernia humoralis, or swelled 
testicle. — Sec Testicle, diseases of. 

ORCHOTOMIA, (from opxu, a testicle, and renvoi, to cut.)— The 
operation of extirpating a testicle. — See Testicle. 

ORTHOPN03A, (from opBos, erect, and irvorj, breathing. )— Labori- 
ous breathing, during which the patient is compelled to assume the erect 
position. The common symptom in asthma, diseases of the lungs, and 
other affections. 
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OSCHEOCELE, (from osxtov, the scrotum, and (cyXy, a tumour.)— 
Scrotal hernia. — See Hernia. 

OTITIS, (from ovs, the ear.)— Inflammation of the internal ear.— 
See Deafness. 

OXYMEL, (from olvs, acid, and peXi, honey.)— The mixture of 
honey and vinegar, boiled to a syrup. Sometimes administered as a 
gentle aperient and expectorant in humoral asthma, and diseases of 
the chest, but more commonly used as the vehicle for squill and col- 
chicum. — See those substances. 

OZCENA, (from ofy, a stench.) — An ulcer situated in the nose, dis- 
charging a fostid purulent matter, and sometimes accompanied with 
caries of the bones. It commences with a slight tumefaction and red- 
ness about the ala nasi, accompanied with a discharge of mucus from 
the nostrils. The matter at length becomes purulent, is most copious 
in^ the morning, and is sometimes attended with sneezing and slight 
bleeding. The ulceration occasionally extends round the ala nasi to 
the cheek, but seldom far from the nose, nor does it often destroy the 
ala of that organ. Ozcena is often connected with scrofulous and 
venereal complaints, and in the latter, portions of the spongy bones will 
often come away. It occurs also as a symptom of the cachexia S3'- 
phyloidea, and may perforate the septum nasi, destroy the spongy bones 
altogether, and even the nasal bones. 

The treatment of this disease must be adapted, in the first place, to a 
removal of the constitutional affection, acting as its remote cause. The 
preparations of mercury and antimony, the muriates of bary tes and lime, 
sarsapahlla, the elm and Peruvian barks, have all been recommended. 
Sea baths may also be attended with great advantage. The usual 
external applications are the preparations of copper, zinc, arsenic, 
mercury, and the dilute sulphuric acid. It may be necessary to state, 
that there is often a resemblance between ozoena and ill conditioned 
sores of the antrum, as well as abscesses of the jaw-bone. An accurate 
examination can, however, scarcely fail in detecting the nature of the 
disease.— See Pearson's Principles of Surgery, S. Cooper's and Potts's 
works. 

PALSY, Paralysis, (from irapa\vo>, to weaken.) — A disease charac- 
terized by a loss or diminution of the power of voluntary motion, affecting 
various parts of the body, and generally attended with drowsiness and 
stupor. There are four dis'.inct species of this affection. 1. Paralysis 
partialis, in which some particular muscle is paralysed. 2. Paralysis 
hemiplegica, or paisy of one side longitudinally. 3. Paralysis paraple- 
gica, palsy of one half of the body, taken transversely, as both legs and 
thighs. And 4. Paralysis venerata, when arising from the sedative 

effects of poisons. 



PAL, 551 

Palsy is also in some cases symptomatic of other diseases, as worms, 
scrofula, phthisis, &c. The common causes of apoplexy are usually 
id to be those of palsy ; and considering how frequently palsy 
occurs as a sequel of apoplexy, the assertion has much to support it ; 
for compression is here also, as well as in apoplexy, a very frequent 
Yet as compression does not seem to be the only cause of 
apoplexy, ii is still less so of palsy in its modifications, and we shall 
still more frequently have to resolve the disease into some of those 
causes of general, .and especially of nervous debility, which occasionally 
give rise to apoplexy. 

Palsy is often preceded by many of the precursive signs of apoplexy, 
and it commonly commences slowly and insidiously ; a single limb, or 
a part of the body being at first troubled with an occasional sense o< 
weakness or numbness, which continues for a short time, and then dis- 
appears. A single finger is often subject to this token, as is one of the 
eyes, the tongue, or one side of the face. The nerves chiefly affected 
are those subservient to voluntary motion, but the accompanying nerves 
of feeling in most cases participate in the torpitude, though not in an 
equal degree, and sometimes not at all. 

The action of the involuntary organs, and especially of the heart and 
lungs, is but little interfered with, though in a few instances they are 
more languid, (ban in a state of ordinary health. And in this respect, 
a considerable difference is perceived between paralysis and apoplexy, 
in which last the heart appears to be always oppressed, and the breathing 
laborious. 

It has been sometimes observed, that where any one of the external 
senses is peculiarly obtuse or deficient, the rest are often found in a 
more than ordinary degree of vigour and acuteness : " as though the 
i power were primarily derived from a common source, and the 
proportions belonging to the organ whose outlet is invalid, were distri- 
buted among the other organs." 

Something of this law seems to operate in many cases of palsy, and 
is more and more conspicuous in proportion to the extent of the disease ; 
for, in hemiplegia and paraplegia, the half of the body that is unaffected 
has not unfrequently evinced a morbid increase of feeling. 

It is the general opinion, that paralytic limbs are uniformly colder 
than in a state of health ; and Mr. Henry Earle has ably supported 
this opinion upon an extensive scale of examination. Dr. Abercrombie, 
on the contrary, in a correspondence on this subject with Dr. Cooke, 
gives it as his opinion, that paralytic parts do not become colder than 
natural ; and adds, " that he had long ago observed, that they are 
sometimes warmer than sound limbs, but without being able to account 
for it." 
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Hemiplegia is far most frequently met with as a sequel of apoplexy"! 
and especially of atonic apoplexy, or that in which the energy of the 
nervous system is peculiarly diminished and irregular. The usual ex- 
citing causes of apoplexy arc in consequence those of palsy, and need 
not be here enumerated. In a few instances, however, hemiplegia 
occurs without preceding apoplexy ; and hence distinctly proves, lhat 
pressure, or at least such a pressure as is demanded to produce som- 
nolency, is not essentially necessary. 

One of the most frequent causes is a debilitated state of the liver ; 
and hence those persons are peculiarly subject to this variety of palsy, 
who have spent the earlier part of their lives in an habitual course of 
intemperance. 

As apoplexy has its precursive symptoms occasionally, so also has 
hemiplegia, and particularly when it is connected with a plethoric habit ; 
for in this case, the veins of the neck and face often appear turgid, there 
is an obtuse pain in the head, the tongue moves with some difficulty, 
and particularly on one side, the perception and memory become im- 
paired, and the patient feels a tendency to drivel at one corner of the 
mouth, rather than at the other. The onset, like that of apoplexy, is 
at last sudden ; and if the patient be standing, he drops down abruptly 
on the affected side. 

The progress of the disease is uncertain, and depends very much upon 
the state of the nervous system at the time of the attack. If there be 
no chronic debility, nor other morbid condition of the sensorium, the 
patient will sometimes recover entirely in a week, or even less ; but if 
this system, or some particular part of it, be in an infirm state, he 
recovers only imperfectly, and obtains, perhaps, a thorough or a limited 
use of the lower limb, while the upper remains immoveable. 

Paraplegia has generally been conceived to depend altogether upon 
a diseased affection of the spine in its bones, ligaments, or interior, 
most frequently in the region of the loins ; in consequence of which the 
spinal marrow becomes pressed upon, or otherwise injured, indepen- 
dently of any complaint of the brain. That this is a common cause, is 
unquestionable, and a cause that often operates long without external 
signs ; for the vertebral extension of the dura mater may be thickened, 
or a serous fluid effused, or blood be extravasated within the vertebral 
cavity, or a tumour may be formed in some part of it, or the spinal 
marrow itself may undergo some morbid change. But the best practical 
observers of the present day concur in opinion that paraplegia, like 
hemiplegia, is produced still more frequently by causes operating on the 
brain, than confined to the spine. 

This form of paralysis may take place at any age, but it is more 
frequent beyond the middle of life ; and Dr. Baillie has observed, that 
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it occurs oftener in men than in women, for which it is by no means 
difficult to account, considering the greater hurry and activity of life 
pursued by the former. The disease, in many instances, makes an 
insidious approach. There is at first nothing more than a slight numb- 
ness in the lower limbs, with an appearance of stiffness or awkwardness 
in the motion of the muscles ; these symptoms increase by degrees; 
there is great difficulty in walking, and an inability in preserving a 
balance ; and the urine is found to flow in a feeble stream, or perhaps 
involuntary. The bowels are at first always costive ; but as the 
sphincter loses its power of constriction, the motions at length pass off 
involuntarily. The disease may continue for years, and the patient at 
last sink from general exhaustion. It sometimes, but rarely, terminates 
in a recovery. 

Partial or local palsy is often produced by the general causes of the 
other varieties, probably operating in a less degree or more partially on 
the brain. It frequently takes the lead of the general affection, and 
appears for some days or weeks antecedently, in an imperfect movement 
of the tongue, or of one eye, or of one side of the mouth, sometimes of 
one or more of the fingers, or of an entire arm ; and if, in this incipient 
state of the disease, proper evacuants, or other means, be instantly had 
recourse to, the paralytic tendency may be subdued, and the complaint 
be limited to these local affections, and in a few days entirely 
removed. 

This variety, however, is often the effect of other causes tending to 
destroy the irritability of the nervous system, or particular parts of it, 
such as exposure to certain metallic fumes, or other means of absorbing 
metallic particles, especially those of mercury and lead ; and above all, 
exposure to keen blasts of cold and damp-air. This last is, perhaps, 
the most common and effective cause of local palsy, and is peculiarly 
operative when the limb or organ so exposed is in a state of relaxation 
and perspirable moisture, whether from previous exercise or great heat 
of the atmosphere. A palsj' on one side of the mouth, of the muscles 
of one eye, of one of the cheeks, of an arm or a leg, is in this manner 
frequently produced, and becomes, at times, of very great obstinacy. 
Occasionally, indeed, the torpitude extends much further than to a 
single limb, and various organs are involved in its mischief. 

Treatment. — Generally speaking, in hemiplegia, and very frequently 
in paraplegia, and even in local palsy, the causes of apoplexy are those 
of the present affection. And as, of these causes, compression of the 
brain has appeared to be by far the most frequent in the former disease, 
so it ought to be regarded, and will generally be found in the latter. 
And hence, copious bleeding, and purgatives recommend themselves, 
from the good effects known to be produced by them in apoplexy. | 
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In ti-ca'ing of apoplexy, wo have noticed ii as dependent on two very 
different states of the constitution; an entonic and an atonic. And the 
same diversities of constitution are to be found in paralysis. Under ihc 

entonic state, there can be no question, and there ought to be no 

tion ; and the boldness of the practice should be regulated by the nature 

of the exciting cause. 

Even in atonic apoplexy, it has been observed that venesection U 
occasionally necessary ; and it may be equally necessary in atonic 
paralysis ; for here also effusion may take p'.aceboth of blood and serum; 
of serum, more frequently from deficiency than from excess of vigour; 
and of blood, from a debilitated state of the vessels, and their greater 
facility to be ruptured from slight causes, as a violent fit of coughing, or ' 
sneezing, of joy, or terror. 

Thus far bleeding may be allowed, and, indeed, ought to be impera- 
tively enjoined. But there are some cases in which it is altogether a 
venture, and others in which it is considered on all hands to be injurious. 

In purging, we may proceed with less restraint ; for even in debilitated 
and dropsical habits, stimulating the bowels is almost uniformly benefi- 
cial. Should there be serous, or even sanguineous effusion, absorption 
is hereby powerfully promoted ; and if there be none, a beneficial re- 
vulsion will often be produced, and the stimulus will always be useful. 
In a very debilitated state of the constitution, however, we should 
choose the warmer in preference to the colder purgatives ; and hence, 
jalap, colocynth, or even aloes, in preference to neutral salts ; and it 
will also be serviceable to combine them with some distilled water, im- 
pregnated with an essential oil, as mint, pennyroyal, juniper, or rose- 
mary. Stimulants, both external and internal, have been carried to a 
great extent, but with doubtful efficacy. 

The patient should be kept as still as possible, in a warm commodious 
bed, and a well ventilated room. His diet should be plain, with the 
allowance of a moderate quantity of wine, or wine and water. Camphor, 
musk, valerian, and other warm sedatives, as ammonia neutralized with 
citric acid, are here to be chiefly resorted to, and to these may b< 
the less stimulant metallic salts, and especially those ofzinc and bismuth. 
The warm bath may be allowed two or three times a week, and if the 
nights be restless, the inquietude may be subdued by hyoscyamus. 
And, as this form of the disease is often connected with great gi 
debility, and a tendency to hypochondriacism or lowness of spirits, 
cheerful and exhilarating conversation, and such occasional exercise in a 
carriage as may be indulged in without fatigue, will form very servicea- 
ble auxiliaries. 
PANNUS, (pannus, a rag.) — The union of several pterygia of differ 
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1 1 -Hi >izeS| occurring in the same eye, with their points directed towards- 
the centre of the cornea. — See Pterygium in Eye, diseases of. 

PARACENTESIS, (from irapaKsvrso), to pierce through.)— The 
operation of tapping the abdomen in dropsy. — See Dropsy. 

PARAPHIMOSIS, (from irapa, back, and (pijuow, to bridle.) — A con- 
dition of the prepuce, in which it is drawn behind the glans penis, and 
cannot be again brought forward. It may proceed from the prepuce, 
when very small, being drawn behind the glans, and allowed to remain 
until irritation and subsequent swelling occur, when constriction is 
immediately formed ; or it may be occasioned by the venereal disease, 
with chancres in the prepuce, and producing sufficient inflammation to 
produce the same results. The removal of the stricture must always be 
effected, since mortification would soon follow between the stricture 
and the glans. This we are sometimes able to accomplish by com- 
pressing with the fingers all the blood out of the swelled glans, so as to 
allow the constricting prepuce to be restored to its proper situation. 
The use of cold applications will frequently render this method com- 
pletely successful, immersing the penis in cold or ice water for some 
minutes before the attempt is made. We are, however, frequently 
compelled to operate for the relief of the stricture, and this is performed, 
although with considerable difficulty, from the swelling on each side of 
the stricture covering the tightened part. The best mode is to separate 
the two swellings as much as possible, so as to expose the constriction, 
and then to pass a crooked pointed bistoury beneath, and divide it ; 
taking care not to cut the swollen skin on either side. The prepuce 
may then be brought forward, unless, as in the case of the venereal 
disease, it is thought adviseable to remain for the convenience of dress- 
ing the chancres. It is scarcely necessary to mention that immediate 
attention must be paid to the disease, by which the paraphimosis has 
been occasioned, in order to prevent the possibility of its re-occurrence. 

PAREGORIC ELIXIR— The camphorated tincture of opium, 
composed of 3ij of camphor, the same of opium, 3i of Benzoic ^acid, 
and two pints of spirits of wine, gi contains about gr: ij of opium. 
In operation, anodyne, and principally employed in catarrh, chronic 
asthma, and pertussis. Dose, 3i to Jiij, for an adult : for a child, 11\x 
to .\\. in almond mixture. 

PARONYCHIA, (from napa, near, and ovu£, the nail.)— IVhillow, 
which see, ■ 

PAROTID DUCT, Wounds of.— See Fistula salivary. 

PAROTID GLAND, Extirpation of— See Tumours. 

PARSLEY ROOT, (Apii Petroselini Radix.)— The root of the 
Apicia Petroselinum, a biennial plant of the class pentandria, and order 
monogynia. In operation, aperient and diuretic, and occasionally em- 
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ploy ed in nephritic pains and obstructions of urine. Dose — a cup full 
of the decoction made with Jij of the sliced root, to two pints of water 
boiled down to one pint. The seeds of parsley possess aromatic and 
carminative properties, but are seldom prescribed. 

PECTORALS, (from pectus, the breast.)— Such medicines as soften 
and allay tickling coughs, and irritation of the fauces ; as, oils of 
almonds and olives, spermaceti, linseed, honey, and liquorice ; gums, 
acacia and tragacanth, balsam of tolu, &c. 

PELAGRA, (Elephantiasis Italica.) — A peculiar disease, prevalent 
in certain districts, as Padua and Milan in Italy, where it is computed 
to attack five inhabitants out of every hundred. It usually commences 
about the months of March or April, by the appearance of a shining red 
spot on the back of the hand, somewhat resembling erysipelas ; this 
soon increases, elevating the skin a little, and producing numerous small 
tubercles of different colours ; the skin becomes dry, and cracks, and 
at length falls off in white scales, the redness of the skin underneath still 
continuing at the approach of winter, during which period no further 
inconvenience is experienced. The same course is run for perhaps 
three or four seasons, each attack becoming more violent, until the 
constitution participates in the disturbance. The patient experiences 
uneasiness in the head, becomes fearful, dull, and less capable of exer- 
tion than heretofore, is easily affected by and impatient under atmo- 
spheric change, until at length the powers, both of the body and mind, 
become enfeebled, and peevishness, watchings, vertigo, and, at length, 
complete melancholy, supervene. Emaciation and delirium follow, and 
are soon succeeded by colliquative diarrhoea, convulsions, and death. 

It is very uncertain from what cause this fearful disease proceeds ; 
and although it has been supposed by some to proceed from the rays 
of the sun, whence its occasional name mal ele sole, we can scarcely 
admit the assumption, since it is no where else experienced. It perhaps 
resembles the lepra Asturiensis, described by Sauvages, more than any 
other affection. Pelagra is not infectious, and has occasionally lasted 
for fifteen years before it proved fatal. 

The treatment is as uncertain as the cause, and has only proved 
effectual when adopted at a distance from the situation favourable for 
the development of the disease. 

PELLITORY, (Parietaria.) — A plant, of the class polygamia, and 
order moncecia, formerly in high estimation as a diuretic, but laid aside 
in modern practice. 

Pellitorv of Spain, (Anthemis Pyrethrum.) — Or Spanish chamo- 
mile, of the class syngenesia, and order polygamia superffua. The root 
is stimulant and sialogogue ; when chewed, it excites a copious flow of 
saliva, and hence it has proved useful in swellings of the tonsils, in 
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toothache, and palsy of the muscles of the throat. It has also been used 
as a gargle in infusion. 

PEMPHIGUS, (from ntv<pt\, a vesicle.) — See Cutaneous Diseases. 

PENIS, amputation of. — This operation is only necessary in cancer- 
ous and some fungous sores. It is performed by making a circular 
incision through the skin, with a small knife, about a finger's breadth 
from the sore. The corpora cavernosa being exposed, the body of the 
penis is to be cut through at one stroke, exactly in a line with the former 
incision, so that no flap of integument shall remain, as that would im- 
pede the flow of urine. It is generally necessary to tie three arteries, 
one in the body of the penis, and one in each corpus cavernosum. A 
compress of lint confined with sticking plaster is all the dressing required. 
Should after hemorrhage come on, cold water, or pressure applied 
to the stump will probably check it ; if not, the bleeding vessel must be 
secured. Some surgeons place a piece of hollow bougie in the urethra, 
but this practice is blamed by Mr. Pearson, as both useless and im- 
proper. — See Pearson "On Cancer," Hey's Practical Surgery, and 
Warner's Cases. 

PEPPER, (Piper.) — A plant, of the class diandria, and order trigy- 
nia, embracing a number of varieties, of which the piper cubebs, (see 
cubebs) the piper longum, and piper nigrum, are employed in medicine. 

The Long Pepper, (piper longum,) which is the unripe fruit dried in 
the sun, is of an aromatic odour and pungent taste, stimulant, carmina- 
tive, and tonic in operation, in doses of from gr: v to 3i, in dyspepsia, 
retrocedent gout, and paralysis. It enters into the composition of the 
confection of opium, the compound chalk and cinnamon powders, and 
some of the tinctures. 

The Black Pepper, (piper nigrum,) is obtained from the same tree 
as the last, the difference depending on their preparation and degrees 
of maturity. It possesses also the same properties, although to a greater 
extent, and may be given to a similar extent, variously combined. 

M. CErstaedt discovered a new principle in black pepper, termed 
piperine, and which, upon further analysis by Pelletier, assumed a 
crystalline form, and bore a considerable analogy to the resins. It was 
administered in Italy as a febrifuge, and of late years it has been em- 
ployed in England, France, and this country, as an adjunct to quinine 
in the treatment of intermittent. It is usually given in one grain doses. 

PEPPERMINT— See Mint. 

PERICARDITIS, (from lrspucap&iov, the pericardium.)— Inflamma- 
tion of the pericardium.— See Inflammation. 

PERIPNEUMONY, (from ntpt, about, and rrvtu/uwv, the lung.) 
Inflammation of the lung, which see. 
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PERITONITIS, (from n£p<roi>ai, the peritonaeum.)— An inflammation 
of that membrane. — See Viscera, diseases of. 

PERTUSSIS, (from per, much, and tussis, a cough.) — The Hooping 
Cough, \\ hich see. 

PESSARY, (Pessarium, from irtssoj, to soften.) — An instrument 
deposited in the vagina, for the support of the uterus, in the event of 
a prolapsus of that organ. — See Uterus, for the different kinds of 
pessaries. 

PHAGEDCENA, (from 0ayw, to eat.) — A spreading and destructive 
ulcer. — See Ulcers. 

PHARYNGOTOMY, (from 4>apvyl, the pharynx, and nymw, to 
cut.) — The operation of opening the pharynx. — See (Esopliagotomy. 

PHIMOSIS, (from (jnfioi, a muzzle.) — The closing of the prepuce 
over the glans penis, so that it cannot be drawn back. The proximate 
cause is an effusion into, and thickening of the cellular membrane be- 
tween the two layers of the prepuce, brought on in consequence of in- 
flammation arising from chancre, gonorrhoea, irritation of the matter 
secreted by the sebaceous follicles under the prepuce, want of cleanli- 
ness, and, in a few cases, urinary calculi, which concrete by the urine 
getting under the prepuce ; violent copulation, &c. The inflammation 
is frequently of the erysipelatous kind, and there is often much oedema. 
The inflammation often runs on to suppuration and gangrene. 

Treatment. — Leeches, saline cathartics, rest, horizontal posture, and, 
at night, an emollient poultice. Saturnine, and other washes, should 
be frequently injected under the prepuce with a syringe. If chancres 
be the cause, we may inject the black or yellow washes, but no attempts 
should be made to draw back the skin behind the glans, as such would 
constitute a paraphymosis, except for the removal of sebaceous matter 
or calculi when these are ascertained to exist. If matter be collected 
behind the glans, and cannot make its escape, a perforation may be 
made through the prepuce, through which lotions may be injected. 
When the chancres cannot be made to heal, or when gangri 
threatened, it is usual to perform the operation for the liberation of the 
part. This is done by passing a bistoury under the foreskin, and slitting 
it up in a line with the pubes as far as may be judged proper. But as 
this leaves two flaps or angles, modern surgeons perform the operation 
of circumcision, which is effected by drawing the skin forward, and en- 
closing transversely, with a pair of forceps, as much as may be deemed 
proper to remove : the surgeon then with one act of the knife, takes off" 
the whole circle, and if the inner layer of the prepuce should still be 
too tight, it may be slit up with a curved knife. The two layers should 
then be united with a fine suture. Phimosis is sometimes congenital 
and in consequence of inflammation, adhesions may take place between 
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the prepuce and glans, which may prove very difficult to remove. In 
the majority of cases, however, congenital phymosis ceases at the age 
of puberty, and when there is a difficulty, it is usually remedied by a 
small dilatation, or at the most by the act of circumcision. 

PHLEGMASIA DOLENS. — A term inappropriately applied to the 
swelled leg of women, in the pregnant and puerperal state. — See Uterus, 
diseases and affections of. 

PHLEGMON, (from $Xtyw, to burn.)— Healthy inflammation; 
characterized by its bright red colour, with a throbbing and pointed 
tumour, tending to suppuration. 

PHOSPHORUS, (from <£o>?, light, and <p£pw, to carry.)— A simple 
substance, never found pure in nature, and usually procured from bones 
which have been burnt to whiteness to destroy all their animal matter. 
In nature, it is always met in union with oxygen, or in the state of 
phosphoric acid, in which state it is a common product, further combined 
with different animal, vegetable, and mineral substances. 

This substance is rarely employed in medicine, from its highly stimu- 
lating properties. There are however some doubts as to its poisonous 
quality, and if these should be confirmed upon further experiment, the 
doses ;lI present recommended may be increased without much appre- 
hension. The phosphate of soda is one of the mildest neutral salts, and 
in doses of from ,fss to Ji as an useful purgative. 

PHRENITIS, (from <pprjv, the mind.) — Inflammation of the brain. — 
See Inflammation. 

PHTHISIS, (from <pQiw, to consume.)— Pulmonary consumption. — 
See Lungs, diseases of. 

PILES. — See Hemorrhoids. 

PIMENTO BERRIES.— Pimentse baccae,from the myrtus pimentae, 
a West Indian tree, of the class icosandna, and order monogynia. In 
operation, stimulant and carminative, but chiefly employed as an ad- 
junct to other medicines. Dose — gr: v to 3j. 

PINK, Carolina or Indian. — A perennial plant, of the class pentan- 
dria, and order monogynia, the root of which is occasionally employed 
as an anthelmintic in the expulsion of lumbrici. Its use should be fol- 
lowed by a warm purgative. Dose— gr: x to 3ss of the powdered root, 
every night and morning. 

PITYRIASIS, (from irirvpov, bran.)— See Cutaneous Diseases. 
1 PLAGUE, (Pestis.)— A very putrid and contagious fever, attended 
with buboes, carbuncles, petechia, &c, indigenous in Turkey, Egypt, 
and the eastern shores of Africa. McGregor, in his Medical Sketches, 
observes, that the plague exhibits considerable varieties at different 
places, and under different circumstances. Thus, when it made its 
appearance in one part of the army, which he accompanied from India 
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to Egypt, it exhibited from the outset a low typhoid character; when 
among those encamped upon marshy ground, an intermitted and remit- 
tent; when in the cold, rainy season of December and January, an 
inflammatory ; and that when crossing the isthmus of Suez, and at 
other places, a mild continued form was obvious. Larrey, who was 
surgeon in chief to the French army in Egypt at the same period, 
remarked that the plague was more frequent and formidable during the 
south winds, but that during the north or north-east winds, it was di- 
minished, or nearly suspended. He observes, also, that men with free 
suppurations, from wounds or issues, generally escaped infection. Sir 
Robert Wilson, who was upon the same spot, states that the plague is 
most prevalent after the recession of the overflowings of the Nile, when 
a quantity of slimy mud is left upon its banks, the mcphitic exhala'ions 
from which give rise to the disease in that place. From his statements 
it would appear, that a moist atmosphere is favourable for its production 
and propagation, while a dry air evidently had a happier and contrary 
effect. Febrile moisture, too, according to Sir James McGregor, from 
the body of an infected person, seem to be a powerful agent in propa- 
gating the disease, whilst a dead body did not seem to convey it at all. 
All authors agree in stating, that oil men, tanners, and soap boilers, 
rarely if ever imbibed the plague ; and that women and children did not 
so readily become infected as robust men. Persons exposed to vicissi- 
tudes of atmosphere, as bakers, cooks, smiths, &c. were particularly 
liable. The infection seems to enter the system through the lymphatics 
of the surface ; hence, the reason why the lymphatic glands are affected 
in the form of bubo, and also why dealers in oil resist the infection. 
Many are of opinion, and among them Sir James McGregor, that the 
plague is communicated by contact alone. At all events, it is fully 
proved that the contagion extends only to a very short distance from 
the infected body. Putrid fish or other animal substance, damaged 
grain, uncleanliness, noxious exhalations, &c. will also engender the 
disease in climates favourable to its production ; and infected clothes, 
merchandize, &c. will convey the disease to climates which do not 
produce it naturally, and thus spread the disease among the inhabitants. 
Several species of plague are sometimes enumerated, but Sir Brook 
Faulkner, who had much experience at Malta, a few years ago, admits 
of only three, and thus details the symptoms. 

■ Of the first species. — Rigors, pain in the back, coma, slow drawling 
or interrupted utterance ; the tongue white, but not loaded, and usually 
clean towards the centre and apex ; the anxiety great, the countenance 
pale, the stomach extremely irritable, and the strength much impaired. 
This was observed to be the most fatal species, and the patients often 
died in a few hours from the attack with petechia. 
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Of the second species. — Here the state of the brain and nerves is the 
reverse of the former, there being a high degree of excitement, pain 
in the head, thirst, flushed countenance, and hurried utterance. Pain 
in the back and rigors in the outset, and epistaxis is not unfrcquent. 
Glandular swellings come out tardily, and recede without any remission 
of the symptoms. Carbuncles arise in different parts of the body, and 
soon become gangrenous. Severe and constant delirium, and death 
takes place in two or three days, though sometimes not until the seventh. 
This species is very numerous, and nearly as fatal as the preceding. 
In some patients there is an appearance of despair and horror in the 
countenance that bafiies all description. 

Of the third species.— This resembles the second, but the symptoms are 
mild and the brain but little affected. Buboes and other tumours appear 
and rapidly proceed to suppuration, and, with proper treatment, the 
patient generally survives. The earlier buboes appear, and the sooner 
they suppurate the fairer is the prospect. Cases without buboes are 
always dangerous, and also when petechia?, hemorrhage, and diarrhoea 
are present. When buboes do not adhere at their bases, it is regarded 
as a favourable symptom. 

Treatment. — Upon the very first indications of the disease, an emetie 
should be administered, arresting the vomiting, however^ with the 
effervescent draught and opium, if it operate too strongly. Gentle 
laxatives should next be administered, and, should purging prove too 
severe, or diarrhoea at any time supervene, it must be checked with 
opium, kino, and other astringents. Gentle diaphoretics next become 
proper. Camphor is likewise much recommended, and likewise opium, to 
allay irritation and produce sleep. The cold affusion is also advised. 
Most writers have given their opinion against bleeding, but Dr. Arm- 
strong considers it a disease of excitement and congestion, and urges 
the practice. If a crisis take place, bark may be liberally given to 
prevent a relapse. When putrescency occurs, antiseptics should be 
used as in typhus gravior. Salivation has sometimes been found useful. 
The buboes and carbuncles should be brought forward by all possible 
means, by fomentations and poultices. 

Inoculation for the plague has been resorted to, with a view to render 
the disease milder ; but from the experiments which have been made, 
and from the same persons being liable to more attacks than one, its 
utility is certainly very cpjestionable. 

All persons employed about the sick should avoid placing themselves 
where a stream of air may blow the effluvia from the patient ; they 
should seldom come in contact with them, pay strict regard to cleanli- 
ness, both of their persons and clothes, and remove from the apart- 
ments all matter likely to become putrid. An oiled silk dress is described 
44 
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as an armour in plague, by Sir Brook Faulkner. The linen should be 
daily changed, and temperance be strictly observed. Imbuing the linen 
with salt water before wearing is recommended, and also olive oil rubbed 
over the body. Should the disease be unfortunately imported into a 
healthy country, all infected persons should be conveyed to a lazaretto, 
and guards placed around to prevent communication. In a paper read 
before the Royal Society of London, January, 1816, it appeared, after 
many experiments, that the best method of disinfecting letters, &c. is 
to expose them to the fumes of burning sulphur, mixed with the nitrate 
of potass. 

PLEURITIS, (from TrXtupu, the pleura.) — Pleurisy, or inflammation 
of the pleura. — See Lungs, diseases of. 

PLICA POLONICA, (from plico, to entangle.)— A disease of the 
hair, almost peculiar to the inhabitants of Poland. — See Hair, diseases 
of. 

PNEUMONIA, (from irvcv/iuv, a lung.) — Inflammation of the lungs. 
— See Lungs, diseases of. 

PODAGRA, (from novs, the fool, and aypa, a seizure.) — The gout, 
which see. 

POLYPI. — These are organized fleshy excrescences, of a pyramidal 
shape, growing by a thin pedicle or root, from mucous membranes, as 
the nose, arteries, vagina, meatus auditorius, rectum, antrum, phatynx, 
&c. 

Polypi of the Nose. — These arc the most frequent, and consist 
of three different species. 1st, the fleshy polypus, which is a red, soft, 
sensible, healthy looking tumour, free from pain, and the mildest of the 
whole species. 2d, the malignant polypus, which is hardy, scirrhus,and 
painful, bleeds profusely on slight causes, attended with pain in the 
forehead, and at the root of the nose, and in time proceeds to cancerous 
ulceration. 3d, Polypus of the mucous membrane of the nostril, which 
is tough, of a pale colour, and exuding a viscid secretion from its surface. 
It is a mere elongation of the schneiderian membrane, caused by fre- 
quent colds ; indeed, the whole membrane of the nose is sometimes so 
relaxed and thickened as to obliterate its cavities. There are other 
species of polypi mentioned by authors, as the soft, brittle, and vesicular 
or hy dated, &c. Mr. John Bell doubts the existence of malignant polypi, 
and supposes them all essentially alike, and that the pain, caries, ulce- 
ration, &c. are the effects of pressure and detention. A polypus has 
but one root originally, though it may have adhesions from inflam- 
mation. 

Symptoms, — At first a slight obstruction of one nostril occurs, which 
always increases in damp weather. This is attributed to a cold in 
the head ; but the tumour growing, soon permanently obstructs the 
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passage, and at length protrudes forwards and becomes visible in the 
nostril ; it often extends backwards to the throat, increasing to such an 
extent as to impede respiration and deglutition. Anteriorly it increases 
in size, often bleeds profusely, sometimes causes fistula lachrymalis from 
its pressure on the nasal duct, produces hideous deformity, and at 
li'iiL'th, ulceration, caries, and death. 

Treatment.— It is difficult to credit the accounts of cures said to have 
been accomplished by injecting a strong solution of sal ammoniac and 
other articles. They may, however, have been useful in constringing 
the thickened and relaxed schneiderian membrane. But in true polypi, 
extraction is the only efficacious remedy, far preferable, indeed, to 
caustic or ligature. In extracting a nasal polypus, two objects must be 
kept in view : first, to reach and apply the forceps to its root ; and 
secondly, to effect its removal, by gently pulling and twisting it off, 
rather than by dragging it directly out. After desiring the patient to pro- 
pel the tumour as much as possible into the nostril by blowing strongly 
through it, with a common pair of forceps we should lay hold of its body, 
and slowly and gently draw it forth, by which it is elongated, and room 
made in the nostril for the introduction of the polypus forceps. These 
should next be introduced, carried up to the root of the polypus, and 
the tumour then be extracted by twisting as above described. When, 
however, the root is beyond our reach, we must be content to seize it 
as high up as possible. Should it unfortunately give way at that part, 
the hemorrhage will probably be profuse ; in such a case, the temedy 
is to immediately seize the remaining portion and extract. If, however, 
hemorrhage ensue when the tumour is removed from its root, which is 
not probable, particularly if it have been twisted off in the manner 
recommended, it may be checked by injecting ice-cold water, or by 
applying a piece of lint saturated with a strong solution of sulphate of 
zinc, rolled round the end of a probe, and pressed steadily against the 
bleeding surface. Should the blood flow down the throat, a plug must 
be applied through the fauces, as in epistaxis. Polypi are very apt to 
recur, particularly when not detached at their roots, rendering a repe- 
tition of the operation necessary. There are sometimes more polypi 
than one, when all must be extracted. Sometimes a polypus presents 
itself behind the soft palate in the throat. In such cases it is better to 
extract it in that direction by means of a curved pair of forceps carried 
through the mouth. In some instances, a polypus is so large as to present 
itself anteriorly in the nostril and posteriorly in the throat, at the same 
time. Under these circumstances it is better to extract the nasal por- 
tion first, which often so loosens the posterior part that its removal 
is rendered comparatively easy. But, perhaps, applying a pair of 
forceps to each portion at the same time, and pulling alternately, ante-. 
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riorly and posteriorly until detached, is a better mode. When the 
polypus bleeds freely on being touched, some, dreading the hemorrhage 
that may ensue by extraction, prefer using a ligature of silver wire, con- 
veyed over the tumour by means of a double canula, and tightened every 
day until it sloughs oft'; but the plan has certainly many objections. 
When the debilitated condition of the patient will not bear any loss of 
blood, and the necessity of removing the polypus is urgent, Mr. S. 
Cooper thinks that cautery may, in this single instance, be admissible. 
For this purpose, a heated trochar is to be introduced through a canula 
into the middle of the tumour. Inflammation, suppuration, and morti- 
fication follows, and the whole mass is thrown off. Injections of alum, 
&c. may be frequently thrown into the nostril when suppuration begins. 
In very hard polypi, which cannot be twisted off, the knife is generally 
resorted to, though it is apt to be followed by profuse hemorrhage. 
Somotimes a part may be cut off, to make room for the application of 
a ligature. Polypi of the schneiderian membrane are often reduced by 
astringent injections of alum, muriate of ammonia, &c. When the nasal 
passages are obstructed by a general thickening of the membrane, cat- 
gut and small bougies should be daily used to remove it. All authors 
agree in the propriety of extracting potypi of the first species, or those 
of a pale greyish or light brown colour, which diminish and increase 
with the changes of weather, and are without adhesions except at their 
roots. On the contrary, we are advised not to extract those which are 
undiminishable in dry weather, those immovable in the nostril from 
adhesions, and those attended with a fetid discharge. The danger 
apprehended to result from the extraction of these kinds are represented 
to be profuse hemorrhage, and a tendency to excite into action a 
latent carcinoma. But Mr. S. Cooper is decidedly of opinion with 
Ritcher, that these circumstances are not adequate causes for leaving 
the disease to itself, and therefore proceeds against all polypi with 
equal rigour. 

Polypi of the Uterus. — These grow, 1st, from the fundus uteri, 
(the most frequent) ; 2d, from the inside of its cervix ; 3d, at the edge 
of the os uteri, (the least frequent.) They are pyramidal, with a thin 
pedicle, and are of the fleshy kind, being rarely scirrhus or malignant. 
Symptoms. — A polypus growing from the fundus uteri distends the 
Drgan and increases the size of the abdomen ; its growth is slow, the 
menses proceed regularly, although sometimes they are more profuse. 
[f pregnancy occur, parturition is apt to be premature. After some 
ime, and a considerable growth of the polypus, it is expelled from the 
iterus into the vagina, and sometimes by pains resembling those of 
abour. It now grows rapidly, and by its pressure, deranges the func- 
ions of the bladder and rectum. Its neck being constricted by the os 
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uteri, the return of blood is impeded, and turgescence of its vessels 
ensues ; these vessels, either spontaneously, or by walking, riding, or 
other motions, are ruptured, and a profuse hemorrhage follows. Repe- 
titions of flooding, and a constant discharge of a mucous and aqueous 
fluid, induces great debility. At length the tumour is expelled from the 
vagina, and appears at the external parts, keeping up the same symp- 
toms, and producing also inversion, and prolapsus of the womb. Ulcer- 
ations now frequently occur upon its surface, from friction and the, 
excoriation of urine. Hemorrhages continue. The other two species 
differ but little ; they are however not attended with hemorrhage, and 
produce prolapsus, but not inversion of the uterus. It is distinguished 
from pregnancy by the want of a regular progressive enlargement of the 
abdomen, quickening, enlargement of the breasts, and by the continu- 
ance of the menses ; from prolapsus uteri, by not perceiving the os 
uteri, and its sensibility, and by the polypus being of a pear-like form ; 
from inversion of the womb, by the absence of labour, (when inversion 
generally happens,) and by the presence of a circular fold at the upper 
part of the tumour, which is the os uteri ; moreover, a probe can be 
passed up into the vagina by the side of the tumour, but not so in in- 
version. Uterine polypi are not so apt to recur, when removed, as the 
nasal. 

Treatment. — In a few cases, when the pedicle is quite thin, a uterine 
polypus may be twisted off, though generally the ligature applied with 
a double canula is the proper remedy. The ligature should be tightened 
every two or three days, until the tumour drops off, and irritation kept 
down by bleeding and purging, and slight astringent injections, as infu- 
sion of chamomile, solution of alum, &c. It is obvious that nothing can 
be done until the tumour escapes from the uterus into the vagina. The 
sudden expulsion of the tumour from the uterus has in a few instances 
inverted the latter. In such cases, a ligature should be applied tight 
around its pedicle, and the tumour amputated below. The inverted 
uterus should then be reduced. Polypi, or excrescences of the vagina, 
are to be treated with the ligature. The membrane lining the vagina, 
or rather the rugre,'is subject to a relaxation and elongation, ana'ogoug 
to that of the schneiderian membrane in the third species of nasal polypi. 
If it do not yield to astringents, as alum, zinc, copper, &c. the ligature 
must be resorted to. 

Polypus in the oesophagus renders deglutition difficult, and when of & 
large size, impracticable. When it is situated far down, its removal is, 
of course, out of the question, and an operation by ligature is, in fact, 
only to be performed when it is situated in the upper part of the 
esophagus. 
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POMEGRANATE.— The fruit of the punica granatum, a tree of 
the class icosandria, and order monogynia, the rind and flowers of 
which are occasionally employed as astringents. 

POMPHOLYX, (from tto^oj, a vesicle.)— See Cutaneous Diseases. 

POPPY, Papaver. — An annual plant, of the class polyandria, and 
order monogynia, having several varieties, the principal of which is the 
papaver somniferum, yielding the opium, employed in medicine. — Seo 
Opium. 

PORRIGO, (a porrigendo, from its spreading abroad.) — The scald 
head. — See Cutaneous Diseases. 

POTASS, (so called from the pots or vessels in which it was first 
made.) — One of the vegetable fixed alkalies, existing in considerable 
quantity in land vegetables, and obtained from the ashes which 
remain after their combustion. Pure potass is of a while colour, 
extremely deliquescent, soluble in less than its own weight of water, 
and is fused at about a red heat. Its solution has an acrid taste, and 
corrodes animal and vegetable substances. With the oils, it forms 
soaps of a soft consistence ; dissolves resinous substances, many of the 
common metallic oxides, and turns the vegetable blues to green. 
With the acids it forms neutral salts, which are soluble, and in general 
crystallizable. Sir Humphry Davy discovered the metallic base of 
this alkali, by exposing fused potass to the action of a powerful galvanic 
battery, when potassium, as he denominated it, appeared in small 
globules at the negative pole, while oxygen was disengaged at the 
posi ive pole. It was afterwards prepared by a less elaborate process 
for the service of chemical experiment. 

Several salts of potass are employed in medicine, as well as the fused 
or caustic potass, which is prepared by evapora'ing the solution of the 
alkali to dryness in an open vessel. It is generally run into little cylin- 
drical moulds, which must be preserved in well corked phials. It is 
powerfully escharotic, and is principally employed in the formation of 
issues, and as an occasional application to fungous or indolent 
ulcers. 

The Acetate of potass, prepared from the subcarbonate by the addition 
of a sufficient quantity of acetic acid, to neutralize the alkali, is mildly 
cathartic, diuretic, and deobstruent in operation, administered in febrile 
diseases, dropsies, icterus, and visceral obstructions, in doses of from 
3j to 3i, and when required as a purgative, 3iij. 

The Carbonate of potass, prepared by passing carbonic acid through 
a solution of potass, until it is saturated. Diuretic, antacid, and de- 
obstruent. Employed in dropsies, acidities of the prima? via?, and 
glandular obstructions. Dose, gr: x to 3ss, largely diluted ; 3i dis- 
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solved in Jviij of water, and mixed with 5iv of lemon juice, forms 
agreeable saline draughts. 

The subcarbonate of potass dingers from the preceding, from the alkali 
not being so completely neutralized in its compound. Its operation and 
use are similar to the carbonate. 

The nitrate of potass, saltpetre or nitre, is found in an impure state of 
nature in India, and prepared by means of artificial composts in France. 
Diuretic and refrigerant. In large doses, purgative. Externally, cooling 
and detergent. Administered in fevers, dropsies, herpetic eruptions, 
active hemorrhage, mania, and gonorrhoea. Dose, gr: x to 3ss, in 
almond mixture. A small piece allowed to dissolve slowly in the 
mouth, will often remove incipient cynanche tonsillaris, and it is ex- 
tensively used in gargles. A large dose will occasion hypercatharsis, 
bloody stools, and death. 

The sulphate of potass is procured by adding potass to the bi-sulphate 
of the alkali which remains after the distillation of nitric acid, from a 
mixture of nitre and sulphuric acid. Purgative and deobstruent ; given 
in the visceral obstructions of children, and as an adjunct to other pur- 
gatives. Dose, 3i to 3i, as a deobstruent ; 3ij to 3vj, as a purgative. 

The sulphuret of potass, prepared by the intimate union of one part of 
sulphur with two of the sub-carbonate of potass. Expectorant and 
diaphoretic. Externally, detergent. It has been recommended in 
chronic asthma, catarrh, and rheumatism ; in gout, herpes, and cutaneous 
diseases. Its principal use is, however, as an external agent, its solu- 
tion being eminently serviceable in scabies, tinea capitis, and psoriasis. 
Dose, gr: v to xv, combined with soap or cicuta, in pills. 

The super-tartrate of potass, or cream of tartar, the tartar of wine 
purified. Mildly purgative, refrigerant, and diuretic ; administered as 
a febrifuge, and in ascites proceeding from visceral obstructions, and 
as an aperient in inflammatory habits. Dose, 3i to iij, combined with 
3j of borax, when intended as a diuretic ; 3iv to fi» as a purgative. 
The well known drink termed imperial, is prepared by dissolving a 
quantity of this salt in water, with a small quantity of white wine, some 
sugar, and lemon peel. 

The tartrate of potass is formed by saturating the excess of acid of 
the super-tartrate with sub-carbonate of potass. Purgative, in doses 
of from 3j to §i, in solution, principally employed as an adjunct to 
senna, and the resinous purgatives, the griping effects of which it 
corrects. 

The liquor of potast, (liquoris potasste,) prepared by the mixture of 
half a pound of fresh lime, a pound of the sub-carbonate of potass, in a 
gallon of water. Of considerable reputation as a lithontriptic in uri« 
calculi, and certainly of some service in preventing the formation of uric 
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acid. It is also antacid, and is useful in lepra vulgaris, psoriasis, and 
other cutaneous affections. Externally, it is applied when diluted, as a 
lotion in rachitis and gouty swellings. Dose, H\x to 3ss, in chicken, 
broth, or other mild diluent, three or four times a day. When intended 
to counteract acidity, a bitter may be advantageously united to it. 

POULTICE, Cataplasm.— A soft pultaceous composition, applied to 
apart of the body for the purpose of retaining warmth, and relaxing the 
Yessels in a state of inflammation, and also in bringing a phlegmonous 
swelling to suppuration, and as a derivative. 

Several kinds of poultices are employed in medical and surgical 
treatment. 

The common emollient poultice, prepared either with bread and water, 
or linseed meal, is conveniently applied in all common cases of external 
inflammation. 

The hemlock poultice, (cataplasma conii,) prepared by the addition 
of 3i of the fresh leaves, to two pints of water boiled to half the quantity, 
and thickened with linseed meal. This is used as an application to 
cancerous and scrofulous ulcers, frequently producing great diminution 
of pain, and improving their appearance. 

The carrot poultice, (cataplasma dauci,) formed by bruising the fresh 
.root to a pulp, is employed principally to cleanse cancerous and foul 
ulcers. 

The fermenting poultice, (cataplasma fermenti.) — Mix a pound of 
flour, and half a pint of yeast ; expose it to a gentle heat until the mix- 
ture begins to rise. This is an excellent application to sloughing and 
gangrenous sores, anthrax, &c. 

Mustard poultice, (cataplasma sinapeos,) prepared by the mixture of 
equal parts of finely ground mustard and linseed meal, and a sufficient 
quantity of warm vinegar to moisten it. Rubefacient and derivative. 

POX. — The term added to several disorders, to denote their eruptive 
character. — See Fevers. 

PROBANG. — A flexible piece of whale-bone, with a small sponge 
fixed to the end, employed in removing foreign substances from the 
oesophagus. Its end is provided with a string, by which a proper curve 
can be given, for the purpose of detaching a bone, pin, or other material 
from the side of the oesophagus. When extraction is impossible, and 
the substance is not injurious, the probang may be employed in forcing 
it into the stomach. 

PROCIDENTIA, or PROLAPSUS, (from procido, to fall down.)— 
A relaxation or falling down of any part, such as the rectum, the uterus, 
or vagina. — See Anus and Uterus. 

PROPHYLACTIC, (from jrpo, and <f>v\aoou, to defend.)— Thi« 
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term is employed in reference to those measures that are made use of 
in preserving health, and preventing disease. 

PROSTRATE GLAND. Diseases of.— See Urinary Passages, 
diseases of. 

PRUNES, (Prunus.)— The fruit of a tree of the class icosandria, 
and order monogynia. Emollient, cooling, and laxative. They are 
advantageously combined with the decoction of senna, and also enter 
into the composition of the electuary of the same. 

PRURIGO, (from prurio, to itch.)— A papulous eruption.— See 
Cutaneous Diseases. 

PRUSSIC ACID.— See Acids. 

PSOAS ABSCESS.— See Lumbar Abscess. 

PSORA, 'Poioa, scabies, or itch. i _ _ ~.. 

„„„„,.„,(, Ic • i j • .• \ I See Cutaneous Diseases. 

PSORIASIS, (from a similar derivation.) 5 

PTERYGIUM, (tttcpvI, a wing.) — A membranous excrescence, 
growing chiefly on the internal canthus of the eye*— See Eye, diseases 
of. 

PTOSIS, (from irturw. to fall.)— An inability of raising the upper 
eye-lid. — See Eye, diseases of. 

PTYALISM, (from wruaXi^w, to spit.)— Salivation, or an increase 
of the secretion of saliva, from the effects of mercury, arsenic, &c, and 
also occurring as a symptom in some of the eruptive diseases, particu- 
larly the small pox. 

PULSE, (Pulsus. ) — The beating of the heart and arteries, influenced 
indirectly by the general state of the body, but directly by that of the 
heart or of the arteries, or of both. In an adult male, of good health, 
the common standard may be fixed at seventy strokes in a minute ; but 
it varies in different individuals, from sixty to eighty, being greatly 
affected by the temperament, and partly by the habits of life. In the 
man of high sanguine character, it rarely sinks below eighty, and often 
rises to ninety ; and in the melancholic, it is seldom above sixty, and 
is even reduced to forty beats in I he minute. In women, the pulse is, 
generally speaking, six or eight strokes in a minute quicker than in 
men ; and hence, women of firm health and a lively disposition, have 
frequently a standard pulse of eighty-five. 

In a weakly frame, the pulse is usually rapid ; for debility is almost 
always accompanied with irritability, and the heart partakes of the 
general infirmity. In infancy, the pulse is peculiarly quick, and gradu- 
ally becomes slower as the child increases in strength ; and this is 
accounted for from the feebleness with which the heart contracts, when 
the rentricle is but imperfectly emptied, and consequently sooner filled 
again, and sooner stimulated to contraction. The variance of the 
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pulse under disease, is described under the several maladies to which 
the system is liable. 

PURPURA, (nopQvpa, the name of a shell of a purple colour.)— An 
efflorescence of smatl purple specks and patches, attended with general 
debility. — See Cutaneous Diseases. 

PUSTULE, (Pustula, a little pustule, from pus, matter.) — An ele- 
vation of the cuticle, sometimes globate, sometimes conoidal in its form, 
and containing pus or lymph, which is in general discoloured. — See 
Cutaneous Diseases. 

PUTRID SORE THROAT.— The vulgar name for Cynanche Ma- 
ligna, which see. 

PYLORUS, Stricture of. — This is generally caused by scirrhous in- 
flammation of the part, following gastritis, the abuse of ardent spirit*, 
&c. The disease may be suspected, when, preceded by a deep stated 
pain in that part of the stomach, the food is vomited up about three 
hours after a meal, or at the period, when sufficiently digested, it may 
be supposed to be passing into the duodenum. This interruption of the 
proper functions of the stomach, induces dyspepsia ; and as the food 
does not pass into the intestines in sufficient quantities to supply the 
demands of the lymphatics to convey nutriment to the blood, emaciation 
ensues. The stricture increasing, its consequences increase also, till the 
patient is at length destroyed. We can only palliate urgent symptoms, 
by means of purgative clysters, and by directing a nutriment composed 
of soup, jellies, arrowroot, wine, &c. both by mouth and clysters; 
exhibiting opium to allay pain ; abating thirst by soda water, saline 
draughts, &c. Cicuta, and other remedies for scirrhus, may be also 
tried. — Consult Pemberton and Abercrombie on Diseases of Abdominal 
Viscera. 

PYROSIS, or Water-brash.— X discharge of a thin watery, or glairy 
fluid, from the stomach, with eructations, pain, &c. It is generally 
complicated with dyspepsia, cardialgia, and gastrodynia, and occurs 
chiefly to unmarried females, those who suffer from fluor albus, and 
persons who live upon low or poor diet. It comes on in paroxj sms, in 
the morning, and when the stomach is empty, with pain, and a sense of 
constriction between the stomach and back. The discharge presently 
follows, which sometimes tastes acid, but generally insipid, and amounts 
from half to a pint in quantity, when the fit goes off. It is never fatal, 
but often obstinate. 

Treatment.— The paroxysms may be relieved by opium, musk, ether, 
smoking tobacco, and other antispasmodics : the stomach and bowels 
should next be evacuated, followed by chalybeates and tonics, assisted 
by the application of a blister to the stomach, by frictions, cold bathing, 
good air, exercise, a diet of animal jellies, soups, wine, and brandy. 
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Alum, zinc, and other astringents, to brace up the supposed relaxed 
glands in the stomach, whence the fluid proceeds, have been likewise 
recommended. The oxide of bismuth, in doses of five grains thrice a 
day, seems, at present, to enjoy the greatest reputation. 

QUARTAN.— A fourth-day ague.— See Fevers, intermittent. 

QUASSIA, (so named from a slave of the name of Quassi, who first 
used it with success as a secret remedy in the malignant endemic fevers 
of Surinam.)— The root of the quassia amara, a tree of the class de- 
candria, and order monogynia, indigenous to the southern Asiatic isles, 
South America, and the West Indies. It is of a yellow colour, has an 
astriiiKcncy, and a bitter principle, which has been separated and termed 
quassim. It is one of the most powerful bitters employed in medicine, 
and is of considerable use as a tonic and stomachic, in intermittents, 
bilious fever, (combined with the neutral salts) in lientaria, in hysteria, 
(united with the tincture of valerian) and in gout, (with chalk-powder 
and ginger.) Dose, gr: v to 3ss of the raspings of the root. Of the 
infusion, made by macerating 3ss of the wood in half a pint of water. 
^i to ,^iv, twice or three times a day. 

QUINCY.— See Cynanche. 

QUOTIDIAN.— A daily ague.— See Fevers, intermittent. 

RABIES, (from rabio, to be mad.) — See Hydrophobia. 

RANULA. — This is a swelling upon one side of the tongue, generally 
from the size of a pea to that of a walnut, though occasionally much 
larger. It contains a glairy fluid resembling the white of an egg, pus, or 
calcareous matter, caused by obstruction of the excretory duct, of the 
submaxillary, or sublinguinal glands. It impedes the offices of speech 
and deglutition, is not attended with much pain, and occasionally bursts 
spontaneously. 

Treatment. — English surgeons generally lay open the tumour 
throughout its whole extent with a scalpel, and carefully press out its 
contents. The French sometimes effect the same object with caustics. 
Cutting away a portion of the anterior part of the sac, is sometimes 
necessary, to prevent a re-accumulation of the fluid. Common encysted 
tumours sometimes occur in this situation. It is then proper to extir- 
pate the swelling, when it should be drawn forward with a hook, and 
carefully detached from its connexions near the ranular artery with the 
fingers, separating the other parts with a knife or bistoury. The hemor- 
rhage, if any, can be easily arrested by filling the cavity with fine lint, 
and applying a little brandy, solution of alum, or other styptics. Desault 
advises the mouth of the duct to be opened with a probe, but it seems 
too difficult an operation to be generally resorted to. — Consult Mem. 
de l'Acad. de Chirurgie, tome 3; Encyclopedic Methodique, Article 
Grenouillette ; S. Cooper's surgical works. 
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RATTLESNAKE, (crotalus horridus.)— Bite of.- See the chart of 

Poisons. 

RECLINATION. — A term employed to denote the operation of 
turning a cataract, so as to change the position of its anterior and pos- 
terior surfaces. — See Cataract, in Eye, diseases of. 

REFRIGERANT, (from refrigero, to cool.)— That class of remedies 
designed to act in cooling the system internally and externally, by the 
abstraction of heat. The neutral salts, the fixed alkalies, spirit and 
acetous lotions, are of this character. 

REMITTENT, (from rcmitto, to lessen.)— This term is applied to 
any disease, where the symptoms abate for a time, without howeycr 
wholly ceasing, and return again in their primary form. — See Fever*, 
remittent. 

REPELLENTS, (from repello, to drive back.)— Those applications 
which cause diseases to recede or disappear from the surface of the 
body. The preparations of lead, for instance, arc termed repellent, 
when they are employed against eruplions. 

RESIN, (Resina.) — A solid inflammable substance, of vegetable 
origin, soluble in alcohol and the oils, but not in water. It is obtained 
chiefly either by spontaneous exudation, or from incisions made into the 
bark of the tree affording it. Two varieties are employed in medicine. 

White Resin, (resina alba,) procured from the pinus syivestris, 
stimulant, diuretic, and rubefacient, but rarely employed except in the 
formation of ointments and plasters. 

Yellow Resin, (resina flava,) likewise used merely for the same 
purposes. 

RESOLVENTS, (from resolvo, to unloose.) — Those substances used 
in surgery to discuss inflammations, and disperse tumours ; such as 
mineral plasters, mercurial ointment, muriate of ammonia, and some- 
times poultices and inflammations. 

RETENTION of Urine, the Menses, the Meconium, &c. — 
See Urinary Passages, diseases of; Uterus, and Meconium. 

RETROCEDENT, (retrocedens, retrograding.)— A term applied to 
a disease that moves from one part to another. Gout and rheumatism 
are of this class of diseases. 

RETROVERSION, (retroversio.)— See Uterus, retroversion of. 

RHEUMATISM, (rheumatismus.)— There are two varieties of this 
disease, the acute and chronic ; the former, accompanied by fever, in- 
flammation, and acute pain; the latter, distinguished by pain without 
such accompaniments. The causes are various, and generally called 
into action during the spring and autumnal seasons, and in the period 
of life from puberty to the age of fifty. There occasionally appears a 
predisposition to the disease, usually recognized in individuals of a spare 
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and delicate frame. The variations of temperature, exposure to cold 
and wet, suppressed perspiration, and irregularity of diet, may also be 
regarded as disposing to rheumatic attack. The proximate cause has 
been supposed by some authors to consist in an inflammation of ten- 
dinous expansions, or aponeuroses covering the muscles and ligaments. 
When it has once attacked, its recurrence is induced by the slightest 
causes. 

Rheumatism may be distinguished from gout, with which it has 
occasionally been confounded, by the slowness of its approach, and 
retaining a longer possession of one particular part ; by its affecting the 
larger joints, the smaller ones being generally attacked by gout ; by the 
absence of any premonitory symptoms ; and, in confirmed rheumatic 
habits, by no chalky concretions appearing. The prognosis is generally 
favourable, especially when a deposit of lateritious substance is ob- 
served in the urine, when an eruption appears on the skin, or on the 
occurrence of epistaxis. In the worst kinds, as observed in aged and 
debilitated individuals, the inflammation will sometimes become erysi- 
pelatous, the skin of a dark red colour, covered with vesicles, when 
metastatis to a vital organ usually ensues, and a fatal result is the 
consequence. 

Rheumatism rarely proceeds to any of the common terminations of 
inflammation, except that of resolution, and this fact induced Dr. Scu- 
damore to regard the disease as one of a specific inflammatory nature. 
In some rare cases, however, we witness a serous, or rather a gelatinous 
effusion. 

Symptoms of acute rheumatism. — Synocha, with a full, hard pulse, 
high coloured urine, costiveness, white tongue, restlessness, soon fol- 
lowed by acute pains, tension, and inflammation, in the shoulders, 
ancles, or other of the larger joints. The pain removes suddenly from 
one joint to another, leaving all swoln and inflamed, though in a few 
cases the disease is confined to one or two joints only. In the evening 
there is a general exacerbation of all the symptoms. The blood drawn, 
exhibits a remarkable degree of buffiness. There is also profuse sweating 
over the body, while the joint in pain remains dry. Its tendency to 
metastasis is remarkable, indeed no muscular part is exempt from its 
visitations, not even the diaphragm, heart, intestines, intercostal mus- 
cles, &c. The disease gradually declines, sometimes degenerating into 
the chronic form, but rarely proving fatal, excepting the metastasis to 
some vital part be very sudden and vehement. It may, however, linger 
on for several weeks. 

The chronic species is attended with pain, but without fever or inflam- 
mation ; shifting from one joint to another, but seldom to vital parts ; 
the patient is extremely liable to future attacks, and feels more or less 
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pain on every approaching change in the weather. Sprains,contusiong, 
fractures, and gun-shot wounds, are frequent causes of this species, but 
more especially exposure to wet and cold. The joints are often left 
weak, rigid, oedematous, and sometimes paralytic. 

Treatment of the acute species. — The first indication is, to reduce the 
tone of the vascular system hy bleeding, purging, and adopting the anti- 
phlogistic regimen. The second, to diminish the inflammation and 
lessen the sensibility locally, by leeches, cupping, cold evaporating 
lotions ; and opium, hyoscyamus, digitalis, &c. internally. A common, 
or resolvent poultice, may be applied at night, to one or more of the 
most painful joints. Blisters and sudorifics are of doubtful efficacy. 
The cinchona bark was recommended by Dr. Fordyce in the outset of 
the attack, and is useful after bleeding and other evacuations, when the 
activity of the symptoms are somewhat subdued. About this period, 
compresses and bandages will be useful, as recommended by Dr. Bal- 
four, of Edinburgh ; and subsequently liniments. In many cases the 
digestive functions are disordered ; and when this is the case, their 
regulation must be speedily attended to. 

Treatment of the chronic species. — Bleeding is not necessary, unless 
the pulse be full and accelerated. Stimulating sudorifics, as guaiacum, 
ammonia, turpentine, mustard seed, &c. may be recommended ; and 
as alteratives, the preparations of mercury, antimony, sulphur, sarsa- 
parilla, &c. ; also, camphor and opium, and in obstinate cases, the 
arsenical solution. Externally, blisters, issues, warm bathing, fomen- 
tations, and vapour rubefacients, opiate plasters and liniments, galva- 
nism and electricity, defending the affected parts with flannel or oil skin. 
The patient should reside in a moderate and dry atmosphere, take 
bark and other tonics, with wine and nutritious diet when every 
symptom of inflammation has subsided, at the same time avoiding every 
source of disturbance to the system. Compressing the large arteries 
with tourniquets has been found useful ; also, compresses, and very 
tight bandages, as advised by Dr. Balfour. 

Lumbago, which attacks the loins, and sciatica, the sciatic nerve, arc 
of the nature of chronic rheumatism, and require the same treatment. 
Caustic issues and blisters may be applied with propriety. The blisters 
in sciatica should be applied to the inside of the thigh, a little above 
the knee. The vapour bath is also efficacious, and the most convenient 
form of using it is by means of a boiler, with a tube affixed to it, to 
convey the steam to the part. In this manner the part may be steamed 
or fumigated half an hour, daily. Camphor dissolved in ether is a 
good application ; also pouring a kettle of warm water over the part 
daily. Frictions, with acetic ether, is a common French remedy.— 
Consult Drs. Scudamore and Balfour on Rheumatism. 



RIC. 57S 

RHUBARB, Rheum, (from Rha, a river in Russia, now called the 
Wolga, from the banks of which it was brought.) — A perennial plant, 
of the class enneandria, and order trigynia. The root is alone employed 
in medicine, and is brought in its greatest purity from the Turkish and 
Barbary states. It is of an aromatic, but rather nauseous odour, and a 
sub-acrid, bitter, and astringent taste ; of a clear yellow colour, and a 
ragged fracture, displaying white, red, and yellow veins. When chewed, 
it colours the saliva, and if taken in infusion, the urine of a yellow 
colour. Its essentials consist of extractive, a volatile odorous matter, 
on which its virtues principally depend, oxalate of lime and tannin. 
In operation, rhubarb is purgative, stomachic, and astringent. It is in 
extensive use in all the common kinds of costiveness, particularly when 
dependent on relaxation, so common amongst children, and in diarrhoea. 
As an adjunct to the neutral salts and calomel, it renders their opera- 
tion more easy. Dose, 3i to 3ss, as a cathartic ; gr: vj to x as a 
stomachic and astringent. Externally, the powder of the root is 
sprinkled over ulcers, to assist their granulation. 

Officinal preparations. — Infusion of rhubarb, (infusum rhei) 5> to i v i 
united with the neutral salts ; §ss with tincture of cinnamon, as a 
stomachic. Rhubarb wine, (vineum rhei palmati) 3iv to §iss ; tincture 
of rhubarb, (t. rhei) 3i to 3j stomachic, 3iv to §i purgative. A com- 
pound tincture is also prepared by the combination of liquorice, ginger, 
and saffron ; also a tincture of rhubarb and aloes, (t. rhei et aloes) and 
a tincture of rhubarb and gentian, (t. rhei et gentiana?) which may be 
given for the same purpose as the common tincture, and in similar 
doses. Compound rhubarb pill, (pil. rhei comp.) of which gr: x to 3i, 
twice a day, may be given as a laxative in dyspepsia, attended with 
costiveness. 

Rhubarb is incompatible, with the solution of isinglass, infusion of 
yellow cinchona, all the strong acids, nitrate of silver, muriate of mer- 
cury, acetate of lead, sulphate of iron, and tartrate of antimony. 

RICE, Oryza, (from orez, Arabian.) — A genus of plants of the class 
triandria, and order digynia. This grain, so extensively employed on 
the East Indian continent and islands, and in the southern parts of 
America, as an article of food, and used also for culinary purposes, 
nearly in every country, is frequently of the utmost service in the 
practice of medicine. It is a valuable article of diet in dysentery and 
diarrhoea, either prepared with milk, or water, in the form of infusion, 
and nearly in every case of relaxation of the bowels, it may be sup- 
plied with safety and benefit. 

RICKETS, Rachitis, (from pax'Sy the spine, from the supposition of 
its originating in a disease of the spinal marrow.)— See Bones, diseases 
of. 
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RIGORS.— Sudden chills, attended by shivering and languor, the 
frequent precursors of fever and inflammatory diseases. 

ROCHELLE SALTS.— The common term applied to tartarized 
soda. — See Soda. 

ROSE, (Rosa.)— A shrub of the class icosandria, and order polygy- 
nia, of which three varieties are employed in medicine. 

The Rosa Canina, or Wild Brier, or Dog Rose Tree, yields the hips 
that are employed in the well known confection for pharmaceutical 
purposes. 

The Rosa Centifolia, or Damask Rose. — A syrup is prepared from 
the petals, which is an agreeable laxative for children. A confection 
is likewise made, serving as a useful vehicle* for other remedies. 

The Rosa Gallica, or Red Rose, is the most valuable of the varieties, 
from the petals possessing considerable astringent qualities. A confec- 
tion and a syrup are directed in the pharmacopeias, as adjuncts to 
stomachic infusions in diarrhoea, and also to gargles. A compound 
infusion is made by the addition of a small quantity of sulphuric acid, 
which is a valuable remedy in the colliquative sweats of phthisis, in 
uterine and pulmonary hemorrhages, and as a gargle in cynanche 
tonsillaris. 

ROSEOLA, (from rosa, a rose.) — So called, from the colour of the 
rash. — See Cutaneous Diseases. 

RUBEOLA, (from ruber, red.) — The measles. — See Fevers, eruptive. 

RUE, Ruta, (from puw, to preserve, from its presumed healthy pro- 
perties.) — A perennial plant, of the class decandria, and order mono- 
gynia. Tonic, stimulant, antispasmodic in operation, and employed in 
hysteria and flatulent colic, and also in the form of strong infusion fur 
glyster, in the convulsions of children. 

RUFUS'S PILLS, (Pilulm Rufi.)— A well known compound, called 
in the pharmacopeia " the aloetic pills with myrrh." They are com- 
posed of two parts of aloes, to one part of saffron, and one of myrrh, 
and are prescribed in chlorotic, hypochondriacal and cachetic habits, 
to stimulate and open the bowels. Dose, gr: x to 3j. 

RUPTURE.— The common term applied to Hernia, which see. 

RYE SPURRED.— See Ergot of Rye. 

SAFFRON, (Crocus Sativus.)—A perennial plant, of the class tri- 
andria, and order monogynia, the stigmata of which are stimulant, 
exhilarating, and diaphoretic ; used in hysteria, and other nervous 
affections, in doses of from gr: v to 3ss. A syrup, tincture, and con- 
fection, are prepared for the same purpose. Saffron, also, enters into 
the composition of a number of officinal preparations. 

SAGAPENUM, (Serapinum.) — This term is probably derived from 
some eastern dialect, to distinguish the concrete gummy resinous juice 
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of an oriental umbelliferous plant, growing in Persia and Alexandria. 
Its qualities resemble those of the alliaceous kind of plants, and espe- 
cially assafoetida, but its virtues are inferior, and consequently its use 
little known. 

SAGE, (Salvia.) — A perennial plant, of the class diandria, and order 
monogynia. Tonic, stimulant, and carminative, and administered in 
the form of tea in debilities of the stomach and intestines, in convales- 
cences, attended with night sweats, and as diluents in febrile diseases. 
It is also recommended as a good gargle in relaxations of the uvula. 
Dose, 5' ss i made of §i of the leaves, to a pint of boiling water, three or 
four times a day. 

SAL AMMONIAC, (so called because it was found near the temple 
of Jupiter Ammon, in Egypt,) the muriate of ammonia. — This salt is 
obtained from several sources ; it is found native and of volcanic origin, 
in the vicinity of burning beds of coal. In Egypt, it is procured from 
the soot of camels' dung, and elsewhere from bones and other substances 
known to contain it. In operation, it is aperient and diuretic, but sel- 
dom used internally. Externally it is employed as a refrigerant, and 
to abate the heat and pain of inflammation ; and also to indolent tu- 
mours, gangrene, scabies, and chilblains. It enters into a variety of 
officinal combinations. 

SALT, (Sal.)— Muriate of soda.— See Soda. 

SANIES, (Ichor.) — A term applied to a thin, limpid, and greenish 
discharge, and sometimes to a thick and bloody kind of pus. 

SARCOCELE, (from oapl, flesh, and Ktj\rj, a tumour.) — A disease 
of the testicle. — See Testicle. 

SARCOMA, (from<rap£, flesh.) — A fleshy excrescence comprehended 
under the head of Tumours. 

SARSAPARILLA, (Sviilax Sarsaparilla.) — A plant, of the class 
dicBcia, and order hexandria, the roots of which are employed as a 
diuretic and demulcent, in the sequelae of syphilis, in scrofula, elephan- 
tiasis, cutaneous affections, and chronic rheumatism. Dose, 3i to 3i, 
of the powder of the root. An extract is prepared, (extr. sarsaparilla?) 
by evaporating the strained decoction, gr: x to 3i, in pills, for the same 
purposes as the root. A simple and compound decoction are in exten- 
sive use, particularly the latter, as alteratives ; dose, §iv to half a pint 
twice or three times a day. The antisyphilitic properties of this plant, 
once so much insisted upon, are now generally denied, and its purposes 
are limited to the qualities above described. 

SASSAFRAS, (so called from the river Sassafras, in North America, 
on the banks of which it grows in abundance.) 

Laurus Sassafras. — A perennial plant, of the class enneandria, and 

order monogynia, the root and wood of which is employed as a stimu- 

45 
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lant, sudorific, and diuretic, in cutaneous diseases, chronic rheumatism, 
and as an adjunct to the decoctions of guaiaicum, sarsaparilla, &c. 
Dose, § iv to 5 V J> twice a day, of the decoction. An essential oil is 
yielded from this plant, which is carminative and stimulant. Dose, 
Ulij to x. 

SAVIN, (Juniperus Sabina.) — A perennial plant, of the class dioocia, 
and order monodelphia. Stimulant, diaphoretic, emmenagogue, an- 
thelmintic, and escharotic ; prescribed in cases of amenorrhea, with a 
languid pulse, in worms, and gout. Dose, gr: v to x, of the powder of 
the leaves, cautiously administered, as its effects are sometimes ex- 
ceedingly violent. Externally, the powder is applied to old ulcers, 
carious bones, &c. ; and the infusion of the leaves, as a lotion, to 
gangrene, scabies, and tinea capitis. 

It is necessary to remark, that from its powerful determination to the 
uterus, it is considered a dangerous medicine to employ indiscriminately, 
and its very peculiarity has rendered it the means of crime in attempts 
at abortion. 

An essential oil, (oleum foliorum sabina?) is procured by distillation 
from the dried plant, and D\ij to vj may be employed for the same pur- 
pose. The extract of savin, (extractum foliorum sabinae) prepared by 
evaporating the decoction, gr: x to 3ss, in pills. Much of the virtue 
of the plant is dissipated in this formula, and an acrid bitter remains, 
applicable as a tonic to relaxed habits. 

A strong decoction of the leaves in lard and wax form a good ointment 
for keeping up a constant discharge from blisters, &c. 

SCABIES, (from scabo, to scratch.) — Psora or Itch, which see. 

SCALD HEAD, (Tinea Capitis. )— Porrigo, by Willan. This is a 
disease peculiar to the scalp, is infectious, and principally confined to 
children, among whom it is propagated in the same way as ring-worm. 
It consists of an eruptive and chronic inflammation, spreading until the 
entire scalp is corroded and beset with a scabby eruption. It arises 
from want of cleanliness, unwholesome food, and bad nursing. 

Treatment. — The head to be closely shaved every four or five days, 
washed every night and morning with warm soap and water, and either 
of the following ointments applied. R. Picis liquid. §viij Cera?, flav. 
% ss. Sulph. sublim. f ij m. f. unguentum ; or R. Ungt. picis. liquid. ;f ij. 
Hydr. oxym. grs. vj. m. A lotion may be applied previous to the oint- 
ment, composed of zinc and sugar of lead, of each half a drachm to six 
ounces of water, or R. Tabaci. 3ij, Aqua, ftj, decoque ad. Ibss et cola: 
adde Aq. Potass, subcarb. 3j m. The patient should also wear an oil 
silk cap. Fine charcoal powder, sprinkled over the head night and 
morning, is a good application. The French use an ointment composed 
of the hydrosulphuret of potass ; also, after poulticing, an ointment of 
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Caustic potass and oil, or lard, which causes the hair to fall off, which is 
speedily reproduced after the cure. The primoe viae must be evacuated, 
and alteratives given in obstinate cases, as a grain of calomel every 
night, or the blue and Plummer's pill ; also, decoction of sarsaparilla, 
and absorbents, should acidity prevail. Sulphuric acid internally has 
been found very efficacious. The diet should be nutritious, avoiding 
fish and salted provisions. If the glands of the neck swell, or other ill 
effects ensue, as the consequence of suddenly drying up the eruption, 
frequent purges, and the application of an issue on thjj back of the neck 
will be proper. — Consult Willan on Porrigo and Impetigo. 

SCAMMONY, (a corruption of the Arabian word chamozah.) — The 
concrete, gummy, resinous juice of the convolvulus scammonia, a plant 
of the class pentandria, and order monogynia, a native of Syria. A 
drastic purgative and hydragogue, administered in cases of obstinate 
costiveness, worms, and dropsy. Dose, gr: iij to xv, triturated with 
sugar or almonds. 

The officinal preparations are, a confection, (confectio scammoniae) 
a warm cathartic, 3ss to 3i, in bolus ; the compound powder, (pulvis 
scammonia; com p.) a useful cathartic to remove the mucous from the 
intestines of children, gr: viij to xv. 

SCARIFICATION. — The operation of making little cuts or punctures 
with a lancet, for the purpose of drawing blood from inflamed surfaces, 
evacuating the fluid in anasarca, or the air in emphysema. 

SCARLATINA, (from scarlatto, the Italian for a deep red.)— The 
scarlet fever. — See Fevers, eruptive. 

SCARLET FEVER. -See Fever. 

SCIATICA, (from ischiaticus, belonging to the ischium.) — A rheu- 
matic affection of the hip joint. — See Rheumatism. 

SCIRRHUS, (from oKippou, to harden.)— A hard and indolent tu- 
mour of a glandular part. — See Cancer. 

SCORBUTUS.— See Scurvy. 

SCROFULA, (Struma, or King's Evil.)— This disease is chiefly 
seen in children and young persons. Its most common form is a 
swelling of the absorbent glands, particularly of the neck, which proceed 
to a very slow and imperfect suppuration, discharging a curdy matter, 
composed of flakes of coaguable lymph, and scrum, and slow in healing. 
It is specific and hereditary. As in other hereditary diseases, it will 
sometimes lie dormant during one generation, appearing only in the 
grandfather and grandchild. It is rarely seen without the parallels of 
45 and GO degrees of latitude, and is particularly prevalent in places 
where there is much moisture and vicissitudes of atmosphere, in moun- 
tainous districts, and in cities. Hence its frequency in the isl " »»f 
Great Britain, in the mountains of Switzerland and Scotland 
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London, Manchester, &c. Fortunately, in the United States, the 
disease is not frequent. Sir Astley Cooper, in his lectures, says, that 
in young children the glands of the mesentery and of the neck, are the 
most frequent seats of scrofula ; that from the age of seven to fourteen 
or fifteen, the joints, in the form of whito swelling ; and from fifteen to 
twenty-five, the lungs, in the form of tubercular consumption, after 
which it is rarely seen. Scrofula is not contagious. 

The characteristics of scrofulous individuals are, a handsome and 
delicate person, rith fine skin, light hair, fair complexion, thick upper 
lip, with an acuteness of intellect and capacity for learning. They aro 
seldom robust, nor can they endure much fatigue, and are very liable to 
catarrh. 

Causes. — Original predisposition from hereditary taint or other causes 
not known ; cold, damp air ; want of exercise, proper food, cleanliness, 
or warm clothing ; indolence, or whatever tends to general debility. It 
is often, however, from a latent state, excited into action by blows, 
falls, or other injuries ; also, by small pox, measles, &c. The different 
appearances of scrofula are spoken of under White Swelling in the 
Diseases of Joints, Mesenteric Glands, Rickets, Consumption, &c. 

Symptoms of scrofula in general— Scrofula is attended by a specific 
inflammation, terminating in resolution, suppuration, or ulceration. 
The first appearance exhibited by a scrofulous gland, is a sort, doughy 
swelling, the covering of which becomes thickened. After some time 
the doughy character is exchanged for one of elasticity and fluctuation 
with a hard and circumscribed base, the skin being slightly red If the 
tumour be opened at this stage, nothing will escape but blood. When 
it has advanced farther, it loses its elasticity, becomes soft and flaccid 
and freely fluctuates. If it be opened now, or bursts of its own accord 
the peculiar curdy matter of scrofula will be discharged, and the tumou 
will subside, while the aperture enlarges The «W J,\ lu,nour 
are smooth, obtuse, and overlap, are oPa* /ur ^colou 1^ 'and S • 

elevated and retorted, the pain much more severe, and the surroundm'' 
parts mflamed. Sometimes one ulcer will heal, and another m ke itf 
appearance elsewhere ; sometimes, too, a gland will remain n ,rZ T 
mdurated, and enlarge so much as to require extirpaTon ^^^ 

^eatment,consMutional.-lt being admitted that this disease dennn t 
"ponongmal debility, it becomes necessary to restore he ton. f ?k 
system without delay. White swelling uL I of ,he 
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cine, to call in the aid of three great auxiliaries : 1st. Good air, for the 
bene'fit of which the child should be removed into the country, choosing 
a dry, healthy situation. 2d. Exercise ; to derive the full advantage 
of which, the child should be allowed to walk, run, jump, and partake of 
any sports or amusemei.ts which do not produce loo much fatigue. 3d. 
Nourishment. Here the object is to convey into the stomach the greatest 
quantity of nutriment in the smallest bulk, such as animal jellies, arrow 
root, sago, tapioca, wine, &c. The medical treatment must consist of 
a small dose of calomel twice a week, to promote a healthy state of the 
digestive functions, and the secretions generally, together with bark, 
chalybeates, and other metallic tonics, with cold and sea bathing, and 
warm clothing in cold weather. The solution of muriate of barytes in doses 
of from three to ten or twelve drops twice a day, has been found useful, 
also lime-water and alkalies. The extract of hemlock is another remedy. 

The local treatment— Upon the first appearance of swelling, it should, 
if possible, be resolved. For this purpose, discutient lotions, soap and 
mercurial plasters, poultices of sea-weed or hemlock, sea bathing, 
electricity, blisters, &c. will be proper ; also, leeches, should much heat 
or inflammation be present. If, however, it proceeds to the formation 
of pus, the abscess should be allowed to burst, or opened by a small 
aperture. After which an emollient or hemlock or carrot poultice may 
be applied, and also saturnine lotions. If the ulcer appear sluggish, the 
application of solution of alum or sulphate of copper, and the ointment 
of nitrate of mercury may be applied.— Consult Cullen's First Lines, 
White's and Russell's Treatises, Burns's Dissertations, &c. 

SCROTOCELE, Scrotal Hernia. 

SCURVY, (Scorbutus.)— This disease makes its appearance on 
board ships upon long voyages, and in garrisons and besieged places, 
where the men live much upon salted provisions without a due quantity 
of vegetables. It chiefly takes place in cold climates, but is not so fre- 
quent as formerly, its prevention being better understood. 

Symptoms.— Heaviness, weariness, lassitude, dejection of spirits, 
anxiety at the pr.xcordia, and debility. As the disease advances, the 
countenance becomes sallow and bloated, the respiration hurried, the 
teeth grow loose, the gums bleed, are spongy and swollen, the breath is 
very offensive, livid spots appear upon different parts of the body, old 
wounds break out afresh, and old fractures disunite. Wandering pains 
are felt at night, the skin is dry, the urine scanty, changing vegetable 
blues to a green colour. The pulse is small, frequent, and afterwards 
intermitting, but the intellects are not much affected. At length the 
joints become swollen, rigid, and contracted ; great emaciation and 
hemorrhage from the nose and ears ensue ; fetid evacuations, diarrhoea, 
death. On shore, the symptoms are not so severe, or the cases so fataL 
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Causes. — To the want of fresh provisions, vegetables, and accsccnts, 
may be added bad air, uncleanliness, indolence, <>r too much fatigue, 
despondency, or any thing that induces debility. The proximate cause, 
some assert to be a preternatural saline state of the blood ; others, a 
debilitated state of the solids, deficiency of oxygen, fee. Our prognosis 
mustdepend upon the degree and violence of the symptoms, the distance 
from land, and the prospect of obtaining fresli provisions and vegetables. 

Treatment. — The indications are, to obviate the putrid stale of the 
system, and to restore it to its former vigour. The first is fulfilled by 
a diet of fresh animal and more particularly vegetable food, salads, ripe 
subacid fruits, by beverages of lemonade, milk, malt liquors, spruce 
beer, &c. It is preferable to keep scorbutic patients on board, some 
days after their arrival in port, till they have grown accustomed to the 
different state of the atmosphere ; as the greater density of the land air 
has, in some cases, proved suddenly fatal by suffocation. But when 
vessels are at sea, the above remedies arc not to be obtained, or onl}' in a 
sparing degree. All vessels bound on long voyages should take a quantity 
of lemon or lime juice, of which the scorbutic may swallow an ounce 
per day, mixed with sugar and water, improved by the addition of wine. 
The acid may be gradually increased to three or four ounces, provided 
it does not affect the bowels. The nitrate of potass in vinegar, is a 
most powerful antiscorbutic, (§iv to lbij, of which §ss to i, three or four 
times daily, may be taken, a few grains of camphor to be added, if it 
affect the bowels.) The blotches and ulcerations may be bathed with 
the same composition. Bleeding is not admissible in scurvy, but the 
bowels, if constipated, may be gently evacuated with cream of tartar, 
tamarinds, and the like. Diaphoretics are also occasionally proper. 
Diarrhoea or hemorrhages should be restrained by astringents of a mild 
character. The ulcerated and rigid joint will always be relieved by 
bathing it in warm vinegar and water and applying emollient fomentations 
and poultices. The fomenting and antiseptic poultices may be also useful 
and the gums will be hardened by gargles of alum, borax, myrhh, bark &c. 

The second indication is effected by the exhibition of cinchona 
mineral acids, chalybeates, and other tonics ; by free air, moderate 
exercise, warm clothing, a generous nutritive diet, and wine, avoiding 
cold and dampness. 

The affections of the skin, called scorbutic eruptions, which arise 
without obvious cause at stated intervals, producing a discharge of 
lymph and abundant desquamation, are relieved by the use of saline 
aperients ; and when inveterate, by alteratives of mercury, antimony, 
&c. ; also, nitric acid, spruce beer, decoction of elm bark, with vegetable 
and milk diet, and sea bathing, and the internal and external use of 
sulphuric acid. 
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The prevention of scurvy at sea, consists in carrying provisions and 
water of the best quality, and fresh put up ; by providing as much live 
stock as possible, by having the inside of the water casks charred or 
burnt, or the water purified by charcoal ; by having an abundant supply 
of acids, fruits, rice, potatoes, and other vegetables, regularly served 
out to the men ; by diverting the minds of the seamen ; often fumigating 
and ventilating all parts of the ship ; scraping or sweeping the decks 
below, frequently, and not wetting them in damp weather; and by 
drying the atmosphere by chafing dishes of coals, &c. ; by causing the 
bedding to be aired every dry day, and allowing no man to turn in, 
in his wet clothes ; by cold bathing ; and preventing the crew from 
enervating themselves while in hot climates, with spirituous liquors 
and other excesses. — Consult Sir G. Blane on the Dis. of Seamen ; 
Dr. Trotter in the Med. and Physic. Jour. vol. 4, p. 154; Sir John 
Pringle ; Dr. Lind, &c. ; Parsons on Dis. of Seamen. 

SEA, (Mare.) — The air of the sea, the sickness produced by its 
motion in vessels, and sea water, all come within the consideration of 
the physician. 

Sea air is recommended in many cases of debility, and especially 
those of a scrofulous tendency. Incipient phthisis is likewise frequently 
checked, and to children of languid habits it is a most powerful and 
valuable remedy. 

Sea sickness. — This is greatly varied in different individuals, lasting 
only for a few hours, or continuing even for weeks ; cases are even 
recorded, where death has occurred from its extreme violence. Great 
benefit has been occasionally experienced by persons labouring under 
asthma or consumption, from a slight attack of this sickness. The 
vegetable acids, combined with a few drops of laudanum, are perhaps 
the most advisable remedies to check its severity. 

Sea vtater contains a proportion of about one of saline contents, to 
twenty-three and a fourth of water. Its medicinal power is nearly the 
same as the other natural or artificial saline waters, and it has been 
employed as a discutient, both externally and internally, in scrofulous 
cases, with considerable advantage. 

SECALE CORNUTUM.— Ergot of Rye, which see. 

SEDATIVES, (from sedo, to assuage.) — That class of medicines 
which possess the power of diminishing the animal energy. They are 
divided into soporific sedatives, such as opium, hyoscyamus, cicuta ; 
and refrigerant sedatives, as the neutral salts, acids, &c. 

SENEGA, or SENEKA ROOT.— From the polygala senega, or 
rattlesnake milk-wort, a perennial plant, of the class diadelphia, and 
order octandria, and formerly much esteemed as a remedy against the 
poison of the rattlesnake. It is stimulant, expectorant, diaphoretic, 
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and diuretic, in operation, and is occasionally administered in peripneu- 
monia, after the inflammatory action is reduced ; in humoral asthma 
and chronic rheumatism. Dose, gr: xxx to 3ij of the powder. The 
acrid, hot taste is concealed, if administered in Madeira wine. A 
decoction is prepared, (decoctum senegae) by the addition of 5'J °f tno 
root to two pints of water, boiled down to one pint, and of which glSS 
10 5>j may be taken three or four times a day. 

SENNA, (an Arabian word, signifying acute, from its sharp, pointed 
leaves.) — The leaves of the cassia senna, an annual plant, of the class 
decandria, and order monogynia, the growth of Egypt. Cathartic and 
hydragogue, much used in costiveness and dropsy, either singly, (when 
it is apt to gripe) or in combination with the neutral salts, and other 
medicines. Dose of the powder of the leaves, I9i to5i, rubbed up with 
crystals of tartar and ginger. The best form, however, is that of infu- 
sion, prepared by adding §iss of the leaves, and 3i of ginger, to a pint 
of boiling water. Dose, §i to 5"j- 

Officinal preparations. — Compound infusion, (inf. senna; compositum ) 
mildly purgative and cooling; dose, jfij to §'>'• Extract of senna, 
(extractum cassia; senna;) employed as an electuary, and adjunct to 
other remedies. Tincture of senna, stomachic, carminative, and ca- 
thartic, useful in flatulent colic and atonic gout ; dose, 3iij lo '~,\. 

Senna is incompatible, with the strong acids, lime-water, the alkaline 
carbonates, nitrate of silver, oxymuriate of mercury, acetate of lead, 
tartrate of antimony, and the infusion of yellow cinchona. 

SETON, (Selacewn.) — An artificial sore made under the skin by a 
needle, to which is attached a skein of thread or silk. This is left in 
the wound, and daily moved for the purpose of exciting irritation and 
discharge, in those cases requiring its use. Of late years, a small slip 
of gum-elastic has been used, instead of the seton-lhread ; and as it 
can be kept much cleaner, its employment may be preferred. 

SIALAGOGUES, (from sia\ov, saliva, and ayu>, to expel.) — That 
class of medicines which excite an increased flow of saliva ; such as 
the preparations of mercury, pyrethrum, squill, tnbacco, pepper, &c. 

SILVER, [Argentum.)— See Metals. 

SINAPISM, (Cutaplasma Sinapeos.)— See Poultice. 

SINGULTUS, (Lygmos.)— The Hiccough, which see. 

SINUS. — A term employed in surgery to denote a long and narrow 
track, leading from an abscess, from one abscess to another, or from a 
diseased bone. A sinus is usually dilated, to permit the ready escape 
of the matter, by passing a director in its length, and carrying a bistoury 
to its extremity. 

SMALL POX, (Variola.) — See Fevers, eruptive. 

SNAKE-ROOT. — A name applied to two descriptions of plants, the 
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polygala senega, (see Senega) and the aristolochia serpentaria, a plant 
of the class gynandria, and order hexandria, sometimes called the 
Virginian snake-root. It was formerly recommended as a remedy 
against the bites of poisonous snakes, but it has sunk into deserved 
disrepute for this quality. It possesses, however, some tonic and anti- 
septic virtues, and it is accordingly administered as a stimulant and 
diaphoretic in typhoid fever. The tincture is the form usually pre- 
scribed, and in doses of 3ss to 3ij. 

SOAP, (Sapo.)— A compound of certain principles, in oils and fats, 
with a salifiable base. . , . 

The Spanish, or Castile Soap, (sapo durus, or sapo Hispanici,) is 
employed in medicine, as a purgative and diuretic, in cases of habitual 
costiveness and jaundice, combined with rhubarb or some bitter extract. 
Its chief use is, however, in external application, as a detergent and 
stimulant to sprains and bruises, and also to the bowels of children 
labouring under mesenteric fever, attended with tumid abdomen. In- 
ternally it may be administered in doses of from gr: v to 3ss in pills. 

The Turpentine Soap, (sapo terebinthinse) or Starkey's soap, as it 
is sometimes called, prepared by the addition of gnj of the spirits of 
turpentine to gi of hot ley, is applied with advantage to indolent 
tumours and chronic affections of the joints. 

Soft Soap, (sapo mollis) prepared by the addition of boiling oil to 
caustic potass, is merely an external application for the same purposes 
as the Castile soap, and is especially useful in cleansing the heads of 
children in diseases of the scalp. 

SODA, (an Arabian word.)— One of the fixed alkalies, usually pro- 
cured from kelp or barilla, which are impure carbonates of soda. The 
kelp is obtained from the incineration of marine vegetables, whilst 
barilla is merely the name of a richer and purer kind, imported in con- 
siderable quantity from the Mediterranean. Soda likewise occurs in 
the mineral kingdom, united with the sulphuric, muriatic, and boracic 
acids, and in Egypt it is found combined with the carbonic acid. It 
occurs also in various other situations and in divers forms. Soda has 
been called the mineral alkali, in opposition to potass, which is described 
as the vegetable alkali. It is extremely acrid and caustic, corroding 
both animal and vegetable substances ; is soluble in water, deliquescent, 
and crystallizes, though with difficulty, in four-sided prisms. It forms 
soaps of considerable hardness in combination with oils, and salts in 
union with acids, decomposes ammoniacal salts, and sometimes forms 
triple salts with potass, and other salifiable bases. _ 

The discovery of sodium, or the base of soda, was made by Sir H. 
Davy, shortly after that of potassium, and by similar electrical and 



586 SOM. 

chemical experiments. It is as white as silver, fuses at above 200° of 
Fahrenheit, and is of the specific gravity of 0.972 at 59°. 

The following are the salts of this alkali employed in medicine : 
The Carbonate of Soda, (sods carbonas) prepared by dissolving the 
sub-carbonate, and passing carbonic acid through the solution, which is 
afterwards crystallized. In operation, antacid and deobstruent, in 
dyspepsia and acidities of the stomach. Dose, gr: x to 3ss, twice or 
thrice a day. 

The Sub-carbonate of Soda, (sub-carbonas soda;) formed by dissolving 
the impure natural salt, and straining and crystallizing the solution. 
Its operation and dose are the same as the last described salt. 

A dried sub-carbonate (soda? subcarb. exsiccata) is also prepared by 
submitting the salt to watery fusion, and when dry, reducing it to 
powder. 

Antacid and lithontriptic, in acidity of the stomach, and uric calculi 
in the kidneys and urinary organs ; gr: x to xv in pills, with some 
aromatic. 

The Muriate of Soda, (murias soda;) or common salt, one of the 
most abundant productions of nature. Tonic, purgative, anthelmintic, 
and externally, stimulant. Administered in some cases of dyspepsia 
and worms ; in large doses, to check hemorrhage from the stomach and 
bowels ; as an ingredient in clysters ; a fomentation in bruises ; and, 
added to water, a stimulant bath. Dose, gr: x to 3ss. In clyster, 3iv 
to |i. 

The Sulphate of Soda, (sulphas sodre) or Glauber's salts, prepared 
from the salt remaining after the distillation of muriatic acid, the super- 
abundant acid being saturated with sub-carbonate of soda. 

Purgative, and in small doses diuretic, and frequently employed in 
costiveness, and when largely diluted, in bilious colic. Dose of tho 
crystallized salt, 3vj to xij. 

Tartarized Soda, or the tartrate of potass and soda, (tartras sods et 
kali) a triple salt, formed by dissolving one part of the sub-carbonate in 
fifteen parts of water, and gradually adding three proportions of the 
sub-carbonate of potass, filtering, boiling, and crystallizing the solution. 
Cathartic, and well suited to cases of jaundice, calculus, and puerperal 
fevers. Dose, §ss to jfiss. 

Phosphate of Soda, (phosphas sodae) a compound of phosphoric acid 
and soda ; cathartic in the dose of §ss to §i, and serviceable in scrofula, 
bronchocele, rachitis, and gout. 

SOLIUM, (from solus, alone.) — The tape-worm or taenia. — See 
Worms. 
SOMNAMBULISM, (from somnus, sleep,) Oneirodynia.— This 
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affection is closely allied to nightmare or incubus, in its causes, and 
requires similar treatment. 

SORDES. — The viscid and glutinous matter discharged from ulcers, 
of a brownish red colour, somewhat resembling the grounds of coffee, 
or grumous blood mixed with water. It is acrimonious and irritates 
the edges of the ulcer. 

SPASM, Spasmus, (from {7ra&>, to draw.) — An involuntary contrac- 
tion of the muscular fibres. It may be divided into three genera, ac- 
cording to the arrangement of Dr. Mason Good. 

1. The Constrictive Spasm. — Inducing irregular muscular action, 
producing contraction, rigidity, or both. This includes canine madness, 
trismus, and tetanus, to which subjects the reader is referred, and also 
Cramp. This painful affection chiefly attacks the calves of the legs, 
the neck, and the stomach. The common causes are, sudden exposure 
to cold, and drinking cold liquors, when the body is in a heated state, 
and partaking of cold and unripe fruits when the stomach is infirm and 
incapable of digesting them. It is also occasioned by excessive fatigue, 
and many persons, and especially those of irritable habits, are subject 
to it during the warmth and relaxation of repose ; it usually occurs in 
such cases towards morning, when the relaxation is greatest, the accu- 
mulation of muscular power most considerable, and the extensor muscles 
strained to their utmost length to balance the action which the flexor 
muscles have gained over them during sleep. Cramp is not an unfre- 
quent attendant upon swimming, in which we have the two causes 
united, of cold and muscular extension. An uneasy position of the 
muscles will also be a source of irritation, and hence pregnant women 
are subject to painful cramps of the muscles about the legs, the sides, 
or the hypogastrium. 

The pain in cramp is most acute ; and when the membranous mus- 
cles are affected, they feel as though they were puckered and drawn 
to a point: In the more fleshy muscles, they appear to be writhed and 
twisted in a hard knot, accompanied with excessive soreness, and which 
continues for some time after the cessation of the paroxysm. 

In some cases, where the extremities are cramped, an excitement of 
the oppressed muscles is sufficient for relief, and many persons cure 
themselves by suddenly rising into an erect position. Warm friction, 
either with the naked hand, or with camphorated oil or alcohol, will 
also be found serviceable in shortening the attack. 

When the stomach is affected, the pain is described as agonizing, 
and a profuse perspiration starts from every pore ; the diaphragm 
associates in the constriction, and the breathing is short and distressing. 
Active stimulants present the readiest means of relief; brandy and 
water, ether and laudanum, may be administered, whilst flannels, 
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wrung: out of hot water, or moistened with the compound camphor 
liniment, should be applied to the epigastric region. If the attack 
should continue, the feet may be bathed in hot water, or have mustard 
sinapisms applied to their soles, and an anodyne and emollient injection 
may at the same time be thrown up the rectum. 

The best preventives of cramp, when the stomach is principally 
affected are, a particular attention to diet in the first place,. aid the use 
of warm tonics in the second ; if the limbs be subject to the attack 
from constitutional causes, the same treatment may be depended upon, 
together with regular exercise, habituating the affected muscles to as 
much exertion as their strength will bear. 

Cramp is a frequent symptom in other diseases, particularly in colic 
and cholera, and must then be treated as recommended under those 
heads. 

2. The Clonic Spasm.— Characterized by the forcible agitation of one 
or more muscles, in sudden and irregular snatches, including hiccough, 
(which see) sneezing, palpitations, &c. 

3. The Syntonic Spasm. — Distinguished by tremulous, simultaneous, ■ 
and chronic agitation, of various muscles, especially when excited by 
the will. Chorea or St. Vitus's dance, the shaking palsy, &c. (see 
these diseases) belong to this genus. 

SPEARMINT.— See Mint. 

SPERMATOCELE, (from preppa, seed, and /ojXi;, a tumour.)— A 
swelling of the testicle, or epididymis, from an accumulation of semen. 
It is distinguished by a swelling of the organ, and pain extending to the 
loins, without inflammation. The treatment is purely antiphlogistic. 

SPHACELUS, (from s0«ku>, to destroy.)— See Mortification. 

SPINA BIFIDA, {Hydro-Rachitis, or the Cloven Spine.)— In this 
case, there is an imperfect closure of the spine, so that the membrane, 
or continuation of the dura mater, investing the spinal marrow, from 
want of support, protrudes through the preternatural opening between 
the bones, and becomes filled with a fluid, sometimes colourless, at 
others, turbid or bloods'. The defect of the spine is congenital, and 
exists in the cervical, dorsal, or lumbar vertebra;, but generally is 
situated at the junction of the lumbar vertebra: with the sacrum. The 
opening can be distinctly felt with the fingers. It is often connected 
with hydrocephalus, so that an enlarged head has been seen to diminish 
upon evacuating the tumour. It is seldom seen but in children, and 
usually soon proves fatal. The parts below the tumour are often para- 
lyzed, and the stools and feces sometimes pass involuntarily. 

Treatment. — The first successful cases of spina-bifida were published 
by Sir Astlcy Cooper, in the Medico-Chirurgical Transactions, vol. ii, 
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p. 323. Twoof these cases were seen by Dr. Bartlett, when shown by 
S4r Astley to his class in 1811-J2. In one he had adopted what he 
called a palliative treatment, namely, that considering spina bifida as a 
species of hernia, he reduced the swelling, or in other words, returned 
the fluid within the channel of the vertebral column, and confined it 
there by means of a truss, which at first produced some degree of dul- 
ness and convulsions. In the other, Sir Astley had adopted what he 
called a radical treatment, which was, (not finding that the fluid could 
be easily reduced) to puncture the tumour with a needle, and to 
evacuate the fluid ; this he had repeatedly done, till at length adhesion 
had taken place between the sac and the preternatural opening of the 
spine. The cure was complete, the tumour being entirely obliterated, 
leaving nothing but the integuments in a wrinkled and flabby state. — 
Warner's Cases of Surgery ; B. Bell's System of do. ; Abernethy's 
Surg, and Physiological Essays. 

SPINA VENTOSA— See Bones, diseases of. 

SPLEEN, (Xn\nv.) — This organ is subject both to acute and chronic 
inflammation, although perhaps of all the viscera it is the least liable to 
disease. Inflammation of the spleen, or splenitis, is characterized by 
pyrexia, pain and swelling corresponding to the size of the spleen, in 
the left hypochondrium, sometimes extending to the left shoulder, with 
cough and difficulty of respiration. The pain is pulsatory, pungent, 
burning, and increased by pressure. The pulse on the same side is 
often partially suppressed and intermittent. Vomiting of green bile, 
dyspeptic symptoms, and difficulty in voiding the urine, are often 
present, accompanied with vomiting of, and passing blood by stool. 

Causes. — The same as in other species of inflammation. The chronic 
inflammation is produced by long continued intermittents, and the affec- 
tion is then called ague-cake. It terminates in resolution, suppuration, 
or scirrhus. The disease often departs with a diarrhoea, or vomiting of 
matter, resembling coffee-grounds. As with the liver, suppuration may 
take place into the cavity of the peritoneum, or more fortunately into the 
intestines. The acute species may also degenerate into the chronic. 

Treatment. — The treatment of both species so nearly resemble that 
of the liver, that the reader is referred to it for information. 

SPONGE, (Spongia.) — A sea production, and the habitation of 
marine insects, formerly used in surgery for tents, in dilating fistulous 
ulcers, &c. but now seldom employed. 

Burnt Sponge, (Spongia Usta.) — A favourite remedy with some 
practitioners in the treatment of bronchocelc, scrofula, and herpetic 
eruptions. Its essentials are, carbonate and phosphate of lime, car- 
bonate of soda, charcoal, and iodine. The last substance has of late 
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years nearly dismissed the use of burnt sponge from practice. Dose f 
3i to iij, made into an electuary with honey. 

SPRAINS.— These mostly happen to the ancles, knees, wrists, and 
other joints, and the parts which suffer are the ligaments, tendons, and 
small blood vessels ; the latter are frequently ruptured, and the blood 
then exlravasates, coagulates, becomes livid, black, and at length 
green, yellow, &c. forming a condition called ecchymosis. Sprains 
are attended with heat, pain, swelling, and effusion of serous fluid 
into the cellular membrane. In the treatment, we should prevent or 
moderate the inflammatory symptoms in the outset, by plunging the 
part into cold water, bathing it with astringent applications, as spirits 
and water, vinegar, or a weak solution of the acetate of lead. When 
inflammation is active, it must be met by the application of leeches, 
poultices of meal or bran and vinegar, at the same time administering 
diaphoretic and cathartic medicines, keeping the limb in a state of 
quietude, and in a horizontal position. After the inflammation has 
subsided, the tone of the parts may be restored by rubefacient liniments 
and bandages, and by allowing a stream of cold water to fall gently on 
the affected part. Any remaining rigidity may be removed by frictions, 
and in some cases electricity may be serviceable. 

SPUTUM, (from spuo, to spitj — Saliva. The term usually em- 
ployed in medicine to denote expectoration. 

SQUILL, (Scilla.) — A perennial plant, growing on the sea-coasts 
of Spain, Sicily, and Syria, of the class hexandria, and order monogynia 
the bulb of which is extensively used in the practice of medicine. In 
large doses, it is emetic and purgative ; in small quantities, expectorant 
and diuretic. It owes its properties to a peculiar principle, extracted 
by Vosel, from the bulb, in the form of a white, transparent, and acrid 
substance, called scillidn. The squill is administered in pulmonary 
complaints, after the inflammatory action is reduced ; in humoral 
asthma, pertussis, and dropsy. When its diuretic effects are required 
it may be combined with a mercurial. Dose, gr: i to v of the dried' 
root powdered, and united with nitre or ipecacuanha ; or in pills, united 
with the blue pill, to promote diuresis. 

Officinal preparation/:.— Vinegar of squills, (acctum scilte) diuretic, 
expectorant, and emetic, particularly useful in chronic catarrh • dose' 
3ss to 3ij in mint or cinnamon water. Oxymel or honey of squills' 
expectorant, and in large doses emetic, 3ss to gss to excite nausea in 
chronic coughs and pertussis. Compound squill pills, (pilulac scilla; 
composite) combined with ginger, soap, and ammoniacum ; expectorant 
and diuretic ; gr: x to 3i, twice or three times a day. Syrup of squills • 
given in the same cases as the oxymel ; a safe emetic for children • 3i 
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to 3ij. Tincture of squills ; of the same use as the bulb in substance ; 
Tt\x to 3i, in mucilage. 

To dry tho bulb of the squill for use, it should be cut transversely, 
and the sections kept in an opaque and well-stopped bottle. 

Incompatible with gelatine, lime-water, alkaline carbonates, acetate 
of lead, and nitrate of silver. 

STAPHYLOMA, (from sa</>uA>?, a grape, from its supposed resem- 
blance to that fruit.) — See Eye, diseases of. 

STEATOMA, (from jEap, suet.) — An encysted tumour, containing 
a fatty or sucty substance. — See Tumours. 

STERNUTATORIES.— Those substances that excite sneezing, and 
an additional secretion from the nose, such as snuff, euphorbium, the 
white hellebore, &c. 

STERTOR. — A term employed to denote the snoring or snorting 
kind of respiration in apoplexy, which see. 

STIMULANTS. — That description of medicines which possess the 
power of exciting the animal energy. They may be arranged in three 
classes : 1. Tonic stimulants ; as mustard, cantharides, some of the 
preparations of mercury, bitters, &c. 2. Diffusible stimulants ; com- 
prising the volatile alkali, ether, spirits, electricity, heat, &c. And 3. 
Cardiac stimulants ; as cinnamon, nutmeg, wine, &c. 

STOMACH, — Inflammation and diseases of. — See Viscera. 

STRAMONIUM, {Datura Stramonium, or Thorn Apple.)— An 
annual plant, of the class pentandria, and order monogynia. Powerfully 
narcotic and antispasmodic, and when taken in excess, a deadly poison. 
It is sometimes administered in mania, epilepsy, convulsions, and 
severe chronic pains. Dose, of the powder of the leaves and seeds, 
gr: i, gradually increased to gr: viij, in twenty-four hours ; of the 
inspissated juice, gr: ss to gr: ij. Should a larger dose than warranted 
by caution have been swallowed, its effects may be restrained by a 
draught of vinegar, which somewhat overcomes its narcotic effects. 

Externally, stramonium is employed as a sedative. Fomentations of 
the leaves are useful in discussing hard and indolent tumours ; and an 
ointment made with the powder allays the pain of hemorrhoids. 
Smoked like tobacco, stramonium will sometimes relieve the paroxysms 
of asthma. 

Incompatible with the salts oflead, and the nitrate of silver. 

STRANGURY, (from spay\, a drop, and ovpov, urine.) — Ischuria. 
A difficulty in passing water, attended with pain. — See Urinary pas- 
sages, diseases of. 

STRICTURE, (Strictura.)— A diminution or contracted state of 
somo tube or duct of the body ; as the oesophagus, viscera, urethra, 
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ragina, &c. They are either organic or spasmodic— See the above 
subjects. 

STROPHULUS.— A papulous eruption, peculiar to infants.— See 
Cutaneous Diseases. 
STRYCHNINE, (Strychnia.)— See Nux Vomica. 
STRUMA, (a struendo, because it grows insensibly.)— The term 
sometimes applied to scrofula, which see. 

STYE, (Hordeolum.)— A little inflammatory tumour on the eye-lid. 
— See Eve, diseases of. 

STYPTICS.— Those substances supposed to possess the power of 
restraining hemorrhage. Internally : the preparations of lead, alum, 
catechu, kino, and other astringents. Externally : the same, together 
with the sulphates of copper and zinc. Sponges, pressure, ligatures, 
alcohol, vinegar, the mineral acids, cold air, water, and ice, may also 
be medicinally included under this term. 

SUBSULTUS TENDINUM, ( from subsulto, to leap.)— A spasmodic 
twitching of the muscles and tendons, occurring in the advanced stages 
of fevers, and generally considered as an unfavourable symptom. 

SULPHUR, (from sal or sul, and irvo, tire, so named from its com- 
bustibility.) — Brimstone. A simple inflammable substance, occurring 
pure in nature, and in great abundance. 

It is found in the earth, and exists externally in depositions, in sub- 
limed incrustations, and on the surface of certain waters, principally 
near burning volcanoes. At Solteferra, near Vesuvius, it occurs crys- 
tallized in pyramids. It is also found in combination with the metals. 

The sublimed sulphur, or flowers of sulphur, after it has been well 
washed, to deprive it of any acid it might contain, is employed in me- 
dicine as a stimulant, laxative, and diaphoretic. As a laxative, it is 
prescribed in chronic rheumatism, atonic gout, rachitis, and asthma ; 
and in hemorrhoidal affections, it is one of the few laxatives that may 
be given with safety, united with a little magnesia or supcr-taitrate of 
potass. Dose, 3ss to 3ij, every night and morning. As an external 
agent, it is a specific in itch, made up into ointment with lard, and is 
also serviceable in some of the cutaneous eruptions 
SULPHURIC ACID.— Sec Acids. 

SUPPURATION.— By this term is meant, that process which forms 
the peculiar fluid called pus, in any part of the body, being always 
preceded by inflammation. It is indeed the second termination of in- 
flammation, and is marked by rigors, subsidence of the heat, throbbing, 
and other symptoms of inflammation. A conical eminence, or pointing', 
appears upon the surface of the tumour, which has a distinct fluctuation' 
and a whitish or yellowish appearance. The rigors are most distinct 
and perceptible in large abscesses, and when situated in any of the 
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viscera. The surface of the swelling is often oedematous. The 
opinion, that the action of external air causes suppuration, is not true, 
neither do dead animal substances become converted into pus, as bone, 
extravasated blood, diseased cellular membrane, &c. ; for thsse are 
frequently discharged from wounds, after remaining in them for a length 
of time, having sustained no other diminution than that caused by 
absorption. The modern doctrine of suppuration is, that the pus is 
separated from the blood, by the inexplicable operation of the secreting 
arteries, just as an ordinary secretion takes place ; and that the pecu- 
liar mode of action in the arteries, is the reason why pus should be 
separated from the circulation, rather than coagulating lymph, mucus, 
&c. It is farther believed, that the solids never suffer any dissolution, 
so as to enter into the composition of pus ; and that the deficiency, 
frequently apparent in them, arises from absorption. The arteries, in 
producing a fluid so dissimilar from blood, and of which, at least, it 
must be considered as a new combination, seem to assume all the 
power of a glandular secretion. Pure pus, when secreted from healthy 
parts, is bland and harmless in its nature, so that when it sometimes 
remains in a cavity, it is constantly absorbed and secreted by the 
surrounding surface. But when the adjacent parts become affected 
with inflammation, the pus loses its natural thickness and whiteness, 
becomes more limpid, transparent, fetid, and disposed to putrefy. In 
this state it is termed sanies, is irritating to the surrounding parts, and so 
much so as to cause them to be absorbed. But it never corrodes. Thes« 
appearances are met with when a bone is diseased. In scrofulous 
abscesses and indolent ulcers the matter is flaky. In many specific 
diseases, as small and chicken pox, chancre, &c. the matter lias a 
healthy appearance ; in such instances, the specific poison existing in 
an impalpable form. Good pus is most readily formed near the source 
of circulation. Matter always has a tendency towards the surface ; 
thus if matter forms immediately external to the peritoneum, it makes 
its way through the abdominal muscles, adipose substance and integu- 
ments, rather than through the fine membrane just beneath it. When 
matter, however, is situated under fascia?, they offer so much resistance 
to its progress, that it diffuses itself. All those intervening substances 
between the matter and the surface are absorbed as the matter proceeds. 
Abscesses are always bounded by a cyst, which is more or less 
thickened, according to the length of time it has existed. This cyst is, 
as has been said before, a secreting and absorbing surface, secreting 
new pus, and continually absorbing the old. The cyst is formed of 
coagulablc lymph, which is deposited around the collection of matter, 
ami becomes organized. Large collections of matter are often entirely 
removed by the process of absorption, particularly in chronic abscesses, 
46 
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The use of the cyst is, to prevent the matter from spreading, and to 
keep it within due bounds. In acute abscesses, this cyst is very firm, 
while in chronic abscesses, it is much weaker ; and hence the former are 
always circumscribed, while the latter is very diffuse, extending some- 
times from one end of a limb to the other. 

Treatment.— A part in a state of inflammation, and prior to suppura- 
tion, of course requires the application of cold washes, local bleeding, 
purging, &c. as stated under inflammation ; but as soon as it is evident, 
that matter has formed, or in other words, that suppuration has taken 
place, it is usual to lay aside such remedies, and resort to emollient 
poultices and fomentations, and sometimes to exhibit bark, wine, &c. 
to hasten the completion of the abscess. Poultices, from their keeping 
the integuments soft and yielding, as well as from their soothing effect 
upon the sensibility of the nerves of the part to which they are applied, 
give great relief when the usual applications for inflammation fail, even 
if suppuration be remote. 

Opening abscesses. — The general opinion is in favour of allowing 
phlegmonous abscesses to break of themselves, rather than to open 
them, or at any rate to wait until the skin has become quite thin before 
the surgeon interferes. But when the matter is situated under an 
aponeurosis, or in tendinous parts, as the fascia lata of the fore arm, 
&c. it diffuses itself, from being unable readily to approach the surface ; 
the same remark applies when matter is in the vicinity of a joint, or 
within the cranium, &c. In all these cases, an early and free opening is 
necessary. In a chronic abscess, likewise, an early opening is advisable ; 
for, having but a weak cyst, it is continually diffusing itself, without 
inflammation, or showing any disposition to approach the surface. 
The opening should be made at the conical eminence or pointing, as it 
is termed, where the matter presents itself, and in the most depending 
part, so that the matter may evacuate itself by its own gravity. In 
such cases, it is best to make the opening obliquely through the 
integuments, and to evacuate only a part of the pus, as the remainder 
will often absorb, if pressure be made and the patient keep his bowels 
free. The violent symptoms of irritation attending the opening of one 
of these abscesses, may be attributed to the effort nature is making to 
unite the cyst by adhesive inflammation, and not by the admission of 
air, as was formerly supposed. Large, deep seated abscesses are best 
opened with a scalpel, small and superficial collections with a lancet. 

The poultices should be continued until the soreness has subsided, 
after which they induce debility of the part; dry lint or simple cerato, 
and bandages, are then proper. Where there is a redundancy of in- 
tegument, a dossil of lint insinuated between the lips of the wound may 
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bo necessary to prevent a premature union. — Consult Hunter on In- 
flammation, Pott, B. Bell, Kirkland, &c. 

SUTURES. — A suture is a method used for holding the edges of a 
wound together, by means of stitches, made with a needle and thread, 
in order to favour an union by the first intention. Sutures were formerly 
much used, but are now employed in wounds which cannot be kept in 
close apposition by means of sticking plaster and bandage ; as wounds 
of the abdomen, from the agitation caused by respiration, and from the 
tendency of the viscera to protrude ; also some wounds of the trachea, 
&c. Sutures receive different appellations, according to the mode of 
making them ; as the interrupted, the glovers, th« twisted, &c. 

1st. The Interrupted Suture. — In which, at each stitch, the two ends 
of the ligature are brought together and tied. 2d. The Glover's Suture. 
This is executed by introducing the needle first into one lip of the 
wound from within outwards, then in the other in the same way ; in 
this manner the whole track of the wound is sewed up. This operation 
is now entirely abandoned except for sewing up dead bodies. 3d. The 
Twisted Suture. This is explained under Hare-lip. 4th. The Dry 
Suture. This absurd term means the uniting a wound by means of a 
sticking plaster. — Consult Le Dran, Sharp, J. and B. Bell. 

SYNCOPE, (from svv, with, and kotttu, to strike down.) — Fainting 
or swooning. An affection in which the respiration and action- of the 
heart either cease, or become much weaker than usual, with paleness 
and coldness of the surface, arising from diminished energy of the brain, 
or from organic affections of the heart. Syncope is generally preceded 
by anxiety about the praecordia, a sense of fulness from the stomach 
towards the head, vertigo, and chilliness ; it is accompanied in some 
instances by vomiting, and occasionally terminates in convulsions. 

The causes of those fainting fits not dependant upon absolute disease, 
arc, sudden and violent emotions of the mind, derangement of the primae 
viae, debility from previous disorders, loss of blood, &c. 

The treatment consists in stimulating the nostrils with some of the 
preparations of ammonia, and also in administering them internally, 
provided the disease has not originated from an extensive loss of blood, 
when the utmost caution is necessary. If connected with a dis- 
ordered stomach, an emetic may be given with advantage upon the 
first return of consciousness ; and should there be reason to suspect an 
accumulation of blood about the heart, the propriety of venesection will 
be unquestionable. Between the fits, the system should be invigorated 
by tonics, change of air, exercise, and nourishing diet, and every 
exciting cause carefully guarded against. If an organic affection of the 
heart be the cause, of course that will engage the primary attention of 
the physician. 
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SYNOCHA, (from yvvrxoi, to continue.) — Inflammatory fever. — See 
Fevers. 

SYNOCHUS, (from a similar derivation.)— A mixed fever.— See 
Fevers. 

SYPHILIS, (the name of a shepherd of Alcithous, who insulted the 
sun, and was punished by the infliction of the disease ; or from {i<f>Xoy, 
filthy.) — Lues venerea, or venereal disease, which see. 

T BANDAGE. — So called from its resemblance to the letter T, and 
principally used for a support to the dressings after operation for fistula 
in ano, in diseases of the perineum, groins, anus, &c. 

TAMARIND, Tamarindus, (a synonym in the Arabic language for 
the date.) — A tree of the class monodelphia, and order triandria, the 
growth of the West Indies, the fruit of which is medicinally employed 
as a laxative and refrigerant in dysentery and fevers, particularly those 
attended with an increased secretion of bile, and putrid symptoms. 

TANSY, (Tanacetum.) — A perennial plant, of the class syngenesia, 
and order polygamia superflua. Tonic, deobstruent, and anthelmintic, 
in operation ; and administered in gout, in hysteria when connected 
with suppression of the menses, and in worms. It is, however, but 
seldom employed. Dose, 3ss to 3i. 

TAPE-WORM, (Taenia.)— See Worms. 

TAPPING, (Paracentesis.)— See Hydrops. 

TAR, (Pix Liquida.) — Obtained by heat from the pinus sylvestris, 
or Scotch lir, (class moncecia, and order monadelphia ; ) consisting of 
resin, empyreumatic oil, charcoal, and acetous acid. In operation, 
stimulant, diuretic, sudorific, and externally detergent. Sometimes 
employed in icthyosis, and formerly recommended as an antisyphiliiic. 
In a work by Sir Alexander C rich ton, entitled " An account of some 
experiments made with the vapour of boiling tar, in the cure of pulmo- 
nary consumption," ao extraordinary efficacy is attached to this mode 
of its use, and further experiments have proved its value in promotin" 
expectoration, relieving dyspncBa, and spitting of blood. 

Externally U is applied to foul ulcers and tinea capitis. 

TAR AX I CUM, (Dandelion.)— A perennial plant, of the class syn- 
genesia, and order polygamia aqnalcs, the root of which is employed 
as an aperient, diuretic, ami resolvent, in chronic inflammation, and 
incipient scirrhus of the liver, chronic derangements of the stomach 
dropsy, pulmonary tubercles, and jaundice. Dose of the infusion of the 
sliced roots, f\, to ij pints of water, boiled to half the quantity, with 
the addition of 3iij of the supertartrate of potass, three times a day. 

Incompatible with the infusion of galls, nitrate of silver, oxymuriate 
of mercury, acetate of lead, and sulphate of iron. 
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TARTAR, Cream, of. — The common name of the supertartrate of 
potass. — See that alkali. 

TARTAR EMETIC— See Antimony under the heM of Metals. 

TAXIS. — The operation of returning by the hand those parts that 
have been displaced from their natural situation ; such as the reduction 
of hernia. 

TENT. — A roll of lint or sponge for dilating openings, sinuses, &c. 
But little employed in modern surgery. 

TERTIAN. — The term employed to denote a third-day ague. — See 
Fevers, intermittent. 

TESTICLE, (testis, a witness, from the testes, being the witnesses 
of manhood.) — This organ is subject to a variety of diseases, some 
comparatively trivial in their character, and others of a severe and even 
fatal description. 

Hydrocele is divided into three kinds: one, in which the fluid is 
lodged in the cellular texture of the scrotum ; another, in which it is 
contained in the tunica vaginalis testis ; and a third, in which the fluid 
collects in the spermatic cord. 

The first variety, Hydrocele CEdcmatodes, is an anasarcous tumour 
of the scrotum, and is generally symptomatic of a general dropsical 
affection ; it is softish and pale coloured, and when touched, the im- 
pression of the finger remains for sometime afterwards. As the disease 
progresses, the part becomes firmer, smoother, and tenser, effacing the 
corrugations of the scrotum, enlarging the penis, and especially the 
prepuce, and in the worst cases occasioning inflammation and sloughing 
of the skin and cellular membrane. In addition to general dropsy, this 
disease may be occasioned by the pressure of tumours upon the large 
veins and lymphatics within the abdomen, by the accidental rupture 
of a hydrocele of the tunica vaginalis, or by the escape of the fluid in 
the operation for hydrocele of the tunica vaginalis. Violent contusions 
of the scrotum, and the pressure of an ill-made truss, may also be 
causes operating in the production of an cedematous hydrocele. 

The treatment must in the first place be directed to the removal of the 
exciting cause, and hence the remedial plan will frequently correspond 
with that described under the head of Dropsy. In peculiar local attacks, 
the aim must be to promote the absorption of the extravasated fluid, by 
fomentations and gentle friction, at the same time supporting the scro- 
tum with a suspensory bandage, and frequently administering mild 
cathartics. 

Hydrocele of the Tunica Vaginalis is the second variety. This 
has generally the appearance of a smooth, oblong, or pyriform swell- 
ing of one side of the scrotum, unattended with any discolouration. 
jt commences at the lower part of the scrotum, and gradually spreads, 
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upwards until il roaches the higher part of the spermatic cord, on the 
outside of the ring. It is softish and fluctuating on examination, rising 
to its first level after depression, is not diminished by pressure or change 
of position, cannot be returned into the abdomen, gives no impulse on 
coughing, and is thus clearly distinguished from hernia. Its shape, 
from that of a pear, with the broad part downwards, becomes more 
oblong, its weight and firmness increase, and the fluctuations gradually 
become less distinct. The scrotum will generally present a transparent 
appearance, if a candle be placed behind it, and the testicle cannot 
be plainly felt, and its situation indeed only discovered by a hard feel 
at the upper and back part of the tumour. The penis appears small, 
and, as it were, buried in the mass, but the spermatic cord is seldom 
concealed from the touch. The quantity of fluid contained is various ; 
from six or eight ounces to four and even six pints. The disease is 
rather inconvenient, from its weight and dragging down the spermatic 
cord, than dangerous ; but when large, it interferes with every kind of 
exertion, and likewise by drawing the integuments from the penis, pre- 
vents the full erection of that organ. 

A hydrocele may be discriminated from a common sarcocele by being 
compressible, indolent, and much lighter ; by being even and uniform 
in its enlargement, and accompanied by a fluctuation. 

With respect to the cause of hydrocele, but little is known respecting 
it. Sir A. Cooper stales, that the absorbent vessels of the spermatic 
cord are much enlarged, and he adopts the opinion, that the disease 
consists rather in increased secretion than diminished absorption. In 
general, the complaint appears to originate spontaneously, although it 
was referred by the late Mr. Ramsden, of St. Bartholomew's Hospital, 
London, to an irritable state of the urethra. It has sometimes followed 
a bruise or severe horse exercise, and also the pressure on the sper- 
matic cord from a truss. The prognosis entirely depends upon the 
state of the testicle and general health, for when these are unimpaired, 
the complaint is of little consequence and easily cured. When, however, 
it is combined with sarcocele, constituting a hydro-sarcocele, the case 
is very different, because the hydrocele admits of no remedy unless the 
testicle can be restored to its function, or removed by an operation. 

The palliative treatment consists in puncturing the tumour with a 
lancet or small trochar, for the purpose of discharging the fluid. The 
best place for the puncture is at the anterior and lower part of the 
tumour, taking care not to introduce the trochar to an unnecessary 
depth, lest the testicle be injured, and directing its point obliquely up- 
ward. As soon as the stilette has entered the tunica vaginalis, it may 
be withdrawn, while the canula is pushed further into the cavity, and 
retained until the whole of the fluid has escaped, A small piece of 
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soap plaster may afterwards be placed over the wound, and a suspen- 
sory bandage applied. 

In the hydroceles of children, it must be remembered that the testicle 
generally occupies a lower situation than in those of grown up persons, 
and the swelling extends higher up the cord ; and hence, in tapping, 
the surgeon should introduce the trochar somewhat higher up than the 
place chosen in adults, and direct the instrument rather less obliquely 
backwards. 

The radical cure of hydrocele may be attempted after the palliative 
treatment has failed. A variety of modes have been proposed for this 
purpose, such as, external applications, excision of the sack, seton, 
Caustic, incision, tent, and injection : of all these, the last, or injection, 
is alone entitled to our attention, for the inflammation and fever usually 
attendant upon all the other methods, (except seton, and which may in 
a few instances be tried in children, by passing a thread transversely 
through the hydrocele) have thrown them into disuse. 

The injection is thrown into the scrotum, after the exit of the fluid by 
the usual operation, provided the testicle, which can then be fairly 
examined, presents no indications of scirrhus. In operating, it is 
necessary to remember that the tunica vaginalis collapses as the fluid 
escapes, and therefore that the canula is liable to displacement ; if an 
injection be then forced in, it will be thrown into the loose cellular 
texture of the scrotum, and produce inflammation, and sometimes mor- 
tification of the integuments. The canula, on this account, must be held 
steadily within the tunica during the flow of the fluid, and retained in 
the same situation during the injection ; and if any displacement have 
occurred, the operation should be deferred to another day, as it is 
almost impossible, at all events without considerable risk, to discover the 
opening in the tunica vaginalis, from its not remaining exactly opposite 
to the puncture in the scrotum. In some cases, hydrocele has been 
cured by simply returning the fluid that has been discharged ; in others, 
by distending the sac with cold water ; but the usual injection is com- 
posed of two parts of port wine and one of water. The rationale of 
this operation is as simple as ingenious ; it excitei such a degree of 
inflammation in the tunica vaginalis and testicle, as leads to an universal 
adhesion of the inner surface of this membrane to the tunica albuginea, 
and consequently to a complete obliteration of the cavity in which the 
water was collected. It is accordingly absolutely necessary that some 
degree of inflammation be excited, and it is frequently necessary to 
desire the patient to walk up and down his apartment for an hour or 
two, to accomplish such a result. Sometimes, on the other hand, the 
inflammation will be too severe, and lead to considerable constitutional 
disturbance, when poultices should be applied to the scrotum, and the 
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usual antiphlogistic treatment practised. Sir A. Cooper recommends 
that the quantity of injection thrown in should never equal in quantity 
that discharged, that it should remain in about five or six minutes, and 
he particularly recommends that the tunica vaginalis should In- moved 
about, in order that every part of its surface should come in contact 
with the injection. 

Congenital Hydrocele consists of an accumulation of fluid within 
the tunica vaginalis, while the communication between the abdomen 
and the cavity of that membrane remains unclosed. The swelling 
is of an oblong shape, concealing the testis, but permitting the spermatic 
cord to be felt behind, and a little towards the outer side of the upper 
part of the tumour. When the swelling is compressed, it subsides from 
the fluid passing up into the abdomen. The German surgeon, Schreger, 
describes this affection as of frequent occurrence, although he believes 
that it is very generally overlooked or misunderstood, and attributed to 
other causes. If it should continue beyond the first month, it will 
generally remain during childhood, and sometimes even in the adult 
age. 

In the treatment of this variety of hydrocele, M. Viguerie, of Tou- 
louse, was accustomed to press all the fluid back into the abdomen, and 
confine it there by a truss, the pad of which pressed on the abdominal 
ring. This plan has, however, sometimes proved ineffectual, when tho 
operation of Dcsault, that of injection must be performed, although the 
risk of exciting peritonitis, or active inflammation in any texture, during 
the age of infancy, must always be taken into consideration. An as- 
sistant should in the first place make pressure on the upper part of the 
sac, so as to close all communication between the tunica vaginalis and 
the abdomen, when the injection of red wine and water in equal parts, 
or two of water and one of wine, is introduced in the usual manner, 
allowed to remain a short time, and a truss afterwards applied, both to 
prevent the entrance of any remaining portion into the abdomen, and 
the descent of the viscera. This is, however, at all events, a serious 
operation, and never exempt from danger. 

Hydrocele of the Spermatic Cord. — This is, in some instances, 
an cedematous affection of the whole of the cellular substance of the 
spermatic cord ; and in others, the confinement of the fluid to one or 
more cavities within the sheath of the spermatic vessels, when it is 
termed encysted hydrocele of the part. 

The first variety is not very common, nor does it occasion a great 
inconvenience ; when not large, it is often mistaken for a varix of the 
spermatic cord, or an adherent omental hernia, and is submitted to by 
the aid of a suspensory bandage. The testicle, which can be distinctly 
(elt, hangs lower down on the affected side than on the other, and tho 
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tumour is broader at the bottom, and diminishes when compressed, 
though returning to its former size directly pressure is discontinued. 

The only radical cure consists in making an incision into the tumour 
from the abdominal ring to the testicle ; but this treatment will be 
rarely submitted to, unless the disease becomes exceedingly large and 
troublesome, which is seldom the case. 

The encysted hydrocele of the spermatic cord occurs in the middle part 
between the testicle and groin, and is of an oval shape, tense, so that 
the fluctuation is with difficulty distinguished, circumscribed, attended 
with no pain, and permitting the testis and epididymis to be felt below 
it. Sometimes the hydrocele of the cord is situated near the abdominal 
ring, into which it admits of being pushed, when it is distinguished from 
a hernia by the ease with which the vessels of the cord are felt when 
the tumour has descended again, and the finger and thumb are pressed 
in between it and the ring. There is likewise no gurgling sensation 
produced, when the part ascends, nor are the functions of the bowels 
interrupted when it is down. It may also be distinguished from a hy- 
drocele of the tunica vaginalis by the testicle being on the outside of the 
cyst, and easily felt behind it ; whereas in the hydrocele of the tunica 
vaginalis, it is surrounded with fluid, and cannot be discovered. 

In children, the fluid may frequently be dispersed by fomentations 
and aperient medicines, or where this fails, by a small puncture, suffi- 
cient to evacuate the fluid. In adults, it is sometimes necessary to 
make an incision throughout the whole length of the tumour, and in 
some cases a cure has been accomplished by means of a red-wine 
injection. The late Mr. Hey, of Leeds, in England, operated success- 
fully in several cases, by laying open the cyst of the hydiocele, and 
excising the anterior part ; and Sir A. Cooper has effected a radical 
cure by means of seton. 

Hematocele, is a swelling of the scrotum or spermatic cord, from 
the effusion of blood. It may be occasioned by wounding a vessel in 
the operation for hydrocele, when the blood flows into the tunica vagi- 
nalis, and also into the cellular texture of the scrotum ; by the sponta- 
neous rupture of a vessel after the operation, when the blood is confined 
to the cavity of the tunica vaginalis ; by a rupture of a branch of the 
spermatic vein ; and by the same causes producing effusions of blood 
in other parts of the body, such as blows, sprains, &c. 

The treatment consists in promoting the absorption of the extravasated 
blood, by applying the lotions composed of the spirits of wine, vinegar, 
and the muriate of ammonia. Should the patient be young, he may be 
bled, purged, and kept upon a limited regimen for a few days, at the 
same time supporting the scrotum with a bag attached to the suspensory 
bandage. If the affection resist this treatment, and the sense of weight 
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be extreme, and especially where blood is effused in the cellular texture 
of the scrotum, a free incision must be made in the tumour, and the 
bleeding vessel secured, if it can be discovered. When inflammation 
is acute, leeches and febrifuge medicines will be proper, and should 
suppuration threaten, an emollient poultice must be applied. 

Varicocele and Circocele.— By the former of these terms is 
understood an enlarged, or varicose state of the vessels upon the surface 
of the scrotum generally, requiring little more than a bag truss, and 
rarely proceeding to any extent, unless depending upon other diseases 
of the testicle, or spermatic cord, which in such cases must receive 
primary attention. 

The latter term, or circocele, is a varicose distention of the spermatic 
veins of the cord, below the abdominal ring, increasing towards the 
testicle. It causes no inconvenience in its early stage, but a slight 
sense of weight and uneasiness, which is removed by mechanically 
supporting the testicle. But in more aggravated cases there are pains 
in the back and loins extending down the thighs, and in some cases a 
wasting of the testicle. The tumour has a knotty, uneven feel, and 
very much resembles an omental hernia, dilating when the patient 
coughs, and receding as he lies down. But if the patient be placed in 
the recumbent posture, and the. doubtful tumour reduced into the abdo- 
men by pressure, and the surgeon then place his finger firmly upon the 
abdominal ring, and direct the patient to rise, it will not return, if & 
hernia, whilst a circocele directly re-appears. 

Treatment. — A palliative plan can only be adopted, but in common 
cases nothing more is necessary than to wear a suspensory bandage. 
The distention sometimes, however, becomes hot and painful, when 
leeches, saturnine lotions, and the horizontal posture, are necessary, 
also the silken bag truss, and suspensory bandage, when the patient 
resumes his avocations. Few cases are so severe as to require the 
removal of the testicle. 

Sarcocele. — This term means a chronic, or fleshy enlargement of 
the testicle. Authors differ as to the extent of its application. Some 
including cancer, scrofula, &c, ; but perhaps it is better reserved for 
such affections of the gland as are not specific or constitutional. 

Of the common Vascular, Cystic, and Medullary Sarcoma. — Tho 
pathological phenomena of sarcomatous affections, are described under 
the article tumours, which see. It should however be remarked, that 
when the testicle is affected with sarcoma, it is extremely liable to take 
on a malignant or cancerous action, which, unless removed, destroys 
the patient ; therefore the operation for extirpating the organ must be 
performed as soon as the gland is so far diseased as to be unable to 
secrete semen. 
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In all cases where the operation is contemplated, the state of the 
spermatic cord must be taken into consideration, for if that be extensively 
diseased, if it be hard, knotty, and its parts obscure, attended with 
darting pains towards the loins, together with indications of internal 
abdominal affection, it is too late to save the patient's life by removing 
the testicle. Such cases, however, must be carefully distinguished 
from the comparatively harmless ones of hydrocele of the cord, and 
circocele. There are many incipient cases which may be relieved by 
the application of leeches, cold saturnine lotions, camphorated mercurial 
ointment, and other resolvents. Cicuta, mercury, and other alteratives, 
may be tried internally ; but very little time should be lost in the use 
of remedies, if the disease be rapidly increasing. Some cases are 
extremely slow, while others are very rapid, and with these affections 
there is often complicated a collection of water in the tunica vaginalis, 
termed hydro-sarcocele. Here it will be proper to evacuate the fluid, 
and then to be governed in our farther practice by the state in which 
we find the testicle. A morbid irritability of the urethra is said to give 
rise to some cases of indurated testicle, and which is removed by passing 
bougies. 

Scrofula of the Testicle is not attended with lancinating pain 
peculiar to cancer, or its hardness, and the patient exhibits the peculiar 
characteristics of scrofula. If the testicle be removed, it will, on being 
cut into, exhibit a white, or yellowish coloured curdy substance, mixed 
with pus. — (See Baillie's Morbid Anatomy.) These cases can be 
often much relieved by the use of calomel, cicuta, sea-bathing, and the 
remedies spoken of under scrofula. 

Cancer of the Testicle. — This exhibits the same phenomena 
here as in other parts of the body, having the peculiar hardness, deep 
seated lancinating pains, which shoot up the cord towards the loins, 
and a rapid impairment of the health. Dr. Baillie says, that the tumour 
when laid open, is found to be changed into a hard mass of a brownish 
colour, intersected by membrana. The natural structure is generally 
destroyed, but cells are frequently observed, containing a sanious fluid, 
with sometimes a mixture of cartilage. The disease gradually extends 
to the epididymis, the cord, and to the abdomen if not timely removed 
by the operation ; the only means, indeed, of saving the patient. In 
time, ulceration takes place, when a foul, deep, cancerous ulcer forms, 
and a fungus often shoots out. 

Soft Cancer of the Testicle, or Medullary Sarcoma, according 
to Mr. Abernethy. — (See his Surg. Observ. 2d Ed. London, page 56.) 
Mr. Wardrop is of opinion, that this disease is none other than fungus 
nematodes. It certainly closely resembles it, and may be treated 
accordingly.— See Fungus H&matodes. 
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Fungus of the Testicle. — " There is a particular affection of the 
testicle, in which a fungus grows from the glandular substance of ih>s 
body, and, in some cases, from the surface of the tunica albuginea. 
Tins excrescence is usually preceded by an enlargement of the testicle, 
in consequence of gonorrhoea, a bruise, or some species of external 
violence. A small abscess takes place and bursts, and, from the ulcer- 
ated opening, the fungus gradually protrudes." Sir A. Cooper recom- 
mended that a cure should be attempted in these cases by removing 
the ('minus with the knife, or by caustic, after the previous inflammation 
had abated, instead of resorting to the severe operation of castration, 
as had previously been done. His advice was adopted with success By 
Sir James Earle, at St. Bartholomew's Hospital, and nine cases havo 
since been published in the Edinburgh Medical and Surgical Journal, 
July, 1808, with similar opinions and results. 

Cancer Scroti, or chimney-sweeps' cancer of the testicle. — See 
Cancer. 

The testicle, like the breast, is subject to the hydated and irritable 
tumours. It is also subject to a tumour depending upon gleet and a 
bad state of the habit. 

Hernia Humoralis, or Inflammation of the Testicle. — The first 
symptom is generally a soft, pulpy fulness of the part, with pain and 
soreness. This soon increases to a hard swelling, the scrotum loses 
its corrugated appearance, and becomes red and tense. The pain is 
now much increased, from the unyielding nature of the tunica albuginea, 
and the epididymis, particularly at its lower part, is much hardened ; 
the vas deferens is often thickened, and painful when touched, and is 
apt, after the disease has abated, to remain permanently impervious. 
There is also severe pain in the loins. Besides the general causes of in- 
flammation for inducing swelled testicle, we may particularly enumerate 
blows, falls, hard riding, some of the operations for hydrocele, &c. But 
the most common of all is, irritation in the urethra, either from the 
improper use of injections in gonorrhoea, or bougies in stricture. In 
the former case, the ardor unna; and discharge usually cease, until 
the hernia humoralis is subdued, when the gonorrhoea returns, and 
finishes its course in the usual manner, shewing its completely metastic 
tendency. 

Treatment. — It is of the first importance to keep the patient in a 
horizontal posture, and the scrotum supported by a bag truss, suspen- 
sory bandage, or other contrivance. General, and more particularly 
local bleeding, should he practised, either by leeches, or by opening the 
veins upon the scrotum, and frequently repeated. Cold evaporating 
lotions are next recommended, and the employment of emollient poul- 
tices and fomentations, Emetics are advised by Mr. Hunter, and 
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opium is sometimes nocessary to relieve the pain. After the reduction 
of the inflammation, frictions, camphorated mercurial ointment, elec- 
tricity, &c. may be advised, for the removal of the induration of the 
epididymis and vas deferens. — Consult the works of Desault, Callisen, 
Schreger, Hunter, Abernethy, S. Cooper, Pott, Hey, Baillie, Bell, 
and Earle ; Wadd " On Diseased Bladder and Testicle," and Keates' 
"Cases of Hydrocele." 

TETANUS, (from tcivw, to stretch.) — This disease is defined to be 
a more or less violent contraction of the muscles, attended with tension 
and rigidity of the parts affected. It consists of two species : lst,idiopha- 
'"-, or that occurring spontaneously ; and 2d, symptomatic or traumatic, 
when arising in consequence of a wound or surgical operation. It is 
also divided by some authors into acute and chronic tetanus, the former 
being very rapid, and generally fatal, while the latter is more slow, and 
affords time for the operation of curative means. When the spasm is 
confined to the jaw, it is called trismus, or locked jaw; when all the 
body is affected, and becomes rigid, but retains its straightness, it is 
called tetanus; when both these are combined, it is termed complete 
tetanus ; when the muscles of the front of the body only, so as to draw 
it forwards, emprostholonvs ; when those of the back, opistlwtonos ; and 
when the body is drawn to one side, plurosthotonos. The limbs are also 
affected by spasmodic contractions. 

Symptoms. — Stiffness of the back of the neck and jaws, with an 
uneasy sensation at the root of the tongue ; difficulty in swallowing, 
which in some cases becomes impossible from the fixed state of the 
jaws, and in others, from affection of the muscles of the throat, oeso- 
phagus, &c. insomuch thai even a bougie cannot be passed down, and 
the patient is unable to receive food or medicine. There is often a 
severe pain at the end of the sternum, shooting thence towards the 
back. The spasms recur about every ten or fifteen minutes, attended 
with the most excruciating agony, when after a short time they abate, 
but do not entirely cease, and are instantly brought on again if the 
patient attempt to speak, swallow, or perform any motion. The appe- 
titB, the secretions, and other functions of the body, often remain un- 
impaired, except the bowels, which are commonly costive, owing perhaps 
to Hi. quantity of opium usually administered. The spasms increasing 
rity and frequency, soon reduce the patient to a most deplorable 
state; the countenance becomes distorted; the eyes fixed and sunk; 
and cold sweats and death close the scene. This disease principally 
occurs in hot climates ; the symptomatic now and then happens in 
norther!) latitudes, but rarely ever the idiophatic. The principal causes 
are, great fatigue ; exposure to cold and wet while the body is much 
healed; excesses of all kinds; irritation in the stomach and bowels 



606 TET. 

from worms, &c. ; affections of the mind. All these may excite tetanus 
spontaneously. The wounds more particularly apt to induce it, are 
those where tendons, &c. are punctured and torn, or where a nenre i» 
partially divided ; also, gun-shot wounds, and injuries of the lingers 
and toes. In these cases, the symptoms come on in about eight days 
after the receipt of the injury, while the former invade the patient three 
or four days after the exposure. The symptomatic cases are the most 
curable. 

Treatment. — This is extremely various and generally very unsuccessful. 
Some authors advise copious bleedings and other cvacuants. Dr. Rush 
and others, (see Tran. Amer. Phil. Soc. vol. ii) are in favour of wine, 
bark, cordials, and stimulants, besides diluting the wound and promoting 
suppuration by applications of warm turpentine, &c. Some prefer a 
speedy salivation, and others, again, repeated submersion in the cold 
bath, which seems to be admitted to be much more successful than tho 
warm. The practico of M. Larrcy, who accompanied the French army 
to Egypt, was very successful. It principally consisted of emollient 
applications to the wound, with nitre, opium, and camphor, internally. 
He gave all his medicines in sweetened emulsions, which he says the 
patients could swallow with more ease. When fever was present, he 
let blood. It was a valuable remark of his, that when perspiration 
occurred on the head and extremities, it was symptomatic ; but when 
upon the chest and abdomen, it always proved critical. The hot bath, 
blisters, moxa, &c. he found useless. He is also in favour of amputating 
the injured part ; but this latter resort has been generally opposed by 
others. Opium, when given, should be in very great quantities, as it 
rarely produces any drowsiness; and when, inconsequence of spasms, 
nothing can be introduced into the stomach, it must be exhibited in 
clysters, for in severe cases there is often such a dread of liquids, that 
convulsions are excited when attempts are made to swallow them. 
Mr. S. Cooper says, from all he has read, the facts are in favour of the 
following plan . 1st. Removal of the wounded part, and exhibition of 
opium, camphor, musk, and other antispasmodics. 2d. Cold bathing 
and opium. 3d. Cold bathing and strong stimulants, as volatile alkali, 
brandy, spices, &c. 4th. Mercurial frictions, practised so as to 
induce a rapid salivation. If a nerve be partially divided, it should be 
severed by the surgeon, without loss of time ; and fragments of bono, 
when causing irritation, should be removed. It is usual in warm 
climates to apply to amputated stumps and other wounds a mixture of 
tincture of opium, and to excite a gentle salivation, as prophylactics. 
A case has been favourably treated with prussic acid, by Dr. Niies, of 
Boston. 
It has of late been presumed that the acetate of lead would exert a 
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marked influence in restraining the tetanic spasm, given in Such quan- 
tities as to risk paralysis, which would become a subject of future 
treatment, after the imminent danger attached to tetanus had subsided. 
The rationale would resemble that which dictated the use of prussic 
acid, that is, the employment of a sedative so powerful as to overcome 
the tendency to spastic action, evinced in this disease. The relaxing 
effects of tobacco clysters, and also the use of turpentine enemata, 
have not. proved so beneficial as anticipated by their advocates. — Con- 
sult Rush's "Observations on the Cause and Cure of Tetanus;" 
Larrey's "Memoires de Chir. Militaire ;" Reid "On the Nature and 
Treatment of Tetanus ;" and Sir A. Cooper's Surgical Essays. 

Trismus JVascentium, or Locked Jaw of Infancy. — This is a very' 
fatal disease, and is chiefly met with among the negro children of the 
West Indies, and occurs about the ninth day from birth. It is 
goncrally confined to the muscles of the jaw, though other muscles are 
occasionally affected. Strabismus and subsultus tendinum are some- 
times present. Its causes are said to be, retention of the meconium, 
dividing the navel string with blunt instruments, using violence in 
effecting its separation from the child, and neglect of the sore afterwards. 

Treatment. — The disease being in almost every instance fatal, it ia 
of the utmost importance to prevent it, by avoiding the causes just 
enumerated. Besides the proper management of the navel string, and 
keeping the bowels freely open with castor oil, the mother and child 
should be well nursed, and kept in a warm, dry, comfortable apartment, 
and a solution of opium frequently applied to the cord. Should 
an attack come on, opium and other antispasmodics, as advised for 
tetanus, may be prescribed. — Consult Dr. Clarke " On Diseases of the 
West Indies." 

TETTERS, (Herpes.)— This is an eruption of broad itchy spots 
upon the skin, of a whitish or red colour, which run into each other, 
discharge a thin serous fluid, and cause excoriations or ulcers. After 
a time scurfy scales appear, and peel off. The same appearances are 
soon renewed in a successive series, often continuing for a long time. 
It may be caused by bad diet, want of cleanliness, &c. and is some- 
times constitutional. The ointments of zinc and white precipitate of 
mercury, and washes prepared of the same, are most useful. We may 
use internally, blue and plummer's pills, decoction of sarsaparilla, sul- 
phuric acid both internally and externally. An ointment formed of 3ss of 
sulphuric acid to f,\ of lead, has been frequently employed with advan- 
tage. The warm bath, a milk diet, and pure air, are useful auxiliaries. 

THRUSH, Chronic, (Aphtha Chronica.) — This disease is prevalent 
in the West Indies, but may occur in any climate, when cold is com- 
bined with much moisture, or when the soil is marshy. It occurs for the 
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most part in the advanced stage of fevers, &c. marking debility and 
exhaustion ; and although sometimes considered idiophatic, yet such 
cases arine from a disordered state of the stomach and bowels. 

Symptom*. — Preceded by a burning heat in t'ie stomach, pimples 
about the size of a pin's head appear upon the tip and sides of the 
tongue, which -spread over the whole inside of the mouth, causing so 
much soreness, heat, and pain, that the patient is unable to take any 
article of hard or stimulating food. There is also fever, a remarkable 
dryness of the skin, languor, small pulse, sense of coldness, and par- 
ticularly of the extremities. These symptoms, although the patient is 
occasionally temporarily relieved by acid eructations and purging and 
vomiting of acrid matter, may continue many weeks, greatly distressing 
and emaciating the patient, and sometimes proving fatal. 

Causes. — General relaxation ; cold combined with moisture ; ob- 
structed perspiration, especially occurring in old and debilitated habits. 
The eruption exists throughout the intestinal tube. 

Treatment. — The first step is to evacuate the stomach and bowels, 
by emetics and purges, which must be repeated as often as there ap« 
pears any necessity for their use. We are next to allay acidity by 
absorbents, and to restore the tone of the digestive functions by means 
of bark, wine, cordials, and bitters, together with a diet of arrow-root, 
jellies, soups, &c. As auxiliaries, sudorifics, to restore the deficiency 
of perspiration, and alteratives, such as the plnmmer's and the blue pill, 
to correct the other secretions, may be prescribed. Diarrhoea, when 
too severe, must be checked with opium and astringents. 6a 
composed of alum, borax, &c. should be used frequently ; and clysters 
of veal broth, decoctions of linseed, mucilage of acacia gum, occasion- 
ally thrown up the rectum. Warm clothing, gentle exercise, &c. may 
be added. Those cases which conic on in the hitter part of fevers, 
generally require cordials, stimulants, ami absorbents, for their core. 

Thrush in Infants, {Aphtha:.)— -Tin- difference is not material 
between this disease and that just described, as it for the most part 
arises from acidity, acrid matter, worms, and other sources of irritation 
in the alimentary canal. Had air, had nursing, milk from an unhealthy 
mother, and coarse food, exposure to cold, &c. are sufficient to induce 
a state of the system favourable to its product ion. It requires tho 
same treatment as the former. 

TIC-DOULOUREUX, (called by Dr. Fothergil], Faciei morbus 
nervorum crucians, and by Sauvages, trismus dolorificu8.)—A painful 
affection of the nerves of the face. This is a disease excruciatingly 
painful, coming on by sudden and frequently repeated paroxysms, with 
intervals of perfect ease. Its extreme severity will distinguish it from 
toothache and all other diseases. Its seat seems to be in the substance 
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t>f the nerve affected,, but whether it be inflammation or otherwise, is 
not exactly understood. The nerves most frequently affected are the 
ramifications of the portio dura of the seventh pair, passing over the 
face, and the filaments of that branch of the fifth pair which issue from 
the infra-orbitary foramen. It has also occurred in the nerves of the 
finger. There are no external marks of disease. 

Treatment. — Frictions, blisters, electricity, opium, and a number of 
remedies have been unsuccessfully tried in this disorder, and the only 
cure seems to be, that of cutting off the communication between the 
part affected and the brain, by an actual division, and in some instances 
by removing a portion of the nervo itself. Late authors, however, 
apprize us that many suspected cases are nothing more than a high 
degree of rheumatism, depending upon a disordered state of the prima? 
via?, and that consequently cures have been affected by emetics, purges, 
blue pill, bark, &c. Those cases said to be cured with carbonate of 
iron and calomel purges, were probably of this kind. 

It may not however be denied that many failures have attended even 
the operation ; in many cases a particular nerve has been divided, when 
nearly all the nerves of the face have been affected, or especially those 
of the portio dura, and the disease has therefore returned in all its 
original severity. Richerand, Delpech, and nearly all the French 
surgeons, reprobate the practice of the excision of a nerve, and ex- 
press a preference for the actual cautery or moxa ; and in their 
experience this treatment has proved of decided benefit. Sir A. Cooper 
recommends in those cases where a division of the nerve has been 
determined upon, that the infra-orbitary nerve should be cut across 
about a quarter of an inch below the orbit. The super-orbitary nerre 
should be divided just where it passes out of its foramen. The inferior 
maxillary nerve, by cutting down to the foramen mentale, on the inside 
of the lip, directly under the bi-cuspid tooth. 

The nerve of the finger has been divided by Mr. Abernethy with 
partial, and by Mr. Lawrence and Sir A. Cooper with complete success, 
in cases of tic-doloureux in that extremity. 

It is evident from the preceding observations, that much doubt re- 
mains on the propriety of treatment in this most painful disorder. The 
records of experience have done little in assisting the practitioner, so 
much do they vary in their result, and hence the subject may be con- 
sidered at the present day as open to speculative opinion and experi- 
ment. 

TIN, (Stannum.)— See Metals. 

TINEA CAPITIS.— See Scald Head and Cutaneous Diseases. 
TOBACCO, (Nicotiana.) — Tabaci Folia, or the leaves of tobacco. 
An annual plant, the growth of North America, Asia, and some parts 
47 
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of southern Europe, of the class pentandria, and order monogynia. Its 
component parts are mucilage, gluten, albumen, extractive matter, a 
bitter principle, an essential oil, nitrate of potass, which occasions its 
deflagration, muriate of potass, and a peculiar proximate principle, 
discovered by Vauquelin, and upon which its properties are presumed 
to depend, termed nicotin. Tobacco yields its active virtues both to 
water and spirit, but more perfectly to the latter. An oil of the most 
powerful and deadly character may be procured, by distilling the leaves 
and separating it from the water, on which it will be found to float. In 
medicinal use, it is powerfully narcotic, sedative, diuretic, emetic, 
errhinc, and may be regarded in an over-dose as one of the most 
violent vegetable poisons, whether applied externally, or administered 
internally. — (See the Chart of Poisons.) M. Orfila has demonstrated 
that the action of tobacco is much more energetic when the soluble 
portion is injected into the anus, than when it is applied to the cellular 
texture, and for a still stronger reason, than when introduced into the 
stomach. As a powerful sedative, it is sometimes exceedingly valuable 
in overcoming the resistance of muscular force in the reduction of dis- 
location or the return of hernia ; and also in cases of obstinate consti- 
pation dependent on spasmodic constriction, or in ileus. In these cases, 
clysters of the smoke of tobacco, or an infusion made by 3i of the leaves 
in a pint of boiling water, and throwing up one half the quantity in the 
first place, will frequently accomplish the desired purpose. It has been 
proposed by some writers to administer tobacco injections in difficult 
parturition, for the purpose of inducing a relaxation, and consequently 
a dilation of the os uteri ; but the practice is fraught with danger, and 
should never be attempted. The mere external application of tobacco 
to the surface, in cutaneous diseases, has been attended with alarming 
consequences, and therefore however valuable it may be in some cases 
as a medicinal agent, its use must always be accompanied with great 
caution. 

TOLU, (Toluifera.)-A tree of South America, of the class decan- 
dria, and order uionogynia, from whence the balsam (balsamum toluta- 
num) is obtained. This is the mildest and most agreeable of all the 
balsams ; in operation, stimulant and expectorant, in doses of from gr: 
xv to 3ij, triturated with mucilage, and administered in coughs and 
hoarseness. 

A syrup of tolu is prepared, of which from 3vj to 3iv may be added 
to any demulcent draught, and also a tincture, 3ss to 5iss. This balsam 
also enters into the composition of the compound tincture of benzoin. 

TONGUE, (Diseases of '.) — Inflammation. — This may arise sponta- 
neously, though it commonly proceeds from excessive salivation, or the 
small pox. The inflammation and swelling is so enormous, and so 
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rapid, as to interrupt deglutition and respiration, and even actually to 
cause suffocation. Such cases require the most energetic employment 
of blood-letting, purging, and other means advised under inflammation. 
It may be also necessary to apply blisters to the neck, and to open the 
raninal veins ; but the most effectual way of relieving the patient, is to 
make a longitudinal incision on each side of the dorsum of the tongue, 
from one to two inches in length. A copious bleeding follows, attended 
with great relief. Should suppuration or mortification ensue, these 
results must be treated accordingly, and frequent washing with emollient 
gargles will be proper. The exciting cause must be removed or obviated. 
Mercury should be instantly discontinued ; if it occur from small pox, 
the pustules should be opened ; if from foreign bodies, as fish-bones, 
&c. they must be extracted. Food and medicines may be conveyed 
into the stomach, by means of an elastic bougie, passed down the nostril 
into the oesophagus. 

Ulcers, Indurations, &c— Ulcers are sometimes seen on the 
tongue, of a very foul, painful, obstinate, and malignant looking kind, 
which are entirely produced by a sharp, rough-edged, or carious tooth, 
This is easily ascertained by examination, and also easily remedied by 
filing down or extracting the tooth. A disordered state of the primae 
viae will sometimes cause these ulcers, when emetics, purges, and 
alteratives, are necessary. The frequent application of leeches is also, 
useful in some cases. Where taking cold during the use of mercury 
has been the cause, the mercury must be suspended, the patient 
kept in a warm, dry room, and gentle purging, with mild gargles, 
employed. 

Cancer of the Tongue.— Many ulcers, deserving the epithet mar 
lignant and cancerous, are not unfrequently formed on the tongue ; some^ 
times appearing in its incipient state as a sore, and sometimes as a cir- 
cumscribed moveable or immoveable scirrhous swelling, which gradually 
becomes painful and ulcerates. Again there may be a mere induration 
without swelling. All these cases are surrounded by the peculiar 
hardness, and attended by the lancinating pain of cancer, and chiefly 
make their appearance on the sides and apex of the tongue. In some 
instances, the whole or a large portion of the surface of the organ has 
been seen covered with numerous small scirrhous tubercles, which 
gradually fall into a state of ulceration. These, Mr. Cooper says, he 
has seen much diminished by mercury. Indeed, in all the cases just 
mentioned, cicuta, and other means for the relief of cancer, should be 
tried before resorting to the knife. The state of the primae viae should 
also be particularly attended to. However, much time should not be 
lost in the trial of remedies, when the disease is not benefited or 
appears upon the increase. 
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The Operation.— The point which chiefly claims our attention, is the* 

hemorrhage which follows the operation. For the suppression of this , 
we must be fully prepared before hand. The surgeons upon the Euro- 
pean continent, in these cases, rely almost exclusively upon the actual 
cautery. Still, however, as Mr. Cooper says, it may be possible to 
put a ligature about the vessels, by means of two pair of forceps, after 
having drawn them out with a tenaculum. If this should fail, pressure 
and styptics, as a strong solution of alum, diluted sulphuric acid, &c. 
may be tried, and rather than the patient should die of hemorrhage, the 
trunks of the lingual arteries must be tied as they pass over the os 
hyoides. In all cases, it is of the utmost importance that the wholo 
diseased mass be extirpated. The French surgeons frequently apply 
the cautery, to destroy all vestiges of the complaint, but caustic 
will in general suffice. In beginning the operation, the mouth must 
be kept asunder by placing some firm substance between the teeth ; 
the tongue is next to be drawn out of the mouth, either with the 
fingers of an assistant and a dry towel, or a pair of flat forceps, 
which M. Louis has advised. When the disease is situated far 
back, the tongue should be seized with a pair of hooks. A complete 
excision of the diseased mass is now to be accomplished with a 
bistoury. When the disease is extensive, it may be necessary, for 
the preservation of the patient's life, to amputate the tongue to a more 
or less extent ; for instances are upon record, where the remaining 
portion has exercised the functions of the organ in a tolerable degree. 
The removal of the part has also been effected by means of a ligature. 
This is at least a very painful, if not an inefficacious operation. It is 
performed by passing a needle, with a strong double thread, throu»h 
the whole thickness of the organ, a sufficient number of times to enclose 
and completely insulate the affected mass, which after some days 
sloughs off. When the disease is very extensive, and the lymphatic 
glands below the jaw are contaminated, it is too late to perform any 
operation. The palliative treatment is all we can resort to in such 
cases. 

Tumours of the Tongue. — Encysted tumours of this organ are 
mostly of the malignant kind, and should be carefully dissected out with 
a tenaculum and scalpel, and if possible, without opening the cyst 

The glandular papillae upon the dorsum of the tongue, which naturally 
terminate with a broad head, supported by a narrow base, not unlike a 
mushroom, sometimes enlarge to a great degree. They are easily 
removed with the knife or ligature. 

Preternatural Enlargement. — This is either the effect of 
original malformation, or some chronic disease, and if no bad effects 
arise, the surgeon should not interfere ; but if mastication, swallowin" 
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or respiration, be much impeded, it will be proper to remove iuch 
portion of it as practicable, more particularly if the part to be operated 
upon be well within the reach of the operator. M. Louis has contri- 
buted much information on these subjects in the Memoirs of the French 
Surgical Academy. 

Tongue-Tied. — This depends, either upon the fraenum extending 
too near its apex, or from its being too short, so as not to allow of the 
tongue's due elevation. The former is by far the most frequent, but 
both cases alike impede sucking and articulation. The operation for 
dividing the fraenum linguae should never be performed unless the child 
is unable to suck, and even then not till an accurate examination of the 
mouth has been made, for the difficulty may arise in consequence of 
adhesions of the tongue to the sides of the mouth, (which could be 
easily separated with a spatula) or from the nipple of the nurse being 
very large. In the latter case, by improperly dividing the frasnum, the 
tongue may lose its equilibrium, so as to fall over into the throat and 
endanger suffocation. The same may also happen if the preternatural 
membrane be divided to too great an extent, for the division should not 
bo more than is necessary to remedy the defect in sucking or articulating. 
A pair of sharp scissors, with blunt points, is the best instrument, when 
if the tongue be gently raised with the fore finger of the surgeon's left 
hand, the operation can be immpHiatply accomplished. He must be a 
very careless operator who wounds the raninal arteries ; nevertheless, 
it has been done, and children haye hied to death fn consequence ; but 
the raninal veins may be wounded, and even from the small vessels of 
the divided membrane the hemorrhage has been fatal. The child finding 
a fluid in its mouth, makes efforts to suck, by which the bleeding is kept 
up, and the blood is swallowed, consequently there may be no suspicion 
of the nature of the case until it is too late. The stomach after death 
has been found full of blood in such instances. 

M. J. L. Pelit, who found all styptics and other remedies fail in 
arresting the hemorrhage, invented a very ingenious contrivance. It 
consists of a small forked piece of birch, the prongs of which are eight 
lines long, the handle four. This is to be covered with a piece of 
linen, and placed under the tongue in such a manner, that the end of 
the handle will rest against the concavity of the under jaw, while the 
prongs embrace and make pressure upon each side of the fraenum. The 
tongue is to be fixed by applying the middle of a roller far back on its 
dorsum, and the ends, after crossing each other under the chin, pinned 
to the child's cap. The same bandage may be used for confining 
the tongue when from any cause it is disposed to fall back into the 
throat. It is to be taken off when the child is put to the breast, after 
whioh it must be re-applied. Should the tongue fall over into tbye 
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throat during these operations, it can be easily reduced with the fore 
finger. The mother should be instructed to do this, as delay will very 
probably be attended with suffocation. 

TONICS, (from rovom, to strengthen.) — Those medicines which 
increase the tone of the muscular fibre ; they are derived both from the 
vegetable and mineral kingdoms, the former being generally bitter, and 
producing their effects by a primary action on the stomach, whilst the 
latter, comprehending several of the metals, appear in some instances 
to pass into the circulation, although some, like the vegetable tonics, 
act in the first instance on the primae via?. 

TONSILS, Inflammation of. — Tonsillitis. — See that subject under 
the head of Inflammation. 

TRACHEOTOMY, (from rpaxtia, the trachea, and rcuvia, to cut.) 
— The operation of cutting an opening into the wind-pipe. — See Bron- 
chotomy. 

TRANSFUSION, (from transfundo, to pour from one vessel into 
another.) — The transmission of the blood of one individual into the 
veins of another. This operation, that once excited so much attention, 
from tho presumption that it would restore the wasted powers of exist- 
ence in age or disease, has nearly fallen into disuse. To the obstetric 
practitioner, it however offers an invaluable resource after severe flood- 
ing, when all other means have proved useless in rallying the system ; 
the same, perhaps, may be observed after copious hemorrhage from 
wounds, whilst its use must be altogether denied in those cases where 
disease prevails, and for which this practice is a hazardous if not a 
destructive remedy. When it is necessary to perform the operation, it 
is accomplished by means of an apparatus, that enables the surgeon to 
command the flow of blood, and to regulate his proceedings with great 
exactness. 

TREPAN.— A circular saw, used in perforating the cranium, and 
worked with a circular motion in the manner of a carpenter's centre-bit, 
to which the instrument bears a resemblance. It is now superseded by 
the use of the trephine, which has a handle similar to that of a cork- 
screw, and admits of being worked by the hand, and with far greater 
accuracy. For the operation of trephining, see Head, injuries and 
diseases of. 

TRICHIASIS, (from 0p<?> a hair.) — A disease in which the eye- 
lashes are turned in towards the bulb of the eye. 

TRISMUS, (from rpjljei), to gnash.) — Locked jaw. — See Tetanus. 

TUBERCLE, Tuberculum, (the diminutive of tuber, from tumeo, to 
swell.)— This term has in general been applied to minute prominences • 
though when accompanied with inflammation, they are usually called 
papulae or pimples, and when filled with a limpid fluid, vesicles ; and if 
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the vesicles, or rather the vesicular cysts, be supposed to possess an 
independent or animalcular life, hydatids. 

Tubercles, in their effect as well as in their minuteness of size, may 
be considered as the seeds of by far the greater number of tuberosities, 
unaccompanied by inflammation, that exist in the body ; and it is not 
improbable that even a certain degree of inflammation itself is often 
favourable to their growth and general spread. 

There is not an organ in the body but is capable of producing in its 
substance or its parenchyma, some description of tubercles. The 
peculiar formation developed in the lungs, and tending to tubercular 
phthisis, are described under the article Lungs, diseases of. In the 
liver, a variety of these substances have been observed : the large white, 
the soft brown, the scrofulous, the scirrhus, the haematoid, and the 
melanoid tubercles. They are likewise detected in the spleen and the 
kidneys, the uterus, and even in the brain. In the common marasmus 
of children, in which the mesenteric glands are the chief seat of disease, 
we likewise find them existing. 

The formation of tubercles, as they appear on the various organs of 
the system, may be traced, in the great majority of cases, to the exist- 
ence of scrofula or scirrhus ; and in those instances where they appear 
independent of these specific affections, they are usually the result of 
inflammation ; the melanoid tubercle, for instance, succeeding to bron- 
chitis, the tubercle of the lungs to pneumonia, and the common tubercles 
of the liver to hepatitis, the product of carelessness and intemperance. 

TUMOURS, (Tumores.) — This term may be restricted, according 
to Mr. Abernethy, the able author of "A Classification of Tumours," 
to such enlargements as arise from some hard production, which made 
no part of the original composition ot the body, by which he excludes 
all simple swellings of bones, joints, glands, &c. and admits only of two 
great varieties, the sarcomatous and encysted tumours. 

Some glands, however, it is admitted, are enlarged, owing to a tumour 
growing in them, condensing the natural structure of, or causing the 
absorption of the original gland. Sometimes also, the disease of the 
gland seems to produce an entire alteration of structure in the part ; 
the natural organization being removed, and a new-formed diseased 
structure substituted in its stead. In either case, the disease of the 
gland is designed to be included in the above definitions. The same 
author informs us, that all tumours are formed from a coagulum of 
blood which has become extravasated, either by accident or disease. 
This, if not removed by the absorbents, becomes regularly organized by 
vessels and nerves from the adjacent parts shooting into it, either 
through the neck, in pendulous tumours, or irregularly from all parts of 
its attachment in those of diffused base. The kind of disease formed js 
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probably dependent upon the predisposition existing in the system, by 
hereditary taint or other causes. In those tumours when the diseased 
action is confined to its own sphere, and merely draws a supply of blood 
from the healthy surrounding parts, extirpation of the tumour effects a 
cure; but when the adjacent parts partake of the same action with the 
tumour, they too must be included in the operation, or a re-appearance 
of the disease may be expected. The growth and pressure of the tu- 
mour upon the adjacent cellular substance, forms for it a capsule, and 
when the tumour has been painful, tender, and inflamed, it is found 
more adherent to the neighbouring parts, and their increased irritation 
after attaining some magnitude, is the reason why they then grow more 
rapidly. The growth of tumours is supposed to depend upon an in- 
creased action of the vessels, and has been termed chronic inflammation, 
from its slowness. 

The growth of tumours may sometimes be checked, and even dimin- 
ished, by the application of leeches and cold saturnine lotions, and when 
the increased action is abated, by the use of discutients, as mineral 
preparations, frictions, pressure, liniments, issues, blisters, &c. But 
very few are entirely dispersed, and the remedies, sometimes, have the 
effect to bring on suppuration, followed by an ill-conditioned ulcer, 
rendering extirpation to a large extent necessary. The only practice 
then, is to remove all tumours early, before they acquire much magni- 
tude, as the operation is of course less formidable than when they have 
attained a considerable size, and promises a fairer result. 

Sarcomatous Tumours. — These are the kind of tumours which 
Mr. Abcmethv has classified in terms derived from their anatomical 
structure ; they are not enveloped in any perfect cyst, and are by him 
divided in eight orders, as follows : 

1st, Common, vascular, or organized Sarcoma. — This order compre- 
hends all those tumours which appear to be composed of the gelatinous 
part of the blood, rendered vascular by the growth of vessels in it in 
the manner before described, and having no other peculiarity of struc- 
ture like the other orders. This is the most simple structure, and 
which is the original state of all tumours, prior to their own vessels 
assuming their functions to develope that disease to which there exists a 
predisposition. As they grow large, the vessels upon their surface 
become varicose, and if neglected will ulcerate, and slough out, forming 
a natural cure. But so great is the constitutional disturbance, and the 
accompanying danger from hectic, that it is far better, in general, to 
remove them by an early excision. 

2d, Adipose Sarcoma.— These fatty tumours are the most common 
are surrounded by a thin capsule, not very vascular, and consequently 
•re easily and safely removed. 
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3d, Pancreatic Sarcoma. — These resemble the pancreas, are com- 
posed of irregular shaped masses, connected by fibrous bands. They 
are most common in the female breast, on the side of the nipple next 
the arm. They are characterized by slowly and regularly increasing, 
not being prone to inflammation or tending to suppuration. Sometimes, 
however, they do inflame, attended with lancinating pains and adhesion 
of the integuments to the tumour, and the axillary glands enlarge, in- 
flame, and then subside into chronic induration. Mr. A. did not find it 
necessary to extirpate more than the tumour in such cases. 

4th, Cystic Sarcoma. — So named from its containing cysts, or cells, 
the cavities of which contain a serous matter. This variety is most 
common in the testes and ovaria. 

5th, Mastoid, or Mammary Sarcoma. — This resembles the gland of 
the breast, is not very frequent, and generally lost in the surrounding 
substances, which probably retain a disposition to resume the disease. 
On this account, Mr. Abernethy advises their free removal. 

6th, Tuberculated Sarcoma consists of an " aggregation of small 
roundish tumours, of various sizes and colours, connected together by 
a kind of cellular substance." Mr. Abernethy has chiefly seen this 
disease in the lymphatic glands of the neck. The tumours ulcerate, 
become painful and incurable sores, and des'roy the patients. Indeed, 
it is so terrible a disease, that it may be deemed a fatal one ; fortu- 
nately, it is uncommon. 

7th, Medullary Sarcoma.— -This more particularly affects the testicle, 
(see Testicle, diseases of,) and resembles the medullary substance of 
the brain, and is remarkable for being readily propagated along the 
absorbents. The inguinal glands are soon affected, enlarge to a very 
great magnitude, slough, and bleed profusely, which can only be sup- 
pressed by continual pressure. The gland at length heals, when ano- 
ther becomes affected, and goes through the same process. The 
disease extends into the abdomen, and the patient is destroyed. It has 
been supposed to be the same disease as Fungus Hmmatodes, which 
Bee. 

8th, Carcinomatous Sarcoma, (see Cancer. )— This, Mr. S. Cooper 
says, does not properly enter into the above arrangement, and moreover 
cancer is not always a tumour, being frequently shrunk, and even 
smaller than in the healthy state.— See Mr. Abernethy's Surgical Obs. 
on Tumours, &c, J. Bell's Surgery, and Cooper's works. 

Encysted Tumours, (sometimes called Wens.)— These swellings 
are all contained in a cyst, or bag, of a firm consistence, sometimes 
quite thin, at others as thick as parchment, or even cartilage ; in most 
cases, however, its thickness is proportioned to the age of the tumour. 
Though generally consisting of one cavity, yet they are sometimes 



618 TYM. 

found intersected by several partitions. Encysted tumours arc of three 
kinds, and designated according to their consistence, viz. 1st, milirrrix, 
or those containing a fluid, or honey -like matter ; 2d, atheroma, when 
of a pap-like substance ; 3d, steatoma, when fatty. Sometimes, when 
the tumour bursts, an ossified matter is thrown out, ;ind what is re- 
markable, forms a complete horn ; and Sir A. Cooper, in his lectures, 
exhibits one of this kind exactly resembling the horn of a ram! These 
tumours are not painful, are generally loosely situated just under the 
skin, and grow, if left alone, (particularly the steatomatous) to an 
enormous size. Some persons have an extraordinary disposition to 
encysted tumours ; upwards of twenty have been met with in the same 
patient ; the scalp seems more especially their seat, and of the athe- 
romatous kind. They are frequent, also, upon the face of children, and 
upon the eyelids, when they cause ophthalmia and opacity of the cor- 
nea, if not removed. In these situations they are smooth, whitish, and 
often inflamed, suppurate, and gradually terminate. Notwithstanding 
this, it is always better to extirpate them than to promote suppuration, 
as a troublesome sore is often the result. Attempts for discussing them 
scarcely deserve attention. Common sea salt, sea weed, muriate of 
ammonia, have all been proposed for this purpose. 

The operation for removing tumours consists in making an incision 
through the skin in the direction of the muscular fibres, across the tu- 
mour, and carefully dissecting it out ; taking care that the cyst is not 
opei.ed during the operation, and that every part of it is removed. 
When the tumour is large, it is proper to make a double elliptical in- 
cision, in order to remove a portion of integuments, which facilitates 
the operation ; and cicatrization is more ready, than when a redundance 
of integument is left. Any large vessels that are wounded must be 
tied. The tumour being removed, and the blood cleansed from the 
wound, its lips are to be brought together, and united with sutures or 
adhesive plaster, secured with bandages. The first dressings are not 
to be removed for several days. 

TURPENTINE— See Oils. 

TYMPANITES, (from rvymavov, a drum.)— This is an extreme 
distention of the abdomen, from an accumulation of an enormous 
quantity of wind ; the abdomen, upon percussion, sounds like a drum, 
or bladder filled with air ; hence its name. It consists of two species, 
1st, tympanites inlestinalis, when the flatus is confined to the intestines 
only ; and 2d, tympanites abdnminalis, when the air has escaped from 
the intestines into the cavity of the peritoneum, in consequence of 
erosion, which erosion is the effect of other diseases. 

Symptoms of the first species. — Sometimes it comes on suddenly, at 
others slowly, preceded by great flatulence, borborygmi, expulsion of air, 
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colic pains, dyspepsia, great swelling of the belly, which retains the same 
figure under every alteration of position, is elastic, and without fluctua- 
tion. In an advanced stage, there arises difficulty in voiding the urine, 
costiveness, pyrexia, and general emaciation, together with cough, 
difficult respiration, increase of swelling, and at length dropsy or gan- 
grene ensues. 

Causes. — Sudden suppression of long continued discharges, as chronic 
diarrhoea, issues, &c. repelled eruptions ; use of crude vegetable ali- 
ment, &c. 

In the second species, the swelling is more general, equal, and elastic ; 
the tension is greater, and there is but little or no discharge of flatus. 
The tension, elasticity, and drum-like sound upon percussion, will 
distinguish tympanites from all other diseases. It is generally very 
obstinate. 

Treatment of the first species. — The indications are, to evacuate the 
accumulated air by frequent mild purges ; by emollient clysters exhi- 
bited twice or thrice a day, and by frictions and rubefacients applied to 
the abdomen. Warm plasters, and pressure by means of a laced flannel 
waistcoat, may be advantageously added. The next purpose must be 
to prevent a re-accumulation of air, by restoring the tone of the stomach 
and bowels, by the usual remedies employed in dyspepsia, and by 
attention to diet, exercise, &c. 

In the treatment of the second species, the same mode is generally 
advisable. It has been proposed to puncture the abdomen with a 
trochar, for the purpose of giving exit to the accumulated air; but this, 
at the best, is a practice attended with infinite risk. When this kind 
of tympanites is fixed in the habit, it is usually fatal. 

TYPHUS, (from rvipog, stupor.)— See Fevers. 

ULCERATION, (from c\kos, a sore.)— The third termination of 
inflammation, consisting in a removal or destruction of parts by the 
process of absorption. 

ULCERS.— By an ulcer is meant a breach of continuity, or chasm 
in the soft parts, attended with a secretion of pus or other discharge. 
This chasm is a loss of substance, in which the old substance is taken 
up by the absorbents, more quickly than the new is formed by the 
secreting arteries ; by wounds which have failed to heal by the first 
intention, or in consequence of mortification. There are many divisions 
and distinctions of ulcers, but the arrangement of Mr. Cooper may be 
preferred in dividing them into five kinds, viz. the healthy, the irritable, 
the indolent, the varicose, and the specific. This division is analogous 
to that of Sir E. Home, (see his Prac. Observ. on Ulcers of the Leg) 
except that he makes a variety of the indolent ulcer, which he considers 
as depending upon weakness of the part. 
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1st, Healthi/ Ulcers. — These secrete white, thick pus, which does not 
adhere to the surface ; and their granulations are small, florid, have 
pointed tops, and soon cicatrize. These ulcers being in a healing slate, 
the surgeon has only to keep the parts clean, and to apply dry lint over 
a simple ointment, a bandage to retain the dressings and give a slight 
support to the muscles. 

2d, Irritable Ulcers. — These are characterized by a jagged margin, 
terminating in a sharp undermined edge ; the bottom of the ulcer is 
made up of concavities of different sizes, and the. granulations ara 
white and spongy, covered with an ichorous discharge, painful, and 
disposed to bleed when touched. This irritation may be constitutional, 
from a bad state of the prima? via?, &c. 

Treatment. — Emollients, as the steam of warm water, poultices, 
fomentations of poppy heads, &c. Sedatives, as extract of hemlock 
and opium, dissolved, and used as a fomentation ; also, the solution of 
opium, (a drachm and a half to a pint of water) as a wash. Solutions 
of lead, or nitrate of silver, &c. Ointments and bandages are not 
generally useful, as they make too much pressure. Alteratives, change 
of air, &c. will be required when the health is impaired. 

3d, Indolent Ulcers. — These are frequent in the 'London and other 
large hospitals, and are, in appearance, the reverse of those just de- 
scribed. Their edges are round, smooth, and prominent ; the granula- 
tions smooth and glossy ; the pus imperfectly formed, mixed with 
coagulable lymph, and adhering to its surface. These appearances 
sometimes vary, and the ulcer may somewhat resemble the irritable. 
The granulations are weak, and are often suddenly absorbed without 
any obvious cause, except that they are of a loose flabby texture. 
Poultices are not good applications, for the granulations produced by 
them being weak, and liable to be absorbed, if the ulcer heal, it is 
very apt to break out again ; and the same may be said of emollients 
generally. However, emollients may be proper for a few days, to 
reduce what inflammation may have been created by walking, or a 
neglect of cleanliness. Stimulants seem to be the best applications, 
and accordingly ointments are sometimes employed, containing resinous 
gums, red precipitate, &c. also diluted nitric and vitriolic acids, solutions 
of nitrate of silver, tincture of myrrh, &c. Some years ago, Mr. 
Wheatley, (see his Prac. Observ. on Ulcers of the Legs) strongly 
recommended pressure upon the limb, by means of a flannel roller 
carried from the foot to the knee. About the same time, Mr. Baynton, 
(see his Account of a New Method of Treating Old Ulcers of the Legs) 
published his method of applying strips of adhesive plaster, the excel- 
lence of which is now universally admitted. The strips are to be cut 
from two to three inches broad, long enough to surround the whole 
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limb, and must be evenly and regularly laid on, one above another^ as 
tight as the patient can well bear, until the whole entire surface of the 
ulcer is covered, from one inch below, to one or two above its bounds. 
A soft compress is then to be laid over the ulcer, confined with a cotton 
roller, carried from the foot to the knee. The whole is to be kept wet 
with cold spring water, which prevents inflammation, and allows the 
plasters to be readily taken off. By this method, the soft granulations 
are kept down upon a level with the edges of the wound, which is very 
favourable to healing. It also approximates the sides of the ulcer, and 
renders the cicatrix more sound and durable, and less extensive. The 
patient is able, in many instances, to pursue his ordinary business. 
The system may require bark and other tonics in some of these cases. 

Varicose Ulcers. — These ulcers are attended with, and kept up, by a 
varicose state of the veins of the limbs. They are chiefly situated on 
the inside of the leg, near the ancle or instep ; their edges high, callous, 
and painful to the touch, are of a brownish red colour, which extends 
some way beyond its margin. The pain and swelling is always in- 
creased by walking, standing, &c. and the reverse when in a horizontal 
posture. Small distended vessels, or tumours, are always to be seen 
near the sore, sometimes insulated, at others congregated. 

Treatment. — The varicose state of the veins being the obstacle to 
recovery, numerous expedients have at different periods been resorted 
to, to remedy this evil, such as excision of the varices, tying the veins, 
and compression. — See Dis. of the Veins, under Heart, &c. diseases of. 

Specific Ulcers. — With these is complicated some peculiar morbid 
action, either owing to the state of the constitution, or to some pecu- 
liarity in the part itself; such as scrofula, lues venerea, cancer, &c. 
There are numerous other ulcers arranged under this head by Sir E. 
Home, without any distinct appellation, some of which yield to mercury, 
some to arsenic, others to hemlock, &c. A summary of which may be 
found in S. Cooper's Surg. Diet. — Consult Baynton, Wheatley, Home 
on Ulcers, B. and J. Bell's Surg., Hunter on the Blood, &c. 

Ulcer, Phagedenic. — An ulcer which spreads and eats away the 
flesh. — See Venereal Disease. 

UNGUIS, (from owl, a- hook or nail.) — A collection of pus between 
the lamella; of the cornea, so called from its resemblance to the lunated 
portion of the nail of the finger. — See Eye, diseases of. 

UNION by the FIRST INTENTION.— This process is said to take 
place, when the opposite sides of a wound are brought into contact, 
and grow together at once without suppuration. It was formerly be- 
lieved, that red blood effused from the vessels became organized, and 
formed the bond of union ; but this idea is now abandoned, and it is 
advised, at all times, to remove as much of the loose blood as possible 
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before closing the wound. The union is effected by means of the 
adhesive inflammation. When any part of the body sustains an injury, 
albumen, or as it is usually called, coagulahle lymph, is thrown out by 
the surrounding vessels ; into ihis, arteries, veins, nerves, and absorb- 
ents, shoot, and completely organize it ; and thus it becomes a bond of 
union between the divided surfaces. The powers of nature in this 
particular are strikingly exemplified by numerous cases upon record. 
The wound caused by amputating the thigh, has completely united in 
three days. The experiments, too, of Mr. Hunter in planting the spur 
of a cock into his comb, and also engrafting the testicles of the same 
animal into the abdomen of another, where (hey immediately grew, are 
well known. In attempting this kind of union, we are, 1st, to check 
hemorrhage by tying vessels or otherwise ; 2d, to cleanse away the 
blood, and all extraneous matter; 3d, to unite the edges of the wound 
evenly, retaining them by strips of adhesive plaster, placed at the dis- 
tance of about a quarter of an inch from each other, in order to favour 
any discharge of blood ; to apply sutures, if necessary, and also com- 
presses and bandages, placing the parts at the same time in a proper 
position, so as to relax any muscular fibres that may have been divided. 
No medicaments should be applied to the wound, but spirits and evapo- 
rating lotions may be used over the dressings, should there be much 
warmth of the part ; for the adhesive inflammation is of so mild a 
character, that when heat, pain, redness, and throbbing ensue, we may 
be sure suppuration has commenced, which must be immediately treated 
by the removal of the sutures, sticking plaster, &c. and by the applica- 
tion of a poultice. Rest, and the general measures of antiphlogistic 
treatment, must of course be added. 

URETHRA, (from ovpov, the urine, because it is the canal for the 
transmission of that secretion.) — Diseases of. — See Urinary Passages. 

URINARY PASSAGES, Diseases of. 

Nephritis, (Inflammation of the Kidneys.) — This disease is usually 
occasioned by those causes that obstruct the flow of the fluids in the 
vessels of the kidneys ; as a wound, contusion, tumour, strain of the 
muscles of the back that press on those organs, an excess of horse 
exercise, and various acrids conveyed to them through the circulation. 
It is, however, generally experienced as a secondary disease, resulting 
from the pressure of calcareous matter blocking up the tubuli uriniferi, 
or from calculi formed in the pelves of the kidneys. 

The symptoms are, pain in the renal region, frequent micturition, 
vomiting, numbness of the thigh on the affected side, and retraction 
of the testicle : the skin is dry and hot, the bowels costive, and motion 
and the erect position cause considerable pain. This last symptom 
distinguishes it from an inflammation of the psoas muscle, while the 
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exact seat of the pain is sufficiently diagnostic between this disease and 
colic. When the inflammation is violent, the urine, though frequently 
discharged, is small in quantity, and of a pale hue, and therefore when; 
we observe that secretion in a larger quantity, thick, and mixed with 
mucus, a gradual relief may be expected, and a cure denoted by the 
full urinary return. Should the symptoms continue beyond the seventh 
day, and a sense of stupor and heaviness succeed to the acute pain, 
with attacks of chilliness and shivering, an abscess will in all probability 
ensue, the contents of which may be discharged into the pelvis of the 
kidney, which is the gentlest termination ; into the abdomen, when 
recovery can scarcely be expected ; or in cases of adhesion, externally 
through the integuments and skin. 

A suppuration has in some instances been so considerable as to 
destroy the substance of the affected kidney, leaving nothing but the 
external membrane, and a patient has even recovered under these 
circumstances, the urinary office being accomplished by the remaining 
organ. Gangrene will also occasionally take place, indicated by a 
sudden remission of pain after great vascular action, accompanied with 
cold sweats, a sinking pulse, discharge of black urine, and soon followed 
by the evidences of approaching death. In all cases of inflammation of 
the kidney, complete recovery is very rare ; there may be a long 
remission of the symptoms, but the slightest causes suffice for their 
return, and tend to a fatal result. 

The treatment of nephritis resembles that of the majority of acute in- 
flammations : in general, venesection may be had recourse to, following 
up the impression it has made on the system, by the application of 
leeches or the cupping glasses to the loins. The bowels should be 
well opened by the saline purgatives, and afterwards, oleaginous or 
mucilaginous emulsions, with small doses of nitrate of potass, or the 
tincture of digitalis be administered. The use of digitalis is indeed 
abundantly indicated, not only in depressing the extreme arterial action, 
but in augmenting the urinary secretion. The loins should likewise be 
covered with flannels wrung out of hot water, and copious emollient 
injections be thrown up the rectum, and retained as long as the patient 
can submit. 

Cvstitis, or inflammation of the bladder, exists in various degrees, 
from that slightest form which is indicated by a secretion of mucus from 
its lining membrane, to the intensely inflamed state which runs rapidly 
to gangrene. 

1. Acute Cystitis. — Acute inflammation of the bladder is known to 
exist by burning pain in the region of that organ, pain at the extremity 
of the urethra, tenderness of the hypogastrium, and frequent calls to 
void urine, which is expelled in small quantities and with distressing 
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spasms. The local symptoms of inflammation are accompanied with 
the usual constitutional disturbance, ushered in by smart shivering, and 
denoted by a frequent and tense pulse, hot skin, thirst, loss of appetite, 
constipated bowels, and much restlessness. As the disease advances, the 
pains shoot from the bladder to the anus, the loins, down the thighs, 
and even to the epigastrium ; complete retention of urine takes place, 
and the distended bladder is felt as an oval tumour rising tense above 
the pubes. The tenderness, which was at first confined to the hypo- 
gastrium, diffuses itself over the whole abdomen ; obstinate vomiting 
of bilious fluid and hiccough take place ; delirium comes on, coma or 
convulsions at length supervene, and death follows. 

The urine, during the progress of the inflammation, undergoes several 
changes. At the commencement, it is high coloured, as in other in- 
flammations ; then becomes mingled with flakes of coagulated albumen, 
or with blood, bloody urine being more especially observed when the 
disease has been induced by a poisonous dose of cantharides : as the 
disease proceeds, the urine acquires a highly offensive odour, from its 
ammoniacal and putrescent condition, resembling more the washings 
of putrid flesh than human urine. 

Inflammation of the muscular tunic of the bladder may arise either 
in the membrane itself, or be communicated from the adjacent textures. 
In some cases, the inflammation of this membrane has induced circum- 
scribed suppuration ; in others, the pus has been unfiltrated extensively 
among the muscular fibres of the bladder. Extensive abscesses have 
also been found between the muscular and peritoneal coats ; and death 
has in this manner been produced in numerous cases of lithotomy. 
Chopart relates a very interesting case of large abscess around the 
bladder, which occurred in the practice of Moreau. In this case, that 
distinguished surgeon, after making an opening above the pubes, struck 
his bistoury into a suspected spot near the anus, and formed a counter- 
opening, by which he succeeded in saving his patient. 

Inflammation of the peritoneal coat is often the close of a fatal disease 
of the bladder ; but that it takes place under other circumstances, 
without any dangerous consequences, we have sufficient evidence from 
the old adhesions not unfrequently found connecting this part to the 
omentum, to portions of the intestine, to the uterus, or to the rectum. 
In a recent case of diseased prostrate, the omentum was found attached 
to the peritoneal covering of the upper fundus of the bladder. 

Acute cystitis is caused by direct injuries, as by wounds, contusions, 
severe exercise on horseback, prolonged travelling in a carriage over 
rough roads, the introduction into the bladder of foreign bodies, as 
bougies and sounds ; the latter are too often incautiously used ; indeed, 
to the examinations made under such circumstances may, in some 
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I ns, be traced the fatal result of ihe subsequent operation of 
lithotomy. Calculi themselves also produce cystitis, commonly of the 
mild or chronic form, or catarrh of the bladder. All mechanical ob- 
structions to the discharge of the urine, as strictures of the urethra, 
'•rilargement of the prostrate gland, and calculi lodged in the neck of the 
bladder, may prove causes of cystitis. It is induced likewise by expo- 
sure to cold and moisture, by excess in drinking, by the internal use of 
cantharides, and even by their application to a highly sensitive and 
partly abraded surface, as in Ambrose Parc'scase of the lady who was 
ired of an obstinate eruption in the face by blistering. 
The treatment of acute cystitis is to be commenced by free venesec- 
tion and the warm bath, which may be followed by leeches to the 
um and groins. Should the bladder be much distended, its con- 
tents ought to be evacuated without delay ; but until some impression 
be made on the local inflammation, th« introduction of the catheter will 
be exceedingly painful, and productive of no permanent relief. A full 
dose of calomel ought to be given, combined with a grain or two of 
opium ; and after some hours the bowels may be relieved by castor oil 
or an emollient enema. Free perspiration ought to be kept up by 
Dover's powder, and the cautious use of antimonials ; while warm 
opiate fomentations or poultices, bags of heated salt, or bladders filled 
with hot water, are applied to the pubes and perineum. Diluents 
should be freely given, and the patient restricted to a spare diet of the. 
mildest kind of food. When cystitis has terminated in the formation 
of abscess, this ought, if within reach, to be evacuated as early as 
possible by a free and depending opening ; while the tendency to hectic 
is checked by cool air, tepid sponging, and the mineral acids, and the 
strength of the patient supported by gentle tonics and light nutritions 
diet. 

2. Chronic Cystitis. — This form, which has also been called muccvx 
cystitis, and catarrh of the bladder, was at one period considered an 
uncommon disease ; the laborious and accomplished Hodman desig- 
nated it " rarus vesicae affectus." It exists either in connection with 
a febrile state of the body, or with simple irritation of the bladder, or 
its adjoining and associated parts. 

The symptoms of chronic cystitis are, frequent calls to void urine, 
with more or less pain in the region of the bladder, and at the extremity 
of the urethra, either before or during the process. There is also, in 
most cases, tension of the hypogastrium, which may depend either en 
increased sensibility of the bladder, or on distention from urine. In all 
eases, there is discharged along with the urine an increased quantity of 
mucus, somewhat altered from its natural appearance. The character 
48 
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of the mucus is always alkaline, and the urine often of the same nature 
— ammoniacal, sometimes highly fetid. 

The pathological changes discovered in eases of chronic cystitis are 
chiefly, injection of the mucous membrane, occasionally enlargement 

of the veins, and when the disease is of long standing, overgrowth and 
thickening of the mucous tissue. Ulceration is likewise often observed 
to have taken place at the close of the disease, when it has been seven: 

and long protracted : on other occasions, acute cystitis lias supervened 
on the catarrhal affection, presenting after death the usual marks of the 
disease. 

Causes.— Chronic cystitis, or catarrh of the bladder, originates in 
many and various causes. It has sometimes occurred at the crisis of 
fevers, as the mode in which solution has taken place ; in other in- 
stances, it has alternated with mucous discharge from the bronchi. 
Exposure to damp and cold, and to sudden variations of temperature, 
has given rise to the disease ; it has also, as well as the acute form, 
originated from the translation of gout and rheumatism, and the repul- 
sion of cutaneous eruptions. But its most frequent causes are calculus 
in the bladder, and enlargement of the prostrate gland. It occurs much 
more rarely among the young than the old, and among females than 
males. 

Treatment.— In gouty and rheumatic cases the administration of col- 
chicum offers the best mode of cure. When the affection depends on 
an enfeebled constitution or scrofulous habit, the mineral acids, bitters, 
and astringents, will be found beneficial. Of astringent remedies, the 
best are uva-ursi, kino, and catechu. But in this form of the disease, 
more advantage is often derived from stimulants of the urinary organs, 
such as the turpentines, and above all, small doses of copaiba and cubeb 
pepper. In such cases, also, change of air, and sea bathing on a dry 
and open shore have been productive of much benefit. The diet ought 
to be mild and nutritious, consisting of milk, eggs, farinaceous substances, 
and a moderate proportion of animal food. In almost, all instances of 
this disease, spirituous liquors, even in moderate quantity , are injurious ; 
cases, however, do occur when a small quantity of generous wine will 
be found beneficial. 

All irritations of the sexual organs should be avoided ; and if the 
patient have contracted improper habits, they must be abandoned beforo 
any hope of cure can be held out. The patient ought to spend much 
of his time in the open air, using gentle exercise : he should reside, if 
possible, in a dry and elevated situation, and ought to be always warmly 
clothed, wearing flannel next to the skin. More benefit will often be 
found to accrue from a careful adherence to these directions regarding 
diet and general management of health, than from the employment of 
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medicine. The injection of the bladder with mild diluents, such as 
barley-water, afterwards rendered more stimulant and astringent by 
the admixture of some mineral water, has been practiced and highly 
recommended by Desault, Chopart, and others ; and we are inclined 
to think that advantage may be derived from the mere distention of the 
mucous membrane under catarrhal disease, just as gleet y discharges 
from the urethra are cured by the introduction of a full-sized sound or 
bougie. 

Diabetes. — An immoderate flow of urine. — See Diabetes. 

I him., retention of. — Different degrees of this affection have received 
different appellations ; as (hisuriu, when the urine is passed with pain 
ami difficulty; ttrangxtry, when passed by drops only ; and ischuria, 
when then- is a total suppression. Desault considering all these as 
merely different degrees of the same disease, comprehends the whole 
under the two terms, viz. complete and incomplete retention. It may, 
however, be thus further and more explicitly divided : 1st, that species 
of retention arising from weakness or paralysis of the bladder; 2d, that 
from inflammation of the bladder or adjacent parts ; 3d, that from in- 
flammatory and spasmodic closure of the neck of the bladder or urethra; 
4th and lastly, that from obstruction in the passage, as strictures, cal- 
culi, tumours, diseased prostrate, &c. The second is spoken of under 
inflammation of the bladder. The third and fourth varieties under 
stricture, gravel, &C The first, then, only remains to be described; 
premising, however, a few remarks upon retention generally. 

Retention of urine is always an alarming disease. It is attended 
with acute pain in the hypogastric region, extending along the urethra 
to tin- glans penis ; a tumour at the lower part of the abdomen, which 
gradually extends upwards, and increases to an enormous size, its 
pressure being felt in the rectum of males, and vagina of females. 
Nausea, fever, hicciugh, vomiting, sweats with urinous smell, delirium, 
&c. are usually accompanying symptoms. All these gradually increase, 
when, if the patient obtains no relief, some part of the urinary apparatus 
gives way, and the fluid is effused. — See Urinary Abscess and Extra- 
vasation. This event will take place about the fifth or sixth day from 
the beginning of the retention. When the bladder and uterus are dis- 
tended to their utmost, the secretion of urine is suspended. All prac- 
titioners should be aware, that when the bladder is thus distended, the 
urine will frequently dribble away, or even be discharged in considerable 
quantities, but in those cases the bladder is not empty ; for the tumour 
of the abdomen still remains, and if a catheter be passed, urine, to the 
amount of several pints, will be discharged, Such cases have unhappily 
been mistaken for incontinence of urine. The presence of the tumour 
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must ever be our principal guide, and in all doubtful cases of retention* 
the catheter be passed. 

Of the first species of retention, or that depending upon weaktlSI* " r 
paralysis of the bladder. — In this case there is no obstruction to the flow 
of urine, but the bladder is incapable of performing its natural contrac* 
tions to expel it. It is very common in old persons, from the bladder 
becoming less sensible to the stimulus of the urine. The catheter can 
be passed with great ease, and by making pressure upon the tumour of 
the abdomen, a small quantity of urine can generally be expelled. It 
often comes v«5ry gradually, the patient discharging a less quantity at 
each evacuation, until total retention take place. When the bladder 
is at length fully distended, the urine dribbles away continually. In 
old age, also, it may be caused by neglecting the calls of nature, by not 
completely evacuating the organ, by previous retention from other 
causes, by injuries of the spine, &c. As it relieves itself by the water 
dribbling away, sloughing of the parts rarely occurs, and as the catheter 
oan be easily passed, puncturing the bladder is not necessary. 

Treatment. — Two indications are here to be observed : first, to eva- 
cuate the bladder ; and second, to restore the natural contraction of the 
organ. The first is fulfilled by exhibiting cantharides and other stimu- 
lating diuretics ; by applying blisters to the sacrum and pcrinajum, and 
cold water to the hypogastrium. But if these are not speedily effica- 
cious, the catheter must be introduced, and during the operation, the 
patient should be erect, and pressure be made upon the abdomen, to 
assist the expulsion of the urine. The second is accomplished by 
passing the catheter twice or thrice a day, or by allowing an elastic 
gum catheter to remain in the bladder, with the end stopped up by 
a small cork, withdrawing the cork and evacuating the urine every 
three or four hours. This is much better than to suffer a constant 
dribbling, as it irritates the surrounding parts, and renders the patient 
very uncomfortable. The instrument should be withdrawn every two 
or three days and cleansed, and when the bladder has so far recovered 
its tone as to perform its functions properly, the catheter may be laid 
aside. But the surgeon should always be assured that the bladder is 
completely emptied, or the retention may recur. Tonics, cantharides, 
turpentine, cold bathing, &c. may likewise be prescribed. Should the 
disease originate from injuries of the spine, &c. the proper treatment 
in such complaints must be resorted to. — Consult Hey's " Practical 
Obs." ; Desault's "Chir. Journ." ; and Home's "Practical Observa- 
tions oh Strictures." 

Puncturing the Bladder.— In cases of retention of urine, in 
which relief cannot be obtained by medical treatment, and when the 
introduction of the catheter is found impracticable, the distention must 
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be removed, or inflammation may speedily ensue ; the urine may escape 
by means of ulceration or gangrene, and being effused into the cellular 
membrane, produce extensive sphacelation, if not death : the operation 
of puncturing the bladder therefore becomes necessary. 

There are three methods of performing this operation ; by the rectum, 
above the pubes, and through the perineum. Each of these methods 
may have its advantages, and each has its particular advocates. The 
late Mr. Hey, Sir Everard Home, and Mr. Forster, being in favour of 
the first, Mr. Abernethy of the second, and Sir Astley Cooper generally 
prefering the third. 

Operation by the Rectum. — The patient being seated on the edge of 
the bed, with his legs held up as in the operation for the stone, an 
assistant, with his left hand, presses on the abdomen just above the 
pubes, and with his right raises the scrotum. The operator kneeling 
On his right knee, or sitting on a low chair, passes the left index finger, 
previously greased, into the rectum ; and feeling behind the prostrate 
gland, he discovers that triangular space of the distended bladder which 
is situated between the vesiculos seminales. Half bending his finger, 
lie rests its extremity on this point, and passes along its anterior surface 
the curved trochar, which should be from four to five inches long : this 
he pushes obliquely forward into the bladder, in a direction, which, if 
continued, would puncture the parietes of the abdomen midway between 
I he umbilicus and pubes, in the linea alba. The finger is now with- 
drawn from the rectum ; when, holding the cannla between the thumb 
and first two fingers of the left hand, with the right the operator takes 
away the stilet, and the urine (lowing away, is received into a basin. 
The canula should be retained in the bladder for a day or two, when it 
may be removed ; and the urine allowed to flow by the rectum, if the 
natural passage continues obstructed. 

The principal objections to this operation are the following. The 
vesiculse seminales may chance to be wounded ; the presence of a t 
Canula in the rectum often causes tenesmus, or inflammation of that 
gut ; a small portion of focal matter may pass by the opening into the ' 
bladder, and form a nucleus for a future stone ; and lastly the passage 
of the urine by the rectum mostly produces great irritation and excoria- 
tion of the surrounding parts. 

Operation, above the Pubes. — The same trochar as used in the last 
operation is jvquired for puncturing the bladder above the pubes. This 
a the method generally prefered by French surgeons, who perform it 
thus. 

The patient being placed on the edge of his bed, reclines backwards 
OgaklBt an assistant, with his thighs slightly bent towards the abdomen. • 
iLjcon standing in front can observe, if the patient be thin, the 
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circumscribed prominence formed by the distended bladder above the 
pubes ; lie ilien places his left index finger on the point where he pur- 
poscs introducing (he trochar, which is one inch and a half above the 
pubes in the tinea alba. The handle of the instrument being l"' 1 ' 1 '" 
the palm of the right hand, with the indei finger resting <>n the eanula, 
the trochar is pushed through the integuments, directing its poinl back- 
wards and downwards in the direction of the axis of the bladder, its 
entrance into which is made manifest by the cessation of resistance, 
the easy motion of the instrument, and the dripping of a little urine. 
The canufa is now held between the thumb and first two fingers of the 
left hand, while the stilet is withdrawn with the right, the patient resting 
on either side, and reclining forwards as the urine flows away. In 
proportion as the bladde%is emptied, its coats retract ; it is therefore 
requisite to push forwards the eanula, to prevent its slipping off its 
extremity. As soon as the fluid is completely drawn away, the open 
end of the eanula is stopped by a cork ; and by means of tape, passed 
through the rings of its outer extremity, round the pelvis, it is fixed in 
the bladder. In the course of seven or eight days it is withdrawn, as 
calculous concretions are apt to form round it, fust passing through its 
tube an elastic gum catheter. The ehief objection of this operation is 
the possibility of the bladder escaping from the instrument, and thus 
producing extravasation in the surrounding cellular membrane, as well 
as the necessity of constantly wearing a catheter or eanula in the 
bladder. 

Mr. Abernethy, in performing the operation, first separates the mus- 
culi pyramidales from each other, by making an incision about two 
inches in length through the integuments and between the muscles. 
By this opening, the distended bladder is readily felt, into which the 
trochar is introduced as before. The danger of extravasation into the 
surrounding cellular membrane is thus removed, by the urine passing 
readily off through the external wound. 

Operation by the Perineum. — The patient being placed in the same 
position as in the operation for the stone, an assistant presses tin' 
bladder downwards from above the pubes. The operator, seated on a 
low chair, takes the scalpel, and holding it like a pen, commences the 
incision on the left side of the raphe, between the bulb and cms penis, 
and continues it obliquely downwards and outwards for an inch and a 
half. Having reached the bulb, he presses it with his left index finger 
to the right side, and feels forwards for the prostrate gland and distended 
bladder. The trochar, which should be straight and not less than three 
inches and a half in length, is to be pushed into the bladder, by the side 
and at the base of the prostrate gland. The stilet being withdrawn and 
the bladder emptied of its contents, the eanula may be removed, and a 
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female catheter substituted, which should be there retained by means 
of tape passed through its rings round the pelvis, from before backwards, 
and vice versa. 

This operation is the most difficult to perform of the three, and 
requires considerable caution, with an exact knowledge of the relative 
position of the parts, to enable the operator to steer clear of the sur- 
rounding danger, otherwise he may wound the vas deferens, the vesi- 
cular seminalcs, the ureter, the prostrate, or the rectum ; or he may 
piss the trochar between the rectum and bladder, and be foiled on 
withdrawing the stilet by finding no urine issue from the tube. 

Urine, Incontinence of. — This is an inability to retain the urine, and 
is of three kinds : 1st, it unconsciously dribhles away from the patient; 
2d, it can be retained to a certain degree, when it is suddenly and irre- 
sistibly expelled ; 3d, occasionally in bed, and during sleep, as common 
among children. In the first species there is a weakness or paralysis 
of the sphincter muscle of the bladder, which allows the urine to escape 
as fast as it conies down from the kidneys ; or it may be caused by 
pressure of the child's head in difficult labours ; the irritation of a stone 
in the bladder ; apoplexy, injuries' and diseases of the spine ; advanced 
stages of other diseases ; and congenital malformation. 

Treatment. — When the paralysis of the muscle seems entirely local, 
as when it has arisen from difficult labours, tonics and astringents will 
be proper; also, cold bathing of the. back ; blistering the sacrum and 
perinasum ; exhibiting cantharides internally ; electricity ; stimulating 
liniments ; air and exercise. 

The second species is spasmodic, or depends upon some irritation of 
the bladder when it is filled to a certain degree, such as stone, piles, 
fistula in ano, suppressed menses, polypi, prolapsus, &c. These causes 
of course must be removed, before the effects can cease. If the cause 
cannot be removed or ascertained, we may advise antispasmodic reme- 
dies, as opium, the warm bath, the decoction of uva ursi, &c. When 
symptomatic of hysteria or epilepsy, or in consequence of the pressure 
of polypi or prolapsus of the uterus, &c. these complaints must of course 
receive primary attention. 

The third species is very common in children, and usually goes off as 
they approach the adult state. They should not be allowed to drink 
much at night, and should be made to empty their bladders just pievious 
to going into bed. Dashing cold water over the pubes, perinajum, &c. 
night and morning, is very efficacious. In obstinate cases, a grain of 
the powder of cantharides may be given to an adult every night, or the 
same quantity of opium. 

Hemorrhage with the Urine, (Hmmaturia.)— Is characterized 
by pain and difficulty in evacuating the urine, which is mixed with . 
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blood. If the hemorrhage proceed from the kidneys, the pain an- 
will be fell iii (he baek ; if from the bladder, the pain and heal iaaituated 
at the bottom of the abdomen. It is distinguished from the high coloured 
urine of different diseases, by the deposit of coagulun at the bottom of 
the vessel, and by its staining tb<- linen of a red colour. Although for 
the most part symptomatic, it is always more or less dan-emus, parti- 
cularly when attended with a discharge of pus.— Sec Hematuria, undai 
the head of Hemorrhage. 

Urinary Abscess, or Extravasation of Urine.— This arises from a 
rupture, caused by wounds, blows, abscesses, &c. in some part of the 
urinary apparatus, and presents itself in three forms: 1st, collected in 
a kind of pouch; 2d, diffused into the cellular membrane ; 3d, in aji 
abscess, caused by its having excited inflammation and suppuration. 
If the pelvis or infundibula of the kidneys be ruptured, the urine will be 
cxtravasated behind the peritoneum, and often form an abscess in the 
loins. When the lower part of the ureters, or the lower part of the 
bladder is concerned, the escape of urine will be into the pelvis. When 
at the anterior part of the bladder, especially if the viscus be much 
distended, the extravasation will be above the pubes, sometimes ex- 
tending to the epigastric region between the peritoneum and abdominal 
muscles. It also follows the spermatic vessels, appears at the rings. 
and extends to the groins and scrotum. When the urethra is ruptured, 
the effusion is in the perineeum and scrotum, and even the penis arul 
thighs. The extravasation of no fluid of the body causes such serious 
results as the urine; Inflammation, suppuration, and mortification, are 
effects almost certain to follow it. Extravasation of urine may be sus- 
pecfed to have taken place, when a wound has been inflicted in the 
vicinity of the bladder, &c. followed by tumefaction, and crackling like 
emphysema. If any of those parts have fairly burst, or more properly, 
ulcerated from retention of urine, besides the above symptoms, the 
patient feels entire relief from his previous pain. When the extravasa- 
tion is within the abdomen, and not external, we have besides those 
symptoms, ardent fever, thirst, hiccough, and vomiting, soon followed 
by death. 

Treatment. — When the extravasation is from the infundibula or ure- 
ters, little remains to be done but to make an opening into the part 
where the urine is accumulated, in order to give it exit. 13ut as the 
urine will continue to flow through the artificial opening afterwards, it 
is of the first importance to re-establish the natural channel. This is 
to be effected by removing the cause of obstruction to the flow of urine 
through the urethra, be it stricture or calculus. The first is effected by 
the use of bougies, and by keeping the bladder always empty, by having 
*n clastic gum catheter constantly in it, so that no urine can escape 
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through tlic artificial aperture, which would always keep it in a fistulous 
state, and prevent it from healing. If calculus be the cause, the proper 
remedies for that affection must be employed, but even in this case the 
gum-elastic catheter must be used. The passage of the instrument 
may be facilitated by previously opening any abscess or collections of 
matter in the vicinity of the urethra, which may offer obstructions to 
its passage to the bladder. When the catheter cannot be got into the 
bladder, it may be sometimes advisable to puncture the bladder througli 
the rectum or perineum. Desault, however, preferred in all cases to 
evacuate the urine by making free punctures where it was cxlravasated, 
and giving the urine exit in this way, while he made every exertion to 
pass a catheter in the mean time. 

In giving exit to extravasated urine, we innt not spare the parts, for 
in almost every cale sloughing will take place. It is surprising to see 
how speedily a cicatrization will follow in these cases. The entire 
testicles have been left naked, yet a cure speedily ensued, and that 
without assistance from art, except by passing the catheter, applying 
simple dressings, keeping the bowels open, and exhibiting bark, wine, 
and cordials, when the system seemed to require support. — Consult 
lEuvres Chirurgicale do Desault par Bichat, tonic in, p. 277 — 287. 

Urinary Fistula. — Desault divides urinary fistula into three kinds: 
1st, blind external fistula,- which only opens externally ; 2d, blind inter- 
nal, having one opening into some part of the urinary passages ; 3d, 
complete, having both an internal opening into the urinary organs, and 
one or more external apertures. 

Of the first. — The obstacle to the healing of this kind, after its causes 
have been removed, Desault says, is sometimes owing to a thinning 
and denudation of the parieties of the urethra, a very common circum- 
stance when ths part is situated over the scrotum, so that the latter by 
it i weight tends to separate it from the urethra. The orifice of the 
fistula being higher than its other extremity, its being complicated with 
callosities, or caries of the bones of the pelvis, are also obstacles to its 
healing. This kind of fistula is known from those near the rectum, (see 
Fistula in Alio) by their taking a direction towards the urethra, which 
can be easily ascertained by tracing it with a probe. It is also known 
from the other kinds of fistula, by no urine ever passing through it, by 
no matter passing from the end of the urethra, and a probe cannot be 
made to touch a catheter in the urethra. For its cure, Desault advises 
compression to be made directly over the part supposed to be thinned 
or denuded ; but if the aperture be small, or the termination of the 
sinus be below its mouth, it must be dilated, or laid open, as advised 
under the articles Sinus or Fistula. Callosities may be treated with 
cataplasms or gentle escharotics. Caries upon the general principles 
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laid down under that head, in Bones, diseases of; and a catheter in all 
cases must be worn. 

Of the second species.— This most commonly occurs in the vicinity of 
the urethra, and rarely from the ureters or bladder. It is caused 
bursting of an abscess into the canal of the urethra ; the rupture of the 

latter from retenti if urine ; a false passage ; and a healing ot tin' 

outer wound of lithotomy before the inner. It is known from the other 
species by a discharge of pus from the urethra, before or after making 
water ; the appearance of a tumour in the urethra while passing the 
urine, which can be afterwards reduced by pressure, attended with a 
fresh discharge of urine, mixed with pus ; and in attempting to carry an 
instrument into the bladder, it becomes entangled in it. Its cure can 
only be accomplished b3^|Prcventingthe urine from collecting in it, which 
is accomplished by wearing a moderately sized catheter, for if one too 
large be employed, it will prevent the exit of the matter from the fistula, 
and if one too small be used, the urine will pass down beside it, and 
again enter the fistula. Pressure applied externally may be useful. 

Of the third species. — This kind is the most common, and may take 
place, either from the ureters, bladder, or urethra, and the orifices 
may be at various parts. Thus, those which arise from the u.erus may 
terminate in the colon, and the urine be passed with the feces from the 
anus. But most commonly they terminate externally, in the lumbar or 
inguinal region. If they arise from the bladder, at its upper and interior 
part, they may terminate upon the surface of the abdomen, towards the 
navel, or even in the groins. When from the posterior part of the 
bladder, they mostly terminate in the abdomen, and produce death. 
When near the bottom of the bladder, they end in the rectum of males, 
and the vagina of females. But most frequently, the perinajum in both 
sexes is their seat. Those which arise from the urethra may terminate 
directly in the perinffium, the scrotum, penis, and now and then in the 
rectum. So remote is the termination of some of these sinuses, that 
they have been known to occur at the lower part of the thigh, whilst 
the external openings may be very numerous when there may be only 
one opening internally. The discharge of urine from the orifice of the 
fistula, is a positive proof of the existence of this species of fistula. 
When the fistula originates in the bladder, the discharge of urine is for 
the most part incessant, though Desault mentions a case where a man 
in this situation passed it, as is always the case in fistula of the urethra, 
only when he felt an inclination to void it. When the fistula arises from 
the bladder or ureters, we can do nothing but keep the bladder empty, 
and extract calculi or any other foreign body that may be in its track. 
When in the lower part of the bladder, or in the perinaeum, which is 
generally caused by stricture, it is of the utmost importance to convey 
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•i catheter into the bladder, where it should be constantly worn ; nor 
should the catheter, of which the best kind is probably the elastic gum, 
be left off, until the sinuses have healed, and all obstructions in the 
passages fully removed. Fistulous openings between the bladder and 
Vagina are attended with much difficulty. All our means must be 
directed to fulfil the following indications : first, to keep the urine from 
passing into the vagina ; and second, to promote the healing of the 
edges of the fistula by keeping them as much as possible in contact. 
The first can only be accomplished by the constant presence of a ca- 
theter, which must be carefully fixed in the bladder. Desault used a 
machine for this purpose somewhat like a truss. The catheter should 
be ol n full size, with a large aperture, and the end constantly left open 
to favour the discharge of urine. The same surgeon accomplished the 
second indication, by introducing a soft pessary, which had the effect 
of changing the opening from a round to an oval form, and brought 
its edges nearer into contact. Paring the edges and making sutures in 
(he aperture have also been resorted to. When the system seems dis- 
ordered, and retards the cure, we should regulate the prima; via;, advise 
gentle exercise, change of air, cold bathing, wine, bark, &c. A descrip- 
tion of intermittent fever is not unfrequent in such cases. 

Gravel and Stone, Litkiasis. — (For the division of urinary calculi, 
see Calculi.) — A fit of the gravel is attended with a fixed pain and sore- 
ness in the loins, on the same side on which the stone is situated, sick- 
ness, flatulence, and vomiting, with a dark appearance of the urine like 
Coffee-grounds, from a Hrtxture of coagulated blood. There is also a 
deposit of reddish brown san.i in the Urine on becoming cold. If a 
calculus be passing down the ureter towards the bladder, acute pain is 
felt in the hip and thigh, extending along the crural nerve, with a re- 
traction of the testicle on the side on which the irritating body is pass- 
ing ; the discharge of water is partly obstructed and bloody. A natural 
cure sometimes takes place from the stone ulcerating its way into the 
rectum, but it sometimes proves fatal. 

Treatment. — If the symptoms be violent, threatening nephritis, bleed- 
ing and the antiphlogistic regimen will be demanded, and also the warm 
hath, purgatives, opium, and anodyne clysters, until the symptoms are 
removed. The patient should drink freely of linseed lea, solutions of 
acacia gum, or barley water. Bladders of warm water should be con- 
stantly applied to the bowels, and when the pain has been for some 
lime li\ed, and inflammation be not present, the application of a bladder 
of ico or snow has proved singularly efficacious. Diuretics and blisters 
are regarded as improper. The diet of persons subject to gravel should 
be light and nutritious, avoiding acids and wines abounding with tartar. 
When the calculus at length gets into the bladder from the ureter, the 
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patient experiences much relief, and, if small, it may pass onto the 
urethra and be discharged, or again meet with abstrac^on, requiring 
bleeding, the warm bath, &c. and oftentimes it is necessary to dilate 
the urethra with bougies and to extract it with a pair of fojeeps, il 
the end of the urethra ; in other cases it has been found indii pensahle 
to cut into the canal of the urethra and extract it. But if it happen 
that the calculus is retained in the bladder, it increase i in ize, produce! 
various morbid affections, and leaves the patient no alternative bill 
death, or the operation of lithotomy. In such < ases he feels an acuto 
burning pain at about three fourths of an inch from the end of the penis, 
the urine is voided very frequently and with great difficulty, sometimi 
by drops and sometimes in a full stream, suddenly interrupted by the 
falling of the stone against the upper orifice of the urethra, attended 
with much pain at the neck of the bladder, more especially if there be 
much irritation in the organ. In straining, the patient often passes 
urine and feces at the same time; is afflicted with tenesmus, piles, 
prolapsus ani ; and riding and all other rough motions increase ilr 
symptoms. At length the mucous membrane of the bladder becomes 
ulcerated, when the urine will exhibit a whey-colour, attended with a 
discharge of blood and matter ; this terminates in the death of the pa- 
tient, as the operation is now too late. The presence of stone in the 
bladder may be distinguished from disease of the prostrate gland, by the 
difficulty experienced in the commencement of micturition in the latter 
case, while in the former, the pain and obstruction is felt when the 
bladder is nearly empty, occasioned by its contraction around the 
extraneous body. Nephritic complaints are most frequent in persons 
advanced in life, of sedentary habits, or much afflicted with gout; but 
the formation of stone in the bladder is liable to occur in boys. In 
females, a stone rarely grows to any considerable size, the less com- 
plicated structure of the parts favouring its early escape from the blad- 
der. In warm climates the relaxed slate of the miliary organs allows 
of the ready discharge of stone or sand from both si 

Treatment of Stone in the Bladder ■» — When the symptoms of stone 
are clear and well defined, and when, upon examination of the bladder 
with a sound, a calculus is distinctly felt, and the slate of the patient is 
favourable for the operation, lithotomy should be performed. — Sec Li- 
thotomy. But when the patient is advanced in life, and his constitution 
is much debilitated, the bladder diseased, or he will not consent to the 
operation, we must resort to the palliative treatment. 

As we know of no means by which stone or gravel already formed 
can be dissolved, our efforts must be directed to the prevention of its 
farther increase ; and in doing this, we must be governed by the species 
of calculus existing, as some require acids, and others alkalies. Dr. 



UTE. C3T 

Wollaston informs us, that the first hind, or fusible calculus, is highly 
soluble in carbonic acid ; any vehicle, then, slightly acidulated with 
muriatic acid, is an eligible remedy : that the second, or mulberry species, 
is very difficult of solution, but that Fourcroy found it to be acted on by 
a solution of nitric acid : that the third, or bone-earth kind, is soluble in 
muriatic acid : and that the fourth, or friable calculus, is acted upon by 
weak alkaline preparations and lime-water. The last being the must 
frequent, has been subjected to the greatest number of lithontriptics ; 
the most common in use is the solution of potass, which is particularly 
recommended by Sir Astlcy Cooper, in his lectures ; for, independently 
of its lithontriptic powers, he supposes it highly efficacious in all urinary 
affections, in allaying the irritation of the parts. Sir Everard Home 
recommends the use of magnesia, which prevents the formation of uric 
acid in the stomach, from which the greater part of gravel is produced ; 
but it would seem that it must not be administered to a great extent, or 
there may be a disposition to produce the phosphates. The state of 
the urine is then to be examined, and magnesia or muriatic acid given, 
as either seem indicated. The soda and potass waters are also useful. 
— Peruse Drs. Wollaston's and Pearson's account of the varieties of 
Urinary Calculi, in Med. and Chirurg. Review, vol. i. p. 481, and vol, 
v. p. 306 ; also, Sir E. Home, in Phil. Trans, for 1810. 

Urethra, Strictures of. — See Venereal Disease. 

URTICARIA, (from urtica, a nettle.)— The nettle rash.— See Cu-> 
taneous Diseases. 

UTERUS, or Womb, Diseases of the. — This organ, which may be 
regarded as one of the great centres of the female system, is subject to 
many disorders, both of a structural and functional character. Those 
appertaining to its functions may be the first considered, commencing 
with the irregularities observed in the menstrual discharge. 

Chlorosis, the disease known by the designation green sickness. 
This singular affection is chiefly incidental to female youth ; it occurs 
sometimes, however, in the age of childhood, and not unfrequently in 
married women. 

Symptoms.— Chlorosis steals upon the patient very insidiously. It 
has pretty distinctly, three stages, the incipient, the confirmed, and the 
inveterate. 

The first stage or period of chlorosis is usually little observed by the 
patient or friends. There is slight paleness, or a little fading of a wonted 
florid complexion, and the patient is only a little more languid and list- 
less than usual ; the ordinary amusements or occupations, whether 
mental or bodily, being accompanied by fatigue, the nights restless, the 
mornings heavy. With these changes, however, there is invariably a 
confined state of the bowels, a deranged condition of the stomach, a 
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tainted breath, a white and furred tongue, and a morbid appetite ; and 
there is recurrent headache, pain of the led side, palpitation, ^c. The 
catamenia are supposed i<> Bow as usual, but an attentive inquiry dis- 
covers, that, with the complexion, the uterine discharges also lose their 
colour. 

In the second, or confirmed stage, every morbid appearance, every 
symptom is aggravated ; the countenance, the hps, the tongue, the 
gums, the internal parts of the check, the conjunctiva, the general sur- 
face, and especially the fingers and finger-nails, become absolutely 
exsanguineous, sometimes with a pearly, sometimes with an icterodc hue ; 
the eyelids are sometimes slightly cedematous, especially in the morn- 
ing ; the tongue, besides being pale and exsanguineous, is cedematous, 
and impressed with the teeth ; sometimes slightly loaded, sometimes 
morbidly clear, and glossy in various parts ; the teeth are apt to decay ; 
the skin becomes gradually rather dry ; a singular change takes place 
eventually in the finger-nails, which become brittle, and easily split or 
break off, so that frequently a pin can scarcely be taken out of the dress. 
An equally remarkable change is also occasionally observed in the hair, 
which becomes dry and harsh, frequently splitting, and not remaining 
"in curl;" the ancles become tumid, and more and more cedematous. 
With the accession and progress of these symptoms, the catamenia 
become by degrees more scanty and pale, and then disappear ; the 
bowels continue constipated, with or without alternations of diarrhoea ; 
the stomach is oppressed after eating ; there are various forms of pica, 
or morbid appetite, as for pickles, magnesia, cinders, &c. 

With this state of things, there is frequently one predominant symp- 
tom, which absorbs the attention of the patient and friends, and some- 
times even deludes the medical practitioner. This symptom is some- 
times a violent recurrent headache ; sometimes pain of the side, espe- 
cially the left side, just under the mamma; sometimes palpitation of 
the heart ; sometimes cough ; in other cases these symptoms vary and 
interchange, and there is frequently every variety of affection comprised 
in hysteria. This predominant symptom frequently leads to the idea 
of arachnitis, of pleuritis, of diseases of the heart, or of incipient 2>hthisis. 

Chlorosis is frequently complicated with ha:matemesis and melrena, 
and with epistaxis. In the latter affection, the blood occasionally 
scarcely tinges the linen on which it drops. 

The second stage gradually passes into the third, in which some de- 
gree of emaciation is added, the cedema assumes a more or less aggra- 
vated form of anasarca, and a more proportionate degree of danger now 
attends the complaint. 

Causes.— The most usually exciting causes of chlorosis are, delicate 
and sedentary habits ; the predisposing causes arc those peculiarities 
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of the constitution involved in the lymphatic temperament. In some 
manufacturing districts, chlorosis and other affections strictly allied to 
it, may, from the habits of the people, be justly said to be endemic. 
The baneful influence of the want of air and exercise, and of a seden- 
tary occupation, are speedily visible in the pallid and icterode states of 
the complexion, and in the listless manner of the youthful sufferers. 
The bowels first become confined and loaded ; the appetite repels 
simple food ; the breath is tainted ; the gums swollen and pale, and 
the teeth decayed. This state is gradually followed by the other 
appearances and affections observed in chlorosis. 

Servants, and especially cooks, are particularly liable to chlorosis ; 
but the delicate and inert habits of the rich not less frequently lead to 
this affection. 

Treatment. — The remedies for chlorosis are principally, mild, but 
efficient aperient medicines and chalybeates. It is important, in the 
first place, to remove any load from the bowels by an ample dose of 
medicine, such as an ounce of oleum ricini. Afterwards, pills, consisting 
of two grains of the Barhadoes aloes, and the same quantity of the 
sulphate of iron, taken daily, are most efficacious, and, indeed, almost 
specific. 

It is sometimes useful to interpose a draught of the tinctura and 
infusum rhei, with manna ; at other times, senna and the Epsom salt 
are required to move the bowels sufficiently. In other cases, the warm 
water enema is necessary to ensure the due effect of the aperient 
medicines. 

Other forms of the chalybeates are also occasionally advantageous, 
and especially the ammoniuret in the form of tincture, and the car- 
bonate of iron. 

A mild, light, nutritious diet must be enjoined with these medicines ; 
and a system of moderate exercises, in the free open air, especially 
riding on horseback, must be enjoined, carefully avoiding fatigue. The 
general surface, but especially the feet, must be kept warm. 

It is often necessary to employ some distinct remedy for the pain of 
the head or of the side, and a blister is the best. The palpitation also 
occasionally demands a remedy, and the tinctura hyoscyami relieves 
this symptom. Leeches, and, a fortiori, general blood-letting, are 
highly injurious, perpetuating the constitutional disease. 

The occurrence of chlorosis in the delicate of the male sex has been 
noticed by Dr. Hamilton, Sir Gilbert Blane, and others, and will be- 
come familiar to all who study this affection with attention. 

In families in which chlorosis prevails amongst the females, a similar 
affection seems to attack the males. In some such instances, chlorosis 
has been seen in its most marked character in the male sex. It is 



64<) UTE. 

removed by the aloetic chalybeate. — Sec in the Cyclopaedia of Practical 
Medicine, Dr. Marshall Hall on Chlorosis. 

Amenorrhea has been usually divided into retention and suppres- 
sion of the menses. 

Retention of the Menses.— The non-appearance of the menstrual 
discharge at the usual age, does not, in itself, constitute a disease. 
The condition of the bodily development must chiefly be taken into 
consideration, for the ago at which the ovarian functions arc lirst mani- 
fested varies exceedingly. Instances of very precocious puberty are 
numerous ; neither is it at all uncommon to meet with cases where the 
menstrual discharge does not occur till a very late period of life ; but 
if the general health be not affected, medical interference will be rarely 
required. When, at the usual age of puberty, a decided change m the 
system is observed, and a struggle is evidently taking place to bring 
about the sexual functions, although followed by no actual development, 
we may conclude that the defect is only in degree, and that, by proper 
assistance, nature will accomplish her object. 

There are now peculiar symptoms set up ; headache, with a sensa- 
tion of fulness and throbbing, a Hushed countenance, heaviness, pains 
in the back and limbs, and a full pulse, generally remarkably slow, 
though, in some cases, accelerated. There appears to be either a 
torpor of the uterine vessels, which ought to secrete the menstrual 
discharge, or (as some have supposed) a spasm of their extremities. 
The causes of this condition are generally to be found in the previous 
habits of the patient ; for it is most frequently met with in those who 
have led sedentary and indolent lives, who have indulged in luxurious 
and gross diet, and been accustomed to hot rooms, soft beds, and too 
much sleep. The remedies are usually successful, and rapidly so. In 
the first place, the overloaded circulation is to be relieved by a brisk 
purgative, abstemious diet, and the abstraction of blood ; if the symp- 
toms of plethora be strongly marked, bleeding from the arm in conside- 
rable quantity may be required ; but in general, the application of 
leeches to the labia, pubes, groins, or os uteri, or cupping on the loins,, 
will be sufficient. 

The purgatives most efficacious in such cases, are those which not 
only unload the vessels, but stimulate the rectum ; aloes, colocynth, or 
senna, and the neutral salts, are preferable ; and in addition to these 
plans, pediluvia, either of simple hot water, or made stimulating by the 
addition of mustard-flour, may be used for half an hour, night and 
morning. This treatment should be persevered in till the symptoms of 
plethora disappear, when it. may be suspended, and merely a free action 
of the bowels kept up by a daily use of an aloetic purgative, cither till 
the menstrual discharge comes on, or till, at the end of about a month, 
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the congestive symptoms arc again perceived, to be again similarly 
treated. Exercise, especially on horseback, will materially assist in 
promoting the desired effect, and, of course, all the old habits of sclf- 
indulgence are to be entirely broken through. 

Suppression of the menses may take place at any time after menstru- 
ation has been once fairly established, and may be either acute, or 
chronic; in the. latter case, it is most commonly the effect of disorder 
of the general health, although by females it is apt to be considered as 
the cause. Acute suppression generally arises from some cause acting 
immediately previous to, or during the menstrual period ; such as an 
attack of fever, exposure to cold or wet, anxiety of mind, fright, or any 
agitation of a depressing character, a meal of improper or indigestible 
food, &c. 

In habits at all plethoric, abstraction of blood is desirable ; an emetic 
followed by an active saline purgative, may be also given • a warm 
bath, hot fomentations to the abdomen, and diaphoretic medicines 
combined with opium, will then be found of the greatest service • and 
if, after having reduced the immediate symptoms, the menstruation be 
still suspended, it may be considered as a case of chronic suppression. 

Chronic suppression of the menses is either the consequence of a 
previously acute attack, or is the result of impaired health. In the 
latter case it often comes on slowly, the menstrual discharge cither 
becoming gradually more scanty, or the intervals between the periods 
more protracted, till at. last there is a total suppression. In either of 
these cases, there is much the same train of symptoms as described in 
the history of retention of the menses ; but there is almost always much 
more headache and pain in the loins. The causes are also similar, and 
the treatment varies only according to the peculiar derangement of 
health which produces or accompanies the suppression. 

Menorrhagia is the term applied to profuse menstruation, and also 
to actual haemorrhage from the uterus. Menstruation may be considered 
as profuse, either when the quantity is greater than natural, or the 
intervals of its occurrence shorter : the quantity discharged varies in 
different women, some submitting to what would be an inordinate flow 
in another. The accompanying symptoms will, however, in every case 
denote the disordered function. 

Menorrhagia may arise from a number of exciting causes, either in 
the unimpregnated or gravid state of the uterus ; such as cancerous or 
other malignant ulcers about its cervix ; the local condition of the organ 
under opposite states of the uterine vessels, sometimes occurring from 
increased action, independent of any general febrile disturbance, and at 
others, connected with a morbid degree of relaxation in the same ves- 
sels. The discharge of blood from the uterus in a state of pregnancy, 
49 
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is one of the most interesting considerations in obstetric science, and is 
well described by many of the writers in that department of medical 
investigation. 

Functional monorrhagia also occurs in two different conditions of the 
system: generally dependent upon increased action, when it is termed 
the active or common menorrhagia, but sometimes observed in connec- 
tion with general debility, when it may be viewed as chronic. 

The active haemorrhage is attended with fever ; ushered in by rigors, 
headache, severe bearing-down pains of the loins, followed by a hot 
skin, thirst, restlessness, and a frequent, hard, or full pulse. 

The disease continuing, a second set of symptoms will sometimes set 
in : cedematous feet, cold extremities, paleness of the skin, a weak 
pulse, extreme lassitude, palpitation of the heart, and a sense of oppres- 
sion and sinking at the pit of the stomach. The passive or chronic 
menorrhagia is a much rarer disease, and is nearly confined to the lower 
conditions of life, in consequence of exposure to cold and fatigue, bad 
air and an impoverished diet ; the exciting causes of the active form, 
on the contrary, are whatever will increase plethora, and it accordingly 
attacks those in the upper ranks of life, who are accustomed to full 
living, late hours, and a want of sufficient exercise. The common 
causes of both varieties, are exposure to cold, excessive venery, cos- 
tiveness, and consequent straining at stool. 

Menorrhagia is rare among young unmarried women, and seldom 
originates in married women before thirty years of age ; but when it is 
once experienced, its tendency is to increase until that period of life 
when the menstrual discharge ceases altogether. In active menorrhagia, 
the treatment must be commenced by depleting measures. The lancet 
is often necessary ; and when much pain exists in the loins, the cup- 
ping-glasses may be applied, and ten or twelve ounces of blood with- 
drawn. Saline aperients should be administered, so as to ensure the 
regular action of the bowels, and a light spare diet, and confinement in a 
horizontal position, be Insisted upon. Napkins dipped in ice-cold water 
may be applied to the lower part of the abdomen, and cold injections, 
holding alum or the sulphate of zinc in solution, be thrown up the 
vagina, three or four times a day. Should the discharge be so profuse 
as to create alarm, the patient must be freely exposed to air, and lumps 
of ice introduced within the vagina. 

When all marks of febrile action have subsided, the mineral acids, 
given in addition to the infusion of roses, will be serviceable, both as 
astringents and tonics. In passive menorrhagia, opium may frequently 
be advantageously given in addition to the tonic medicines advised in 
the active form of the disease ; and when the constitution is much 
affected, the decoction of bark and acids should be administered. 
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Leucorrhce a, Jluor alius, (or as vulgarly called, the whites) consists 
of an increased secretion of mucus from the vagina, and is a frequent, 
troublesome, and obstinate complaint. Its pathology is frequently 
associated with that of monorrhagia ; and as it usually accompanies 
profuse menstruation, so is it one of the most constant attendants upon 
the natural decline of that discharge. It is occasionally dependent upon, 
and has the distinctive characters of plethora ; and in rarer instances, 
is connected with general weakness. Local irritation may likewise 
prove the exciting cause. 

The treatment must of course vary with the character of the symp- 
toms ; if plethora be present, laxatives, antimonial diaphoretics, and 
cupping-glasses to the loins, should be employed ; but when the system 
is debilitated, the cold bath, tonics, and astringent injections, arc indi- 
cated. It may be occasionally unwise to check this discharge, especially 
when it has prevailed for a considerable period ; at all events, without 
guarding against the apprehended consequences. In some systems, 
the discharge continues, notwithstanding the most active measures 
employed in its restraint ; and while in some individuals it rapidly 
induces a fatal debility, in others it continues for a lengthened period, 
and without any injury to the general health. 

Dysmenorrhea, or painful menstruation, is a distressing, though 
not dangerous condition, to which many young females are subject. 
The pain in the loins, which is principally complained of, is sometimes 
exceedingly acute, lasting for two or three days. The menstrual dis- 
charge is usually scanty, and containing small portions of coagulable 
lymph. In the worst cases, the system is similarly affected as in 
amenorrhcea, and will need the same measures for its relief. In ordi- 
nary instances, the occasional use of aperients, and regular exercise in 
the intervals, will prove of the greatest service, in lessening the violence 
of the subsequent attack. The pain may likewise be sometimes abated 
by a small blood-letting, the use of the hip bath, sitting over the steam 
of warm water, and other relaxing measures. The volatile tincture of 
guiaicum has been also strojply recommended, together with the Dover's 
powder, either alone., or combined with a small quantity of the extract 
of conium. 

The structural diseases of the uterus may be classed in the following 
order : Inversion, Prolapsus, and Retroversion. 

1st. Inversion of the Uterus. — This disease may be complete, or in- 
complete. In the latter, the uterus inverts itself, and its fundus descends 
through its own neck into the vagina, where it can be distinctly felt in 
the form of a spherical tumour, around the upper part of which is felt 
a sort of collar, encircling it, which is nothing more than the mouth of 
the uterus. In the complete^ the entire womb is turned inside out, as 
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well as the vagina, and the whole protrudes externally, hanging down 
between the thighs. A probe cannot be passed beside the tumour into 
the vagina. Both cases are attended with a sense of weight and drag- 
ging down in the hypogastric region, and the hard round substance of 
the uterus cannot be discovered in the abdomen ; tenesmus, pain, hem- 
orrhage, and very soon inflammation, which, if not relieved, will some- 
times terminate in mortification and death. Flooding is always to be 
apprehended after recent inversion, and may proceed to a fatal extent. 
The usual causes of inversion are, a neglect to secure the contraction 
of the womb, before the expulsion of the placenta, any violent attempts 
to hasten its delivery by pulling upon the cord, and also the dragging 
down of a polypus attached to the fundus of the uterus. 

The treatment of Ibis accident must be immediate, or but slight if any 
service can be rendered. Should the uterus be inverted before the 
placenta be expelled, the prudent course will be, to return it without 
detaching the placenta from the womb, as a contrary mode would im- 
mediately occasion an alarming hemorrhage. In some cases, however, 
the attachment may be so slight as to justify the division ; but in gene- 
ral, the uterus, when returned to its proper situation, may be left to its 
natural office in discharging the placenta. Provided the practitioner 
immediately replace the inverted uterus, the consequences are in them- 
selves but trifling ; but should a few hours only have elapsed before the 
attempt be made, the difficulty is not only increased, but frequently 
rendered insurmountable. In an early attempt to return the inversion, 
it is frequently necessary to evacuate the bladder with the catheter, to 
abstract a small quantity of blood, apply an emollient poultice, and in 
some cases to administer opium. After the reduction, which should 
be effected by carrying the womb upward towards the promontory of 
the sacrum, and then in advancing it in the axis of the navel, the hand 
should not be removed until the uterus has regained its contractile 
power. In relaxed or very corpulent habits, a pessary is sometimes 
necessary to retain the uterus in its natural position after inversion. 
When the womb has been inverted for a period too long to afford the 
possibility of its return, and especially when the inversion is complete, 
bo as to form a perpetual inconvenience or source of suffering, the 
whole organ may be removed by ligature. This operation has been 
successfully performed in a number of instances. 

2d. Prolapsus, Procidentia, or Falling of the Uterus. Prolapsus 
Uteri. — This is a descent of the mouth of the uterus, and is also distin- 
guished into the complete and incomplete. In the incomplete, the uterus 
falls into the vagina, causing an uneasy dragging sensation in the pelvis, 
impediments to the discharge of urine and feces, and a painful twitching 
of the parts, attended with leucorrhcea. In the complete, the os uteri 
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projects through the vulva or external parts of generation, often carrying 
the vagina with it, so that a probe cannot be passed in beside the tu- 
mour. The dragging sensation is now increased, and the bladder is 
drawn backward in the situation of the uterus to such a degree, that it, 
together with the meatus urinarius, is brought into a horizontal line : 
this must be remembered when passing the catheter. The rectum is 
swelled and inflamed by its displacement and obstruction. The pres- 
sure, friction of the clothes, &c. cause ulcerations in the recent pro- 
lapsus, but in time the parts adapt themselves to circumstances, and 
the fine delicate texture of the vagina resembles in texture and insensi- 
bility the common integument. In this condition the case may continue 
a long time, the parts protruding themselves while the patient is erect, 
and receding as she adopts the recumbent posture. The irritation, 
discharge, and pain, cause dyspeptic symptoms, costiveness, &c. The 
pressure of the os tincae will distinguish this disease from all others ; 
the menses likewise are found to issue, and into the same aperture a 
probe may be passed. The causes are those which weaken or relax 
the parts retaining the uterus in its natural position, as frequent labours, 
or abortions, getting up too soon after delivery, sedentary occupation, 
leucorrhoea, and excess in venery. Also whatever tends to force down 
the uterus, as lifting, or other violent exercise. A prolapsus is often 
cured by pregnancy, and is almost always more or less relieved thereby, 
although there are a few cases upon record where the impregnated 
uterus was prolapsed during uterogestation, and at the period of labour. 

Treatment. — The indications of cure are, to reduce the parts by 
steadily pressing them upwards, and to retain them there by means of 
a pessary, which is easily accomplished in the incomplete prolapsus. 
But in the complete, particularly if it be of long standing, we shall often 
find it necessary to precede the effort at reduction, by bleeding, reducing 
tho irritation by cold washes, &c. ; also, by emptying the bladder and 
rectum. The attempt should be made, if much difficulty be anticipated, 
before the patient rises in the morning. Having reduced the part, a 
radical cure may be attempted by confining the patient to a horizontal 
posture ; by using astringent injections ; by keeping in the vagina a 
cylindrical piece of sponge, wet with some astringent lotion, as solution 
of alum, decoction of oak bark or logwood, confining it with aT bandage. 
All straining at stool, or when passing the urine, must be avoided ; the 
bowels should be kept open, and cold injections thrown into the rectum. 
If these remedies do not succeed after a fair trial, the pessary may b« 
resorted to. 

3d. Retroversion and Anliversion of the Uterus. — In retroversion, th« 
fundus of the uterus is thrown back upon the rectum. It chiefly occurs 
about the third or fourth month of pregnancy. An over distention of 
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the bladder throws the uterus backward, which often falls down between 
the vagina and rectum ; the stools and urine are suddenly suppressed, 
and on passing the finger into the rectum, a tumour is perceptible. The 
os uteri is drawn upwards, dragging with it the urethra, so that its 
surface is higher than the arch of tho pubes. If the bladder be much 
distended, the os uteri cannot be felt. 

Treatment. — No time should be lost in replacing the organ in its na- 
tural situation, which event will be greatly facilitated by previously 
evacuating the bladder and rectum. The patient is then to be placed 
on her hands and knees, and two fingers passed into the rectum, and 
making pressure against the tumour upward and forward towards the 
navel, while two fingers of the other hand are employed in the vagina 
to draw downward and backward the os uteri. The projection of the 
sacrum is the greatest obstacle to the reduction. From the displace- 
ment of the bladder, the catheter will often pass best by introducing it 
with its convexity towards the pubes; but in some cases it cannot 
be introduced at all, when relief has been obtained by puncturing the- 
biadder above the pubes. 

Antiversion. — In this instance the fundus uteri is thrown forward over 
the fundus of the bladder, while the os uteri is thrown back against the 
rectum. It excites a constant inclination to evacuate the mine ; the 
patient cannot bear pressure upon the abdomen, and the uterus falls 
forward as she stands erect, and backward when she lies down. This 
case is easily relieved by placing the patient on her back, and making 
pressure with the hand above the pubes, at the same time that two 
fingers of the other hand are carried into the vagina to urge forward 
the os uteri. The recurrence of the accident may be prevented by 
wearing a pessary, keeping tho patient on her back, and applying a 
compress and bandage just above the pubes. — Consult Sabatier Medi- 
cine Operative, tome ii. See also Dr. Dewees' Strictures on Dr. 
Merriman's Opinions, in Philadelphia Jour. Med. and Phy. Sciences, 
Nos. 2 and 3 ; the works of Dcnrnan, Hums, and others. 

UVA URSI, (Bear's Whortleberry ,)—'£\\k arbutus uva3 ursi, a tree 
of the class decandria, and order monogynia, the leaves of which are 
tonic and astringent, and are occasionally employed in chronic diarrhoea 
and dysentery, leucorrhesa and diabetes. It has been much recom- 
mended in calculous and nephritic disorders, as tending to allay the 
pain and irritability of the bladder. Dose of the powder of the leaves 
gr: xv to 3ss. 

UVULA, (the diminutive of uva, a grape.) — The small conical fleshy 
substance, hanging in the middle of the velum pendulum palati. It is 
occasionally subject to relaxation from cold, becoming either longer and 
more bulky than natural, or simply elongated, but in either case giving 
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rise to a disagreeable irritation at the root of the tongue, and causing 
frequent attempts to cough and vomit. When the relaxation does not 
yield to astringent gargles, it is necessary to amputate a portion of the 
uvula with a pair of scissors. 

VACCINATION, (Variola Vaccina.) — The insertion of a peculiar 
virus into the system to produce the cow pox, which see under that 
head, in the article on Fevers, eruptive. 

VAGINA, Imperforate. — Imperviousness of this part may be situated 
between tho labia, the nymphae, in the hymen, the vagina, and the os 
tinea;. But the imperforated state of the hymen is the most frequent, 
which in some infants is found to extend over the orifice of the urethra, 
and obstructing the flow of urine. An immediate incision with a small 
scalpel in such cases is required to give exit to that fluid, and the 
tenseness of the membrane from the pressure of the urine behind, 
renders the operation easy to be performed. When the hymen is imper- 
forate, and is situated posterior to tho meatus, no inconvenience is per- 
ceived until menstruation begins ; this evacuation then being obstructed, 
it accumulates in, and distends the uterus and falkpian tubes, causing 
pain, swelling, giddiness, emaciation, &c. and is liable to be mistaken 
for chlorosis or pregnancy. These symptoms are aggravated at every 
monthly period, till at length the menses find some other outlet, as the 
lungs, nose, kidneys, &c. from whence it is sometimes impossible to 
restore it to its natural channel, even after the original obstacle is 
removed. It has happened in a few rare cases, that the fluid has 
escaped into the abdomen and caused death. This case is easily 
ascertained by ocular inspection, and the operation for its relief is 
equally simple, being nothing more than a conical or longitudinal incision 
through the membrane, in order to give exit to the fluid. If it do not 
easily flow, warm water should be injected, and in this way many 
pounds of dark-coloured blood have been evacuated. Here, as in all 
the operations for these kinds of obstructions, the parts must be kept 
asunder with a dossil of lint, for three or four days^ to prevent a re- 
union. Sometimes the vagina is closed by a concretion of the labia 
nymphoe, or mouth of the vagina, which may be either congenital, or 
from inattention in keeping these parts asunder when in an excoriated 
state. No opening is discernable except a small one through which 
the urine flow 4 s, but a white raphe, or line from that opening downwards, 
is visible. These cases are to be relieved by introducing a director, 
and slitting the part open with a bistoury in the direction of the raphe. 
If a director cannot be introduced, the raphe must be carefully divided 
with a scalpel. Many other cases occur ; thus, the orifice of the vagina 
may be closed with a fleshy mass or tumour, which has been relieved 
by making an incision through and cutting it away. A membrane 
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may also extend across the vagina at a greater or less distance from its 
mouth j adhesions form between the panctcs of the vagina, in conse- 
quence of hard labours, inflammation, &c. : those will be attended with 
obstructions of the menses and the oilier symptoms above related. 
Relief may be obtained bj making an incision through these obstructions, 
with a knife or blunt-pointed scissors, and the operation is facilitated 
by the presence of the menstrual flux. Some of these preternatural 
membranes and adhesions are only partial, so thai copulation and a 
regular flow of the menses may occur, yet during labour it may be found 
necessary to divide them to prevent laceration. The os tinea may bo 
also imperforate, either originally or from disease, and cause obstruction 
of the menses and all the foregoing symptoms. If it he obstructed 
with a thin membrane only, the pressure of the menses will generally 
rupture it ; ami when this is insufficient, it will be proper to puncturo 
it with a small trochar. Reclosure is to be prevented by introducing a 
bougie or elastic gum catheter. It should also be known, that the hymen, 
when not imperforate, or rather when it is perforated with several 
small apertures only, known to ana'omists by the term cribriform, or 
sieve-like hymen, rs so strong, that a woman may be impregnated without 
its being ruptured. In such cases it has been found necessary during 
labour to divide it by a conical incision. — See Sabat.cr Med. Oper. tome 
i ; S. Cooper's Surg. Diet. &c. 

Vagina, Prolapsus, or Inversion of. — This case very strongly re- 
sembles a prolapsus of the uterus ; the principal differences obviously 
are, "that the tumour formed by the descent of the uterus is very firm, 
and terminates in a narrow end, on which may be observed the 
transverse opening on the os tinea', while that produced by the descent 
of the vagina is soft, thicker below than elsewhere, and ends in an 
irregular aperture." The substance displaced does not consist of the 
entire vagina, but merely its inner membrane. 

Treatment. — A pessary may be introduced, and a T bandage worn, 
while the horizontal posture is assumed. Rest, when aided by these 
means, is in fact" the most effectual cure. The tumour formed will 
sometimes slough, when keeping the parts clean, and attending to tho 
constitutional symptoms, form the remedial measures ; and in common 
cases a natural cure quickly follows. 

VALERIAN, ( Valeriana.) — A perennial plant, of the class triandria, 
and order monogynia, the root of which is medicinally employed as an 
antispasmodic, tonic, and emmenagogue. It has long been administered 
in cases of hysteria, epilepsy, hemicrania, and chlorosis, and sometimes 
with decided benefit. 3j to 3i of the powder of the root may be given 
twice or thrice a day, increasing the dose, as the stomach can bear it. 
The officinal pteparatious are, however, although not so powerful, in 
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more general use. The extract, (extractum Valerianae) an expres- 
sed decoction evaporated, is the mildest preparation, as much of 
its essential oil is dissipated ; dose, gr: x to 5i, in pills, principally 
given in hysteria. The infusion of valerian, (infusum Valerianae) ^iss 
to 5'ji twice or thrice a day. The tincture, (tinctura Valerianae) stimu- 
lant and strongly antispasmodic, useful in spasmodic affections, 3ss to 
3ij. The ammoniatcd tincture, (tinctura Valerianae ammoniata) is 
rendered still more available as an antispasmodic by the addition of 
ammonia. 

VENEREAL DISEASE, {Syphilis.)— Tho observations of Mr. 
Samuel Cooper, in his "First Lines of Surgery," are so correct as to 
the character of this disease, and his directions fortified by the opinion 
of the most eminent European practitioners so full and comprehensive, 
that we have embodied in the present work nearly the whole of bis 
valuable information upon the subject. 

" The venereal disease," he observes, "is generally believed to arise 
from a specific, morbid poison, which, when applied to the human body, 
produces effects, either on the part to which it is inwnediately applied, 
or on various parts of the system, in cojisequence of absorption. 

The effects produced on the part to which the poison is directly ap- 
plied, are called primary symptoms ; while those happening in conse- 
quence of the virus being absorbed in the circulation, are termed 
secondary. 

When the primary symptom is a sore, it is denominated a chancre ; 
and when the absorbed matter, in its course towards the circulation, 
makes the absorbent vessels or glands inflame and suppurate, the latter 
complaint is named a bubo, which likewise generally ranks as a primary 
symptom, because the virus which produces it is only on its way into 
the circulation, and the swelling is not in reality an effect of the poison 
after its arrival in the sanguiferous system. 

According to several authors, amongst whom is Mr. Hunter, tho 
primary symptom may also be a discharge of venereal matter from the 
urethra, or from the surface of the nymphae, clitoris, meatus urinarius, 
&c. in women, well known by the name of a clap or gonorrhoea. 

The earliest or first order of secondary symptoms generafy consists 
of ulcers in the throat or skin, or of spots on the surface of the body. 
The second order comprehends either swellings of the bones, periosteum, 
and tendons, called nodes, or else mere pains in these parts. 

In the opinion of Mr. Hunter, gonorrhoea and chancre arise from tho 
application of the same specific virus. The difference of the effect he 
explains by the application being made, in the first instance, to a 
■ecreting surface ; and, in the second, to one that does not secrete ; 



650 VEN. 

but this belief in the identity of the infections, which produce these very 
different diseases, may now be said to be rapidly declining. 

After the vein real virus lias been conveyed into the circulation by 
the absorbents, Mr. Hunter inferred that it did not long continue there, 
but was soon ejected, together with some of the excretions. Previous 
to its expulsion, however, it contaminates certain parts of the body, and 
gives them a disposition to the disease. Mr. Hunter's chief reason for 
supposing that the virus docs not remain long in the circulation is, that 
when the parts first affected with secondary symptoms have been cured, 
before the disease is eradicated from such parts as arc generally affected 
with secondary symptoms at a later period, the first parts which have 
been cured never again become diseased from the same stock of infection, 
as in all probability they would do if the virus continued mixed with the 
circulating fluids. 

But, though Mr. Hunter believed that the disposition was formed 
nearly about the same time in such parts as happen to be contaminated ; 
yet his doctripes teach us, that they fall into a state of palpable disease, 
or (to use his own language) they afterwards take on the diseased 
action at different periods, some showing much sooner than others the 
local effects of the disease. This remarkable circumstance in the history 
of syphilis Mr. Hunter ascribes, partly to the different susceptibility of 
action in different organs, and partly to the effect of external circum- 
stances, having no relation to the poison or the constitution. 

Of these external circumstances, one of the principal is cold, which 
accelerates the local effects caused by the passage of the virus through 
the system. The change from disposition to action appears also to be 
hastened by proximity to the surface of the body, and by any great 
disturbance in the habit from scrofula, gout, rheumatism, and, more 
especially, fever. 

It was likewise one of Mr. Hunter's tenets, that the change from 
disposition to action never happened while the constitution was under 
mercurial irritation. 

He inculcates, that when the disposition has taken place, the action 
may be suspended by mercury ; but the disposition will remain, and 
the action show itself at some period after the mercurial irritation has 
ceased. But, although mercury cannot destroy a disposition already 
formed, it may hinder the disposition from being formed at all, or, in 
other words, prevent contamination. When the action has begun in 
one order of parts, it may be cured, and will not return in the part, or 
that order of parts, from the same stock of infection. But the diseased 
action may take place in another order of parts, if that other order has 
been contaminated ; and, in this order, it must be treated as in tho 
former. When the diseased action has taken place, and been cured in 
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the part first affected, in the throat and fauces, the skin and the bones, 
or periosteum, the patient may be regarded as free from the disease. 

The usual time of the skin, or throat, taking on the diseased action, 
is, on a medium, six weeks after the subsidence of the mercurial irrita- 
tion, by which the first symptoms were cured, and in the bones, about 
twice that time ; but these intervals between the primary and secondary 
symptoms are subject to much variety. 

Whatever doubtful appearances may arise in the skin, throat, or 
bones, during the mercurial irritation under which chancres or buboes 
are giving way, they are not regarded by Mr. Hunter as venereal ; and 
even if such secondary symptoms occur, after the mercurial irritation 
has ceased, but earlier than the usual periods above specified, they are 
not to be considered as unequivocally syphilitic. If no secondary symp- 
toms appear in three months after the mercurial irritation has ceased, 
and the constitution has not in the mean time been occupied by any 
Other <liscase, we have for the most part no reason to apprehend any 
complaints in the skin or throat from that stock of infection. 

That there are some glaring inconsistencies in Mr. Hunter's precepts 
with regard to the venereal disease, no man cf candour will deny. 
One of the most striking incongruities is the theory, that mercury cannot 
cure the disposition, and yet, by way of security, the recommendation 
of its corRinuancc for a certain time, after all palpable symptoms have 
been cured. 

By reference to the writings of Mr. Pearson, it appears that guaiacum 
and sarsaparilla are capable of alleviating symptoms derived from the 
venereal virus, though not of eradicating the disease. Also his state- 
ment, that even bark would sometimes have a salutary effect on incipient 
buboes, ulcers of the tonsils, and gangrenous sores, from a venereal 
cause, was particularly remarked, as well as his description of the al- 
most complete reduction of venereal buboes by this medicine. 

Since the period when the foregoing reflections were made, the great 
question, whether syphilis is curable without mercury, has been com- 
pletely settled, chiefly by the meritorious labours of the surgeons of the 
British army. 

A great many practitioners, both in the sixteenth and seventeenth 
centuries, combated the venereal disease with considerable success, 
without the aid of mercury. Fallopius, Palmarius, Abercromby, and 
several others, who might be cited, furnish proofs of the fact ; their 
principal remedies having been guaiacum, sarsaparilla, and antunonials, 
with occasional venesection and purging. 

Had it been the invariable character of the venereal disease to become 
regularly worse without mercury, no patients could ever have recovered 
before the use of that mineral in the treatment of the distemper had 
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been introduced into Europe ; a supposition contradicted by abundant 
evidence. 

An opinion is sometimes entertained, that the venereal disease is 
modified by climate, and that it can be cured hi war in countries by 
means which would completely fail in colder parts of the world. The 
facility of curing the venereal disease in the W BBl Indies, the Hrazils, 
&c. with sarsaparilla, guaiacum, and other vegetable productionSi ia a 
fact which has long been familiarly known. Without the acknowledg- 
ment of such efficacy in these remedies, or in the powers of the consti- 
tution, the advocates for the American origin of syphilis, and the 
believers in the incurability of the disorder without mercury, would bo 
totally unable to explain how it happened that the population of the 
new continent was not annihilated by syphilitic ravages long before the- 
visit of Columbus. In Portugal, the use of mercury in the treatment 
of the venereal disease is nearly abandoned ; the, disorder proving there 
very mild, and being curable for the most part by mere topical treatment, 
or wearing itself out without the use of any adequate mercurial remedy. 

Nor is it only in the warmer parts of Europe and America that sy- 
philis is readily subdued without mercury ; the same truth is proclaimed 
in Asia, as may be learned by referring to Dr. Scott's observations on 
tlie anti-venereal virtues of the nitro-muriatic acid, and of baths im- 
pregnated with it. 

The curability of every kind of ulcer, by common means, is well 
known at Paris, where Cullerier annually demonstrates this fact to his 
pupils ; but, after the ulcers are healed, each patient is put upon a 
mercurial course, in order to prevent secondary symptoms. 

But no facts have had greater weight than those of Mr. Rose, in 
regulating the judgment of modern surgeons, on the question of the 
curability of syphilis without mercury. He had tried the non-mercurial 
treatment in the hospital of the Coldstream regiment of guards, for a 
year and three quarters, and had certainly succeeded without mercury, 
in curing all the ulcers on the parts of generation which he had met 
with in that period, with the constitutional symptoms to which they 
gave rise. The battalion of the Coldstream, in which they occurred, 
consisted of upwards of a thousand men, who, being stationed in this 
metropolis, and often associating with the lower orders of prostitutes, 
were particularly exposed to the risk of infection, and might have been 
expected, in a much shorter period, to furnish many examples of the 
venereal disease. 

In the treatment, all ideas of specific remedies were entirely laid 
aside. The patients were usually confined to their beds, and such 
local applications employed as the appearances of the sores seemed to 
indicate. Aperient medicines, antimony, bark, sulphuric acid, and 
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occasionally sarsaparilla, were administered. The observations of Mr. 
Guthrie, Professor Thomson, Dr. Hennen, and indeed the united reports 
of all our army surgeons, from different parts of these kingdoms, and 
France, also fully proved the curability of the primary and secondary 
effects of syphilis without mercury, and generally speaking, of all sores, 
whether truly syphilitic, or only of a resembling nature, provided suffi- 
cient time be granted, the constitution be good, the patient regular in 
his mode of living, and attention be paid to cleanliness and simple 
dressings, and to keep the patient in a state of quietude. 

From the preceding facts and view of the subject, many curious and 
important considerations naturally arise. In the first place, they oblige 
us to renounce all the most important doctrines advanced by Mr. 
Hunter, and adopted in almost every school, in relation to the history, 
progress, and cure of the venereal disease. They compel us to believe, 
either that true syphilis has totally changed, in the course of the last 
twenty or thirty years, or that most of the Hunterian theories about it 
were always false, and founded upon mistaken notions. 

Of true chancres. — Chancres signify sores which result from the 
application of true syphilitic matter to a part of the body ; and, conse- 
quently, they are generally situated in the genitials. A true chancre, 
according to Mr. Hunter, is somewhat of a circular form, excavated, 
without granulations, with matter adhering to the surface, and with a 
thickened edge and base. This hardness, or thickening, is very cir- 
cumscribed ; not diffusing itself gradually and imperceptibly into the 
surrounding parts, but terminating rather abruptly. When the disease 
occurs on the prepuce, or framum, the effects of the inflammation are 
more extensive. When the sore is on the glans penis, it sometimes 
causes profuse bleeding. In women, chancres are usually situated on 
the labia, or nymphae, and very rarely in the vagina. The discharge 
from a chancre contains the true syphilitic poison, and, of course, is 
capable of imparting the disease by contact or inoculation 

Mr. Carmichael divides the primary diseases which have been con- 
founded with syphilis, into two classes : the first comprehends, 1st, a 
superficial ulcer, without induration, but with elevated edges ; 2d, a 
similar ulcer, destitute not only of induration, but of elevated edges ; 
3d, an excoriation of the glans penis and internal surface of the prepuce ; 
4th, gonorrhoea virulenta. From the first of these four diseases he has 
been seldom able to trace any constitutional symptoms. The constitu- 
tional symptoms of the other three he describes as precisely alike. 

Let us now consider more particularly the primary diseases which 
Mr. Carmichael has described as being liable to be confounded with 
syphilis, excluding from present attention, however, the subject of 
gonorrhoea. The first class of these diseases are, 



654 VEN. 

1. The superficial ulcer, without induration, but with elevated edges, 
presents a reddish brown surface. It is not excavated, but is either mi 
a level with the surrounding skin, or considerably raised above it, 
though sometimes the elevated ridges give an appearance of excavation^ 
At its commencement, it appears in the form of a small pustule, attended 
with itching. It sometimes bears a strong resemblance to the phagedenic 
ulcer, from which, however, it may be distinguished by its raised and 
well-defined margin, the absence of the irregular and eorroded t 
and of the pain of that ulcer. It may be known from a chancre, by 
having no callous edge and base. It occurs on the external surface of 
the prepuce, body of the p<>nis, and scrotum ; and sometimes a circle 
of small ulcers of this kind forms upon the orifice of the prepuce, pro- 
ducing an obstinate phymosis, which remains after the sores are healed, 
and requires the use of the knife. To this ulcer, and its consequences, 
Mr. Carmichael applies the name of pustular venereal disease, from the 
character of the eruption*. 

2. The simple ulcer, without induration, elevated edges, or phagedena, 
has neither the indurated base, which attends the true syphilitic chancre, 
nor the elevated edges which surround the primary ulcer of the pustular 
venereal disease ; nor the surface of the primary phagedenic ulcer. It 
begins on the prepuce, or body of the penis, as a small pustule ; then 
forms a thin crust, which soon falls off, leaving an excavated, round, or 
oval sore. In the second week, this fills up, and aftcrw ards rises above 
the skin, presenting a smooth surface, of a healthy colour, but without 
granulations, and with somewhat of a fungous appearance. It most 
frequently occurs on the glans and internal surface of the prepuce, 
when it generally excites phymosis ; but is sometimes on the outside 
of the prepuce, on the body of the penis, or on the scrotum ; and, in 
women, it takes place on the labia, perineum, and fossa of the nates. 

3. Excoriation of the glans penis, and internal surface of the prepuce, 
attended with purulent discharge, is usually accompanied with gonor- 
rhoea, and produces phymosis. The corona glandis is the part most 
affected ; but when the prepuce can be retracted, (he excoriation is 
found to be in patches only, with intervening spots of sound cuticle. 

The whole of these cases, taken collectively, he names the papular 
venereal disease. 

The second class of primary diseases, which have been confounded 
with syphilis, consists of two species, viz. the j)hagedenic ulcer, and the 
sloughing ulcer. 

1. The phagedenic ulcer is described by Mr. Carmichael as a cor- 
roding sore, without granulations, or surrounding induration, spreading 
with great rapidity, and having its-destructive process increased, instead 
of being checked like chancre, by mercury. It more frequently attacks 
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the glans, which it sometimes totally destroys, and occasionally, not- 
withstanding " every anodyne and lenient application, the ulceration 
will gradually proceed, until the entire penis is destroyed." The con- 
stitu:ional symptoms are, an eruption of tubercles, or spots of a pustular 
tendency, or both intermixed, preceded by fever, and terminating in 
ulcers covered with thick crusts, which often assume a conical form, 
healing from their centre, and extending with a phagedenic margin. 
The affection of the throat is a white, slimy-looking ulceration, which 
occupies almost the whole of the back of the pharynx in view ; and may 
be followed by caries, exfoliation of the spongy bones, tenderness of tho 
ossa nasi, and a foul discharge from the nostrils. The velum and uvula 
are occasionally destroyed, so that on looking into the mouth of a person 
in this lamentable state, there appears one vast continuous ulcerated 
cavity, covered with white viscid matter, and extending from the palate 
to the lower part of the pharynx. 

2. The sloughing ulcer at first resembles a small black spot, which 
produces so little uneasiness, that it remains unnoticed for several days ; 
it soon however increases, and, when the slough separates, the sore is 
not clean and granulating, as after simple mortification, but a corroding 
phagedenic u'cor appears, which becomes painful, assumes a bluish 
cast, and is soon covered again with a fresh slough. It proceeds in 
this manner, alternately sloughing and ulcerating, until the whole of the 
external organs of generation, and sometimes the bladder also, are in- 
volved, and even if the progress of the disease be checked, the orifice 
of the urethra is so contracted, that great difficulty in voiding the urine 
is experienced. The sloughing ulcer is said to produce the same kind 
of secondary symptoms as are connected with the phagedenic sore, and 
the whole of these affections Mr. Carmichael distinguishes by the name 
of the phagedenic venereal disease. 

With respect to the treatment of the true syphilitic chancre, the fact 
of even this kind of sore being generally capable of cure without mer- 
cury, though often in a less expeditious manner, must be admitted, the 
proofs of it being most unequivocal. 

In such cases, mercury should be omitted without delay ; bark, sar- 
sapanlla, guaiacum, and the nitrous or sulphuric acid, prescribed, with 
absolute rest, plenty of good fresh air, &c. One of the best dressings 
in these cases is a solution of the extract opium, in the proportion of 
3iss to fcj of water, which may be applied by means of lint, laid under 
a simple pledget. 

As every surgeon knows, a true syphilitic chancre, while small, may 
bo cured by removal with the knife, or destruction with caustic, and if 
none of the virus has been absorbed, the patient will remain free from 
secondary symptoms. Astringent lotions, containing the sulphate of 
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copper, or that of zinr, and any common simple ointment, arc the best 
general applications for chancres. The dressings must vary, however, 
according to the state of the sore ; and, in the healing stage, when the 
granulations are high, the use ofthe nitrate of silver, or of the unguentum 
rcsimc, with 3j of the pulv. hydrargyri nitrico-oxydi, to each ounce of it, 
will materially expedite cicatrization. 

The superficial ulcer, without induration, hut with elevated edges, 
may he cured by dressing it with washes, either of oxymuriato of mer- 
cury and lime-water, in the proportion of a grain to an ounce ; or of 
the submuriate and lime-water, in the proportion of ten grains to an 
ounce ; or ofthe. compound spirit of lavender alone, or dilated with one 
or two parts of water. Together with these applications, Mr. Carmi- 
chael orders decoctions of sarsaparilla, and small doses of antimony, 
either separately or in conjunction. ' Primary ulcers, with elevated 
edges (says he) are often extremely obstinate under the use of mercury. 
I have frequently seen that medicine exhibited in full doses, which 
maintained a strong mercurial action in the system for several months, 
without inducing thetn to heal.' lie assures us, also, that stimulating 
and caustic applications do no good, and if the ulcer be irritable, make 
it extend. ' In fact, our principal care should be to keep the patient at 
perfect rest ; and this observance, with gentle astringent applications, 
or mild ointments, seems to be all that is requisite,' the above medicines 
being prescribed rather to satisfy the patient, than as essential. 

The simple primary ulcer, without either induration or elevated edges, 
requires the same treatment as the former ease, except when it appears 
on the external surface of the prepuce, body of the penis, or on the 
scrotum, resembling a fungus, or soft wart ; in which case, the wash 
should consist of two or three grains of the oxymuriate of mercury to 
an ounce of water. 

The third example, ' excoriation of glans penis, and internal surface 
of the prepuce, attended with purulent discharge,' may also be cured 
Vy simple means, resembling those recommended for the two preceding 
cases. 

Mr. Carmichael is strongly adverse to the plan of giving mercury in 
cases of phagedenic chancres, which he represents as bcins invariably 
rendered worse and more intractable by that mineral. With respect 
both to this and the sloughing sore, ' the treatment which succeeded 
best, was the use of means calculated to lessen inflammation and pain, 
including general blood-letting, antimonials, purgatives, cicuta, and 
opium. The local applications were warm fomentations, and bread 
poultices, frequently with the addition of opium. In every instance, 
low diet and the recumbent position were strictly enjoined.' 

Of Buboes. — The absorbent glands in the groin are subject to en- 
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largcments, which are altogether unconnected with venereal causes, 
and require to be discriminated from true venereal buboes. Mr. Hunter 
was of opinion, that commonly only one gland is affected by the absorp- 
tion of true syphilitic matter ; and, if this be the case, we have one 
criterion by which a true venereal bubo may he known from other 
swellings. The syphilitic poison also affects the glands nearest the 
seat of absorption, and never those which are situated in the course of 
the iliac vessels, and higher up. 

The syphilitic bubo commonly begins with a sense of pain, soon fol- 
lowed by a small hard tumour, which increases, like every other inflam- 
mation that has a tendency to suppurate. If not checked, it advances 
to suppuration and ulceration, the progress of the matter to the skin 
being quick. 

According to Mr. Carmichael, the distinguishing characteristics of a 
syphilitic bubo arc more difficult to assign than those of chancre ; but 
he conceives that the aching pains which attend it, the callous feel of 
its bottom, and its dark, foul, tawny appearance, may assist in forming 
a diagnosis. I perfectly agree with this valuable writer respecting the 
propriety of not ordering mercury for buboes, which have not been 
preceded by chancres. 

With regard to such buboes as belong to what Mr. Carmichael terms 
the papular venereal disease, and arise from primary ulcers, which he 
distinguishes by the negative characters of having neither callosity, 
raised edges, nor phagedenic surface, his experience has not taught 
him that mercurial frictions will discuss these swellings. On the con- 
trary, the trials which he has made of this medicine incline him to 
believe, that it tends to increase the inflammation and chance of sup- 
puration ; and that when in a state of suppuration, they will heal better 
if the patient be not subjected to a strong mercurial irritation. He 
observes, that buboes of this nature are often remarkably hard and 
indolent, without any tendency to subside or suppurate. In such cases, 
he says, the greatest advantage may be derived from the repeated 
application of blisters to the indurated bubo, which soon bring about 
either the dispersion or the suppuration of the tumour. 

The buboes, which arise from the primary ulcer with elevated edges, 
are alleged to resemble the original sore in their tendency to form pro- 
jecting or undermined edges, particularly when much mercury is 
employed ; and, says Mr. Carmichael, if these edges are not removed 
by art, the disease may remain for months, and perhaps years, without 
healing. He prefers the knife for their removal, as caustic is too slow 
in its effect ; and by this plan he has got many cases well in five or six 
weeks, which would have resisted any other mode of practice as many 
months. Full courses of mercury always increase their tendency to 
50 
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burrow, and not unfrcqucntly produce dreadful mischief; the integu- 
ments even up to the navel being undermined or destroyed. 

Secondare symptoms. — *< Mr. Carmichael, when absorp- 

tion of the syphilitic virus into the system takes place, ulccratii n of the 
throat is the earliest indication cf the general disease ; but the eruption 
in the skin is usually considered the first of the constitutional symptoms; 
and this, when truly syphilitic, is scaly, a circumstance by which il may 
be distinguished from the eruptions of the pseudo-syphilitic di 
which are either papular, pustular, or tubercular. He describes tho 
eruption as always consisting of scaly blotches, presenting either the 
character of lepra, or that of psoriasis, and unattended with any obvious 
degree of fever. He represents this as the eruption which follows 'ho 
absorption of the virus of a true chancre. From a simple primary 
ulcer, patchy excoriation attended with discharge, or gonorrhoea ?iru- 
lenta, the eruption is papular, preceded by fever, and ending in desqua- 
mation. From the ulcer with elevated edges, without induration, tho 
eruption is of pustules, in general phlyzacious, preceded by fever, and 
terminating in ulcers covered with thin crusls, that heal from their 
margins, and when the disease is on the wane, the eruption desquamates 
into scaly red blotches ; while the eruption, consequent to a primary 
phagedenic ulcer, consists of tubercles, or spots of a pustular ten 
or both intermixed, preceded by fever, and terminating 
with thick crusts, which often assume a conical form, healing from their 
centre, and extending with a phagedenic margin. In the decline of tho 
disease, this eruption also desquamates into scaly red blotches* 

Venereal sore throat. — In the throat, tonsils, and inside of the mouth, 
lues venerea generally makes its appearance as an ulcer without much 
previous swelling. Common inflammation of the tonsils often suppu- 
rates in the centre, so as to form an abscess, which bursts by a small 
opening ; but this complaint never looks like an ulcer, which begins on 
the surface, like the true venereal sore ; it is always attended with too 
much inflammation, pain, and swelling, to be venereal, and immediately 
the little abscess bursts, the swelling subsides. The complaint is also 
generally attended with febrile symptoms. 

Another disease is an indolent enlargement of the tonsils, which is 
peculiar to persons disposed to scrofula. Portions of thick mucus, or 
perhaps coagulating lymph, lie upon the surface of the tonsils, and aro 
frequently mistaken for sloughs or ulcers. When doubts exist, they 
may be cleared away by removing the thickened mucus with a probe. 

This excavated ulcer of the tonsils, however, is not at present uni- 
versally regarded as a symptom peculiar to syphilis. Mr. Rose lias 
repeatedly seen sush a throat cured by sarsaparilla. 

Nodes. — The swellings of the periosteum, tendons, and bones, arising 
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from syphilis, are so called. Their progress is extremely slow, and 
attended with little pain. In some cases, however, the pain is consider- 
able, particularly in the night time. They continue a long lime before 
matter forms, and then suppuration is very imperfect. 

Sudden swellings of the periosteum, without nocturnal pains, are not 
venereal. Syphilitic nodes are described by Mr. Carmichael as indo- 
lent, slowly-increasing swellings, attended with little pain and inflam- 
mation, until in an advanced slate. On the contrary, the nodes of 
diseases, liable to be mistaken for syphilis, seem in the first instance to 
aflect the periosteum and soft parts covering the bone, and not the bono 
itself, as swelling and redness of the integuments are seen from the 
very commencement. These swellings arise suddenly, increase with 
rapidity, and frequently disappear without mercury, as quickly as they 
arose. In short, they are of a much more inflammatory character than 
syphilitic nodes. 

The superficial bones are most liable to syphilitic nodes ; for instance, 
the front surface of the tibia, the bones of the cranium, the triangular 
part, of the ulna below the olecranon, &c. 

Treatment of secondary symptoms. — When mercury is given internally, 
and salivation is aimed at, there are three preparations commonly pre- 
ferred in syphilitic rases : (he pil. hydrarg. which may be given in tile 
dose of gr: x every night, either with or without opium, as circumstances 
may indicate ; the oxj'dum rubrum in the dose of gr: i, also with or without 
opium ; and lastly, a solution of the oxymuriate of mercury (sublimate,) 
one sixth of a gram dissolved in brandy,, or any aromatic water, or 
made up into a pill, and given twice a day, being the usual Jose. When 
it is intended, however, only to put the patient on an alterative course, 
the doses need not be so large, nor frequent ; and the submuriate is 
very commonly preferred. 

With respect to the preparations of mercury, in unequivocal cases of 
syphilis, the most simple are reckoned the best, not only inconsequence 
of their acting with least violence on the system, but also because they 
prove most efficacious in the cure of the disease. Hence, frictions with 
the ointment, and the exhibition of the pil. hydrarg. are the most com- 
mon plans. 

It is incumbent to mention fumigation, another mode of introducing 
mercury into the constitution through the skin. It is one of tho most 
ancient forms of administering this medicine, and was much praised in 
France by M. Lalonelte. Mr. Abernethy, who published a description 
of its advantages, recommends a powder for the purpose, made by agi- 
tating the submuriate of mercury in water, mixed with tho liquor am- 
moniac carbonatis. The patient is placed in a machine, not unlike a 
sedan chair, but having an opening at the top, out of which he can con- 
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veniently put his head. A heated iron is placed at the bottom of iff 
and when the powder is thrown on the hot surface of I he iron, it sub- 
limes, and is deposited on the surface of the patient's body. The pa- 
tient afterwards puts on his flannel waistcoat and drawers. No doubt, 
it would be quite sufficient to fumigate the inside of the clothes, and 
then let them be put on with care. 

With respect to syphilitic nodes, mercury is frequently incapable of 
removing the whole of the swelling : in such cases, blisters applied over 
the tumour, and kept open with the savin cerate, are highly beneficial. 

In the treatment of the constitutional symptoms, described by Mr. 
Carmichael as proceeding from the simple primary ulcer, patchy exco- 
riation attended with discharge, or gonorrhoea virulenta, this gentleman 
has recourse to blood-letting when the fever is considerable, the pulsw 
full and strong, and the tongue furred, with severe pains of the joints. 
He then opens the bowels and the skin by antimonials, and 'when tho 
febrile symptoms are reduced,' throws in the simple or compound de- 
coctions of sarsaparilla with antimonials, occasionally giving ' the mer- 
curial salts in alterative doses,' when the disease is completely on tho 
decline. When iritis, however, is a consequence of these primary 
affections, he recommends the free use of mercury, until the inflamma- 
tion is subdued. 

When there arc phagedenic symptoms, Mr. Carmichael's practice is 
first to subdue the febrile excitement by blood-letting, daily repeated 
until the pain and fever have abated ; and he prescribes antimonials in 
nauseating doses, and opium ; at the same time applying to the sores 
warm fomentations, with poultices of bread and water, or bread and a 
solution of opium ; and confining the patient to bed, with the penis 
supported in the most easy and convenient manner. Cicuta, in largo 
doses, and decoction of sarsaparilla, are afterwards given, 'when tho 
primary ulcer is accompanied with constitutional symptom ;' but when 
there arc only constitutional symptoms, he prescribes ' the decoction of 
the woods alone, or conjoined with antimony, or compound powder of 
ipecacuanha, or muriate of mercury.' During the co-existence of the 
fever and tubercular eruption, or spots of a pustular tendency, Mr. 
Carmichael is an advocate for blood-letting ; and, besides the genera 
means recommended in his essay, sometimes employs arseniate of kali, 
nitrous acid, and nitro-muriatic baths. For phagedenic ulcers in tho 
throat, he praises the same general treatment, with the application of 
oicymel Eruginis, a strong solution of muriate of mcrciry, or nitrate of 
silver, or fumigations wit't the su'phuret of mercury. Should these 
remedies fail, ' mercury may be used largely with advantage in checking 
the progress of the ulceration, even though it should exasperate the 
general disease.' This mineral, he observes, increases the ravages of 
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tho disease in all its stages but the last. For ulceration and caries, the 
same plans are also recommended, and the pains in the joints and nodes 
aro to be treated like those resulting from the primary ulcer with ele- 
vated edges- 

For (he secondary symptoms, proceeding from the ulcer with elevated 
.edges, without induration, and characterized by a pustular eruption, 
Mr. Carrnichael advises blood-letting during the febrile state, followed 
by antimonials, sarsaparilla, guaiacum, tar ointment, baths of sulphur- 
ated kali, or nilro-muriatic baths. Mercury, he says, is decidedly per- 
nicious, until the pustules terminate in scaly blotches, instead of forming 
ulcers ; and then mercurials, in alterative doses, conjoined with sarsa- 
parilla and guaiacum, may occasionally be employed with benefit. 
The same gencr.il treatment is recommended lor the white aphthous 
sore throat, often attendant on this form of disease, with common de- 
tergent or mercurial gargles ; oxymel [Eruginis, and fumigations of the 
sores with the sulphuret of mercury. For the pains in the joints, Mr. 
Carrnichael praises the same constitutional treatment, together with 
leeches, fomentations, bread and water poultices, blisters, and ointment 
of tartarized antimony. But mercury, he says, should bo particularly 
avoided while inflammation of the knee exists. As for the nodes, re- 
sulting from the primary ulcer with elevated edges, he recommends tho 
same general and local means, and sometimes a division of the perios- 
teum. When the preceding means prove insufficient, and the disease 
is on the decline, he allows that a mercurial course may be of advan- 
tage." 

Gonorrhoea, or Clap. — When an irritating matter of any kind is 
applied to a secreting surface, the natural secretion becomes increased 
in quantity, and altered in quality ; and when the ordinary mucous 
secretion of the urethra in men, or of the meatus urinarius, nympha?, 
&c. in women, is, in this manner, changed into a fluid resembling pus, 
tho disease is named a gonorrhoea, or clap. 

The complaint has been supposed to arise from the application of 
venereal matter to the urethra. A preternatural discharge from this 
passage, however, may result from any kind of irritation affecting it ; 
and no doubt can be entertained, concerning the frequent origin of claps 
from the mere contact of various kinds of acrid and infectious discharges 
with the urethra, labia, nymphas, &c. in coition. 

When the complaint follows some kind of contamination, received in 
coition, it usually begins about six, eight, ten, or twelve days afterwards ; 
but it is capable of affecting some persons much sooner, and others 
much later. The first symptom is usually an itching at the orifice of 
he urethra, sometimes extending over the whole glans penis. A little 
fulness of the lips of the urethra is next observable. Very soon after 
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the discharge lias appeared, the itching changes into pain, especially at 
the time of voiding the urine. The p-'tiis, and particularly the glans, 
arc affected with swelling. The latter part lias a transparent ;i)>i>«:ir- 
ance around the mouth of the urethra, the skm seeming distended, 
smooth, and red, like a ripe cherry. 

The natural discharge from the urethra is first chanced from a trans- 
parent viscid secretion, to a watery, whitish, pellucid thud ; and this, 
becoming gradually thicker, assumes the appeararteeof pus. The matter 
often changes its colour ami consistence ; sometimes it is almost white, 
sometimes quite yellow, and in other instances greenish. 

In ordinary cases, the affection of the urethra docs not c.\tend far 
along this canal from its orifice; perhaps not farther than an inch and 
a half or two inches: this was what Mr. Hunter named the specific 
extent of the inflammation. 

Besides the symptoms already mentioned, a very acute, scald*ng 
pain is experienced in making water, which frequently can only be 
discharged by drops, or in an extremely small, broken stream. The 
bladder being also very irritable, the patient, is incessantly troubled 
with a feel as if lie wauled to make water, and is obliged to be repeat- 
edly emptying that organ of what little collects in it. 

In the neighbouring parts, a variety of other affections are occasionally 
produced ; as pain, soreness, and uneasiness, all over the pelvis ; and 
the scrotum, testicles, perineum, anus, and hips, may become disa- 
greeably sensible. The testicles often require to be suspended in a 
bag-truss, and are so irritable that the least exertion makes then) 
swell. The inguinal glands may inflame an producing tho 

kind of swelling termed a sympathetic bubo. In man)' instances, the 
patient is obliged, almost every five minutes, to make water, with vio- 
lent pain, net only in the bladder itself, but in the gians penis ; the pain 
frequently continuing af.er the urine has been discharged. 

Treatment. — Gonorrhoea is one of those peculiar diseases which have 
no specific remedy; but which, at the same time, have a propensity to 
get spontaneously we'll, and gradually wear themselves out: The 
complaint, in all its forms, is at first evidently of an inflammatory 
nature ; and though we cannot at once effect a cure, we may pailiato 
tiie symptoms, and shorten their duration, by the early adoption of 
certain antiphlogistic means. 

Linen, wet with a cold evaporating lotion, should he kept constantly 
applied to the penis. The patient should keep his bowels well open 
with saline purges ; live noro abstemiously than common, avoiding 
spirituous drinks, and all spicy food ; and render the quality of his urino 
as little irritating as possible, by taking in the course of the day copious 
draughts of barley-water, mucilage of gum-arabic, &c. 
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After a few days, somo attempt may be made to alter the action of 
the vessels of the lining of the urethra, so that they may gradually be 
brought to secrete again the healthy mucous fltlid, with which the canal 
is naturally lubricated. For this purpose, astringent injections may be 
applied. The most common is that containing the sulphate of zinc ; 
and for first use, not more than five grains of this salt should be dis- 
solved in four ounces of water ; but the application may afterwards be 
strengthened. When this injection has little effect, another one, con- 
taining the oxymuriate of mercury, sometimes answers better, one 
grain of which, in eight ounces of distilled water, will form a fluid suffi- 
ciently strong for first employment. Another very good astringent in- 
jection is composed of fourteen grains of plumbi superacetas dissolved 
in eight ounces of water. 

As injections arc only temporary applications, it is evident, that they 
ought 1" !»' very frequently used. At first, however, two or three times 
a day will suffice. The mouth of the syringe should not be pressed 
against the orifice of the urethra, as it creates a great deal of irritation, 
and sometimes ulceration. 

When the strangury is severe, and there is trouble from nocturnal 
erections, chordee, &c. opium is to be prescribed. 

After the inflammatory stage of the disease is over, the balsam of 
copaiva may be exhibited, or cubebs, which, indeed, has been recom- 
mended as a specific remedy for gonorrhoea, even in its early inflamma- 
tory, stage. The dose is a dessert spoonful of the powder, an hour 
before breakfast ; a second, six hours afterwards ; and a third, at bed- 
time. The powder is to be taken in water. If given while the discharge 
is considerable, and the inflammation great, the painful symptoms, it is 
asserted, will be removed in two days, and the discharge generally 
terminate on the third or fourth day. An antiphlogistic regimen is to 
be observed, and it is also necessary to continue the powder a day or 
two after the discharge has disappeared. The trials which I have 
made of cubebs incline me to consider it as having similar virtues to 
those of the balsam of copaiva- 

Chordee. — In cases of gonorrhoea, when the inflammation is not con- 
fined merely to the surface of the urethra and its glands, but affects the 
reticular membrane, it produces in the latter part an extravasation of 
coagulating lymph, which unites the cells together, destroys the power 
of distention of the corpus spongiosum urethra 1 , and makes it unequal,* 
in this respect, to the corpora cavernosa penis. Hence, at the time of 
an erection, a curvature takes place, termed a chordee. The concavity 
of the Curvature is generally at the lower part of the penis. 

When much inflammation is present, bleeding from the arm, and 
more especially from the part itself, by leeches, is proper. The penis 



60! 



VEN. 



•hould be exposed for somo time to the steam of hot water. Campho- 
rated fomentations and poultices are also remedies, of which experienco 
makes a favourable report. At the same time, opium and camphor 
may be given as internal medicines. 

When all inflammation has been subdued, the indication is to promoto 
the absorption of the coagulating Ij naph ; and, for this purpose, nothing 
is better than frictions on the part with camphorated mercurial ointment. 

Sympathetic bubo. — Gonorrhoea is sometimes attended with a swelling 
of the inguinal glands, termed a sympathetic bubo. This complaint is 
supposed to originate from mere irritation, and not from the absorption 
of matter. We know that the lymphatic glands are capable of becoming 
inflamed in this manner; for, in various diseases, we see them fre- 
quently swell at a more remote situation from the thoracic duet than 
the local complaint, which is the exciting cause of their enlargement. 
The pain which sympathetic swellings of the glands occasion is much 
less than that arising from the true venereal bubo, and it was tho 
opinion of Mr. Hunter that they seldom suppurated. 

Whatever may be the nature of a sympathetic bubo, certain it is that 
mercury is by no means necessary or useful in the treatment. This is 
a fact which may be considered as fully established, and confirmed by 
the experience of the most intelligent practitioners. The swelling may 
be diminished by the repeated application of leeches, and by keeping 
up a continual evaporation from the part, by means of linen wet with 
the liquor plumbi acetatis dilutus. In short, the case is to be treated 
as a simple phlegmonous inflammation. When a poultice is found to 
afford more ease than cold applications, it is to be used. 

Urethra, Strictures of. — There are different distinctions of this 
disease, but they are probably best comprehended under three divisions, 
viz : 1st, inflammatory ; 2d, permanent, which may be narrow as if a 
piece of pack-thread were tied round the urethra, or more extensive 
like a piece of tape, or fibrous like a piece of thread drawn across the 
diameter of the passage : the two former are caused by effusion into 
the cellular substance on the outside of the urethra, the latter by effu- 
sion into it, the result probably of the inflammatory stricture ; 3d, 
spasmodic, or contraction of the muscular fibres of the urethra. The 
spasmodic and permanent strictures are sometimes combined. In tho 
broad permanent kinds the thickening may be entirely upon one side of 
the urethra, and in the pack-thread k.nd it widens at each extremity, 
being narrowest in the middle, like two cones with their apexes in 
contact. There may exist at the same time one or more permanent 
strictures, and which arc perpetually in danger of becoming more 
grievous by the occurrence of spasm. Some, however, doubt the mus- 
cularity of the urethra, but it is only on presumption that it is so that 
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we can explain its morbid action. When there exists but one stricture, 
it will be generally found just behind the bulb of the urethra, or about 
six and a half or seven inches from the orifice of the urethra. The stric- 
tured part becomes sometimes quite impervious, when the patient's life 
is saved by making an incision into the urethra beyond the strictured 
part, or by the urine itself ulcerating its way through the perineum. 

Symptoms of stricture. — Diminution of the stream of urine, which, 
however, is generally disregarded by the patient, until more difficulty 
arises, such as a more frequent desire of voiding his urine, attended 
with pain near the end of the urethra, as in cases of stone ; pain, 
straining, &c As the stricture increases, the urine is expelled in a 
forked or spiral stream, and is turbid ; uneasiness of the loins, emissions 
of semen during sleep, gleet ; the semen is obstructed during coition, 
with an irritable state of the bladder, attended with mucous discharge, 
and sometimes s\\ elled testicle. The patient is liable to strangury if 
ho expose himself to cold or commit any excess. Cases occur in hot 
climates, when intermittcnts come on, and go through all the regular 
stages, the patient experiencing a frequent desire to make water 
during the cold fit. Mr. Hunter doubted if strictures were caused by 
gonorrhoea, or improper treatment of it, believing them to arise in 
common with strictures in other canals of the body. But the inflam- 
matory kind is produced by stone in the bladder, piles, stimulating 
diuretics, fistula in ano, absorption of cantharides, &c. but most com- 
monly from gonorrhoea. Permanent stricture is readily known from 
stone in the bladder by its never passing in a full stream. The spas- 
modic stricture is periodical. 

Treatment. — In the inflammatory stricture wc must resort to general 
bleeding, to purging, application of leeches, cold washes to the perine- 
um, pubes, &c. ; also, poultices and fomentations. Blisters, also, may 
bo applied to these parts covered with camphor, when not arising from 
absorption of cantharides. 

The permanent is treated, first, upon the principle of mechanical 
dilatation by means of bougies, or rather pressure, with a vigjtv to pro- 
mote absorption of the effused matter outside of the urethra, which is 
dow said to be the immediate cause of the malady. Second, by de- 
stroying the folds of the puckerings of the stricture with caustic, as 
advised by Sir E. Home. Sir Astley Cooper, in his lectures, is in 
favour of the common bougie, and Mr. S. Cooper thinks the caustic 
one advisable in the pack-thread stricture only. In using the common 
bougie we should begin with small ones, pass them daily, and gradually 
increase them in size until the stricture be entirely overcome. The 
bougie should be retained in the urethra for an hour, to give the parts 
tirno fully to dilate ; during this time the patient had better be lying 
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down. It is well in all cases to obtain an accurate idea of the kind and 
situation of the stricture, which is to be done by passing a BC-fl bougie 
through it, leaving it there a few minutes and marking it at the extre- 
mity of the urethra ; it is then to be withdrawn, when the indentation 
and the mark will give the required information. It will always bo 
proper to pass a bougie every week, even after a cure, to prevent a 
relapse. The common bougies have the advantage of dilating more 
than one stricture at once, which is not the case with the caustic. Hut 
if the caustic or armed bougie be preferred, a small piece of caustic 
should be inserted into an aperture made in the end of a common bou- 
gie, and there secured. Having cleared the passage, and ascertained 
the precise distance of the stricture from the end of the penis with a 
common bougie, the armed one is to be introduced and held with a 
moderate degree of firmness against the stricture, when it is to be 
withdrawn. This process to be repeated daily until it passes. The 
habit may at the same time require bark, &c. and attention should bo 
paid to the digestive functions. — See Hunter on Venereal Disease, 
Home and Wheatley on Stricture. 

Urethra, false passage in. — This is caused by the bougie, when 
used for stricture, forcing its way through the urethra into the adjunct 
cellular substance, either from ulceration by pressure, caustic, or by 
manual violence. Into this passage all bougies will pass, leaving tho 
stricture unmolested. The stricture being once passed, it is to be 
treated as described in the preceding article. Elastic gum and metallic 
flexible catheters are useful in these cases, as the patient can pass his 
urine, without withdrawing them. It may be proper to open the whole 
false passage throughout its entire extent, to make it heal, and prevent 
the instruments from entering anew. Mr. Hunter recommends an ope- 
ration for the removal of this malady. 

VERDIGRIS, (JErugo.) — An impuro acetate of copper. — See 
Metal*. 

VERMIFUGE, (from vermis, a worm, and fugo, to drive away.) — 
See Anthelmintics and Worms. 

VERTEBRA, disease of. —This disease has been well treated of by 
Mr. Pott. It is marked by a loss of the power of moving the lower 
limbs, is most frequent in children, and goes on to an actual diseased 
state of the vertebral bones or their ligaments. Curvature of the spine, 
which is always from withm outwards, soon follows, with general loss 
of health. It is very analogous to white swelling in the other joints, 
and may in general be treated in a similar way. Caustic issues on 
each side of the column are very useful. Different machines have been 
invented to remove the distortion, but the main object must be to restore 
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the health of the child, and the distortion, which is apt to remain per- 
manently, is Comparatively of minor importance. — Consult Pott on 
Paralysis of Lower Extremities, S. Cooper's works, &c. 

VERTIGO, (Giddiness.) — This affection arises from an over-fulness 
of the vessels of the head, or is symptomatic of indigestion, hysteria, 
or hypochondriasis. The swimming of the head comes on at intervals, 
all objects around the patient seem lo him to have a rotatory motion, 
he staggers, and seizes on something to keep himself from falling. 
When symptomatic, it is not dangerous, and ceases upon the subsidence 
of (he primary affection, But when caused from over-fulness, general 
and topical blood-letting will be proper, together with frequent doses of 
cooling physic, low diet, kc 
VINEGAR, Acetum, which see. 

VIOLET, ( Viola Odorata.) — A perennial plant, of the class synge- 
nesia*, and order monogynia, the recent flowers of which, made into a 
syrup, arc sometimes medicinally employed as a mild laxative in the 
Complaints of children. The principal use, however, of the syrup of 
violets is as a chemical test of the presence of uncombined acids and 
alkalies, changing the former to a blue, and the latter to a green colour. 
VISCERA, diseases of the. — Under this term may be included the 
specific inflammations to which the lining membrane of the abdomen 
and tin- stomach and intestines arc subjected. 

1st. Perxtowitis, or inflammation of the peritoneum. — This may bo 
seated in the general range of the peritoneum, or it may extend to the 
omentum, and even to the mesentery; again, it may be acute or chronic 
in its character. 

True peritonitis occurs as a symptom in puerperal fever ; but its 
general causes are thoso of inflammation in general, as cold, external 
injuries, ulceration, and rupture of some portion of the alimentary canal, 
and consequent extravasation of the contents of the stomach and bow- 
els ; and also a morbid transfer of action from any other portion to the 
alimentary canal. 

The sijmptoms are chills and shiverings at the commencement, with 
a quick and frequent pulse, a sense of heat and pain in the abdomen, 

s etinies confined to one part, and at others more diffused: this pain 

in greatly increased by pressure, but there is no inclination to go to 
stool. In the course of twenty-four hours, the symptoms are greatly 
increased, and the abdominal pain, and the tenderness, to such an ex- 
tent, as to render the weight of the bed-clothes intolerable. The pulse 
rises to 120 or 130; the tongue, which has been little affected before, 
begins to be covered with a cream-coloured mucus, and although it is 
moist, great thirst is experienced. The abdomen now becomes tense 
and swollen, and the patient seeks a temporary relief by remaining mo- 



668 



VIS. 



tionless on tl>e back, with the limbs slightly elevated. The tension 
continues to increase to the sixth, seventh, or eighth day, when, unlets 
the most active measures have been pursued to abate the disease, death 
generally occurs. Previously to this event, the pain will sometimes 
suddenly cease, and the change has been frequently mistaken for 
amendment; but if we attentively examine the condition of the patient, 
we find that he is rapidly sinking, and a collapsed countenance, clammy 
sweats, cold extremities, and laborious respiration, all tell that dcalh 
is at hand 

Inflammation of the peritoneum is distinguished from colic by the 
permanency of the pain, the frequency of the pulse, and the tenderness 
of the abdomen, and by the want of inclination to evacuate the bowels. 
The diagnosis of bilious peritonitis and enteritis is more difficult, although 
in the latter disease there is obstuiate constipation and frequent vomit- 
ing, whilst the pain is more acute, and not so much aggravated by ex- 
ternal pressure. 

Treatment. — Bleeding, both general and local, should immediately be 
practised, afterwards applying a large folded flannel wrung out of hot 
water, to the abdomen, and allowing it to remain there until dry, when 
it may be renewed. Purging is not demanded, except in puerperal 
peritonitis, although the bowels may be gently opened by castor oil, 
small doses of the sulphate of magnesia, or an emollient glyster. When 
the constitutional effects are partly subdued by bleeding, a blister may 
be placed over the abdomen with decided benefit. 

When the omentum is primarily concerned in the inflammation, the 
pain is more limited, and confined to a little above or below the navel. 
The mesenteric inflammation is also milder than the true peritoneal 
affection, the chief point of tenderness being about the navel, and tho 
disease is generally accompanied with inflammation of the spleen, liver, 
or intestines, and of course requiring a similar treatment. 

Chronic peritonitis is a slow and insidious disease, characterized by 
superficial and pricking pains over the abdomen, without a laxity or 
tension of the bowels : the pulse is accelerated, the tongue white, tho 
thirst great, and the countenance pallid. The disease is frequently tho 
result of protracted acute peritonitis, or it may be caused in age or 
delicate systems by such occupations as confine the abdomen in a 
habitual state of compression, by an exposure to unhealthy damp or cold 
situations, or by a long suffering from intermittent fever. 

The treatment is merely palliative. If much pain be present, bleeding 
must be resorted to, and likewise the application of a blister to the 
abdomen ; in other cases, sudorifics, the tincture of squill and cantha- 
rides, and a nourishing diet, form tho treatment recommended by 
Broussais, Pr. Pemberton, who wrote on this subject, advised another 
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mode of treatment ; he forbade the use of animal food, and kept his 
patients on milk and vegetable diet, ordered a small bleeding once or 
twice a week, by leeches or the cupping glass, and kept the bowels open 
by the mildest cathartics. Dr. Pcmberton further differed with Brous- 
sais in considering this disease as curable. 

Inflammation of the Stomach, (Gastritis.)— May be divided 
into two varieties : firstly, the adhesive inflammation, when the pain is 
very acute, and the fever violent ; and secondly, the crythematic in- 
flammation, attended with a blush extending to and visible in the fauces, 
the pain more moderate, and the fever less violent. 

In both varieties, the causes are alike ; as external or internal cold, 
suddenly applied in a heated state of the stomach, acrid substances, or 
excess in eating. All indigestible food and ardent spirits may likewise 
be regarded as causes, as well as repelled gout and cutaneous diseases. 
The symptoms are somewhat varied in different cases ; cardialgia will 
prcvaii in one instance, vomiting in another, whilst in a third the pylorus 
is especially the seat of inflammation, rertdering digestion imperfect, 
and the bowels constipated. The most decisive symptoms are a per- 
manent local pain and general emaciation, increasing with the prolon- 
gation of the disease, and resisting every means for their abatement. 

Gastritis, in its acute form, may require many venesections before 
its violence is controlled, and the sooner bleeding is practised after thw 
first symptom, the more valuable is the remedy. An emetic, of course, 
presents the readiest means of attacking this disease, when dependent 
on improper aliment, afterwards supplying the patient with mucilaginous 
drinks, and applying a blister to the pit of the stomach. 

In idiopathic inflammation of the stomach, Dr. Cheyne, of Dublin, 
recommends entire abstinence from food and medicine until the inflam- 
mation has been subdued by bleeding, fomentations, and blistering • 
and when this has been accomplished, he administers small doses of 
calomel and opium, every third or fourth hour, alternating these medi- 
cines with a little of the solution of Rochelle salts, or the effervescing 
draughts. 

Inflammation of the Intestines, (Enteritis.)— Of this disease, 
there are two species: 1st, phlegmonous ; 2d, erysipelatous ; the latter 
only arising in the advanced 6tages of other diseases, and indicating 
that a fatal termination will shortly result. 

Causes. — Besides those enumerated under inflammation, we may add 
poisons, or any acrid substances taken into the stomach, indurated feces, 
acrid bile, spasmodic colic, intus-susception, strangulated hernia, cold 
applied to the feet or abdomen. Diagnosis. — From colic, by the fever, 
Soreness, and tension ; from gastritis, by the vomiting and the burning pain 
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being much less severe. It is a very dangerous disease, and liable to 
relapse. 

Symptoms. — Very acute pain, tension, and soreness throughout the 
abdomen, particularly near the umbilicus, attended with vomiting of 
bilious, or dark Fetid, and sometimes stcrcoraceous matter ; thirst, beat, 
obstinate costiveness, eructations, great anxiety ; quick, small, and wiry 
pulse. Sometimes great tenesmus and Muck mucous discharges occur 
from the bowels. There is great prostration of strength, and contractions 
of the bowels into hard swellings, &<:. The inflammation at length 
terminates in resolution, known by the passage of feces or some critical 
evacuation, gradual abatement of the pain, and other symptoms ; or by 
suppuration or ulceration, evidenced by rigours and discharge of pus by 
stool ; or gangrene, distinguished by sudden relief from all pain, at- 
tended with a sinking of countenance, irregularity of the pulse, cold 
sweats, hiccough, and death. 

Treatment. — The indications of cure for inflammation arc generally 
applicable. The smallness of the pulse must not deter us from 
drawing blood ; indeed, it becomes fuller by such depletion ; and the 
operation should be performed while in the warm bath, from a large, 
orifice, so as to produce fainting, and repeated every few hours, until 
relief be obtained. Leeches, blisters, and warm fomentations to the 
abdomen, are proper ; also, purgatives, laxative and tobacco clysters, 
after venesection ; the patient should drink freely of mucilaginous 
drinks, and avoid all kind of crude aliment for some time alter recovery. 
Instead of hot fomentations to the abdomen, some give the preference 
to cold evaporating lotions, ice, &c. The purgatives should be mild, 
and not administered until the violence of the inflammation is in some 
degree abated ; the same may be said of opium. 

VITRIOL, (Vitriolum.) — There are three compound substances 
bearing this appellation: The white vitriol, or sulphate of zinc; the 
green vitrior, or sulphate of iron ; and the blue vitriol, or sulphate of 
copper.— (See these respective substances, under the head of Metals.) 
The sulphuric acid is vulgarly called oil of vitriol, or vitriolic acid. 

VOLVULUS, (from volvo, to roll up.)— See fntrosusception, 

WARTS.— Mr. Hunter says, that a wart appears to be an excres- 
cence from the cutis, or a tumour formed upon it, which becomes 
covered with a cuticle, either hard or soft, according to the hardness or 
softness of the skin from which it arises. Warts often bleed very 
profusely, and are sometimes very painful, but being adventitious 
substances, and no part of the original fabric, their powers of life are 
small, and upon the application of stimulants, soon diminish, drop off, 
or disappear. 

Treatment.— Soft warts, such as appear on the pudenda, penis, lips, 
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&c. are most expeditiously removed by the application of the subacetate 
of copper and savin leaves' powder, in equal parts, and sprinkled over 
them daily. When hard, and situated upon the hands, for instance, 
we may get rid of them by daily applying caustic, or the sulphuric or 
nitric acids, and paring down the surface as it becomes destroyed. 
Either kind may be removed by the knife, or ligature of silk, particularly 
if pendulous, and applying caustic to the roots. Those arising in sy- 
philis have nothing of that disease in them, consequently do, not require 
mercury, and readily yield to the above treatment. 

WATKR-URASIL— See Pyrosis. 

WAX, (Cera.) — A solid concrete substance, gathered from vegetables 
by bees, and obtained from their combs after extraction of the honey 
by heat and pressure. When bleached and purified, it is called while 
wax, and is occasionally employed as a demulcent and emollient in 
diarrhoea and dysentery. The principal use of this substance is in the 
preparation of the various ointments and cerates of the pharmacopeia. 

WHITES. — See Lsucorrhcea, under the head of Uterus. 

WHITLOW, (Paronychia, or Panaris.) — A painful and inflammatory 
affection about the end of tin- finger. The authors upon this subject 
have divided the affection into four varieties. The first is situated under 
the cuticle, beginning at the corner, and spreading around the root of 
the nail in the form of a small tumour, in which matter is collected. 
This is, readily cured by giving free exit to the matter, and applying 
poultices and simple ointments. Sometimes the nail is thrown off, but 
another soon supplies Hs place. The second species comes on with 
heat, pain, soreness, &c. but the skin is not discoloured. In two or 
three days a thin matter shows itself just under the integuments, which 
must be treated in the same way as the preceding. The third species 
is much more formidable, and is situated in the theca of the flexor ten- 
dons. It is attended with extreme pain, heat, and throbbing; matter 
soon forms, but from the tenseness of the theca, skin, &c. over it, a 
fluctuation is not perceptible at the part, but often at the joints, and 
even in the palm of the hand. The fourth species is situated under the 
periosteum, and is attended with deep-seated acute pain and inflamma- 
tion ; the swelling in this instance is chiefly confined to the end of the 
finger, instead of extending to the hand, as in the last species, and the 
bones often become carious. The throbbing in all cases of whitlow is 
so severe as to be felt up the arm. Its causes may be bruises, and 
punctured wounds, especially when inflicted during dissections. 

Treatment. — Resolution is to be attempted in the outset of the malady, 
for in no species but the first is suppuration desirable. For effecting 
the process of resolution, some advise emollient fomentations and poul- 
tices, while others ur^e the use of astringents and discutients, as vinegar, 
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spirit, the solution of muriate of ammonia, &r. All agree in directing, in 
severe cases, bleeding, purging, and opium internally, carrying the arm 
in a sling, &c. But when we feel assured that pus lias formed, wo 
should lose no time in making a free incision down \ipon it, to give it 
exit, applying poultices and fomentations, dilating the wound, and 
making farther openings if subsequently necessary. Ritcher advises, in 
almost all cases, to make an incision, whether matter flows or not ; for 
he observes that the division of the skin and other parts takes off the 
tension, and insures immediate relief. 

WINE, (Vinum.) — The name applied by chemists to all fermented 
liquors, but restricted in general, and particularly in medical language, 
to the fermented juice of the grape. Wine, when good, and of a proper 
age, is a valuable agent in the hands of the physician, as a tonic, anti- 
spasmodic, and nutritive ; in the low stage of typhus it will sometimes 
afford the only remedy ; in tetanus, chorea, and other spasmodic affec- 
tions, it is equally useful, and may in general be recommended in con- 
valescences from severe diseases. The usual varieties employed by 
the physician are, port, Madeira, and sherry ; but cases sometimes occur 
when other kinds may be preferred. The doses must depend upon the 
condition of the patient, the nature of his disease, and should always 
be administered under the direction of the medical attendant. 

The wines of aloes, antimony, colchicum, gentian, iron, ipecacuanha, 
tobacco, opium, rhubarb, and hellebore, are frequently prescribed, when 
it is desired to administer those substances in a mild or tonic form. 

WINTER'S BARK, (Wintera Aromatica.)—A tree of the class 
polyandria, and order tetragynia, the bark of which is used as a car- 
minative and tonic, in dyspepsia and scorbutus, chiefly as an adjunct to 
stomachic infusions. 

WORMS, Intestinal, (Vermes.) — The kinds of worms most frequently 
found infesting the human intestinal tube are three, viz: 1st, the a.ico- 
rides, or small white-thread worms, discovered in the rectum, lodged in 
a bed of mucus. 2d, the teres, or lumbricus, a long round worm, chiefly 
seated in the small intestines and the stomach. 3d, the ttrnia, or tape- 
worm, which is flat, and consists of many joints, each possessing a 
distinct animal organization ; is of great length, often many yards, 
and extends throughout the whole intestinal tube ; very difficult to 
eradicate, and extremely common with the inhabitants of Germany 
and Switzerland. The taenia is generally found in adults, and the 
ascarides and teres in children. Those persons whose stomachs and 
bowels are loaded with mucus, whose powers of digestion are weak, 
and who live in a bad atmosphere, and subsist chiefly on crude or 
vegetable food, are most liable to be pestered with these animals. 

The tymptoms of worms are numerous, and often alarming ; the fol- 
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lowing are among the most frequent: Variable appetite, fetid breath, 
and eructations, pains in the stomach, grinding the teeth, particularly 
during sleep, puking the nose, paleness, hardness and fulness of the 
belly, slimy stools with griping pains about the navel, heat and itching 
at the nose and anus, short dry cough, emaciation, slow fever, convul- 
sions, and sometimes death. The animals are frequently voided both 
by vomiting and by stool. 

Treatment. — Three classes of vermifuges are in use: 1st, those that 
act by simple purging, as aloes, rhubarb, the submuriate of quicksilver, 
castor oil, &c. in conjunction with rue, tansy, wormwood, and other 
bitters. 2d, such as act by mechanically irritating the worms, as pow- 
dered tin, cowhage, &c. 3d, those acting chemically, by dissolving the 
mucus in which the worms arc lodged, as lime-water, &c. For the 
ascaridesmore particularly, clysters of lime-water and aloes, also purges 
of the same kind are useful. The introduction of a candle smeared 
with mercurial ointment into the rectum, is recommended by Darwin. 
Hut in taenia, the common spirits of turpentine, in doses of f. Jf j to §ij 
fasting, is almost a specific, the patient drinking plentifully of flax-seed 
tea, or the like, to defend the kidneys. Opium may occasionally be 
added. Turpentine clysters are useful in all cases of worms. Cata- 
plasms of tobacco to the abdomen are recommended by Dr. Barton, 
and sulphurous waters and pink root are also useful. The diet should 
i hiefly of animal food, avoiding crude fruits and vegetables, and the 
patient should enjoy good air, use exercise, and take tonic medicines. 

WORM, Oi'iiirn, (DracuneulltS.) — In this affection there first ap- 
pears a hard tumour like a boil, which goes on to suppuration, when the 
head of a worm a foot or two in length, and of the size ami appearance 
of a violin string, protrudes, which is to be gradually and carefully 
drawn out. Il is generally met with in hot climates, and is somewhat 
analogous to the chigre of the West Indies. — See Thomas's Practice 
and McGregor's .Medical Sketches. 
WORMWOOD.— See Artemisia. 

WOUNDS. — A wound is a recent and sudden breach in the continuity 
of parts. The danger attending wounds is in proportion to their size, 
their nature, whether cut, bruised, or torn, the importance of the part 
injured, and the state of the constitution. Thus tendons, nerves, joints, 
&c. when wounded, are attended with much more danger than integu- 
ment and muscle. 

Wounds are of four kinds : 1st, incised, or simple division of parts 
with a cutting instrument ; 2d, punctured, as those inflicted with a 
pointed instrument, as the small sword, bayonet, &c. ; 3d, contused, or 
bruised ; 4th, lacerated, when the parts are torn asunder. The second 
and fourth may be complicated with poison when inflicted with poisoned 
51 



674 TVOU. 

arrows, the bites of serpents or rabid animals. Gun-shot wounds are" 
generally contused, though occasionally compounded with the lacerated. 

Of ihe first, or incised wounds. — All blood and extraneous matter must 
be carefully removed, and if no blood-vessel of any magnitude bo 
wounded, the edges of the wound are to be brought into exact contact, 
and retained so by sutures, or by adhesive plaster and bandages, 
tho latter the preference in all cases where a suture is not absolutely 
necessary. The parts should, as much as possible, be; kept at fast, and 
relaxed by position, particularly if the muscles be transversely wounded 
and retracted. The dressings should not be removed for the first four 
or six days, and no balsams or irritating applications whatever be 
employed. Venesection and the antiphlogistic regimen may be some- 
times necessary. 

Of the second, or punctured wounds. — These arc often dangerous 
from their frequently extending to a great depth, injuring blood-vessels, 
nerves, viscera, tendons, aponeuroses, producing violent pain, general 
irritation, tetanus, extensive inflammation, and forming deep- 
abscesses, &c. They are also tardy in healing, in consequence of tho 
puncturing instrument tearing and bruising the parts it. passes through. 
The narrowness of the orifice, too, oilers impediments to the extraction 
of foreign bodies, exit of matter, &e. 

Treatment. — The practice of enlarging the orifices of punctured 
wounds, with a view of converting them into incised ones, by the use 
of setons, tents, injecting stimulants, &c. is improper ; probing, too, 
is only necessary to ascertain if there be any extraneous body or frag- 
ment of bone to remove, and should not again be resorted to, unless 
to explore sinuses which may subsequently form. Incisions are only 
proper where fragments of bone or foreign bodies are to be exti 
vessels tied, or accumulations of matter evacuated. As many punc- 
tured wounds will unite throughout then- whole evtcnt without forming 
matter at all, we should endeavour to bring about this favourable 
result, after extracting foreign bodies, &c. by applying adhesive 
and a moderately light bandage along the track of the wound, enjoining 
rest and the antiphlogistic regimen ; also, local and general bleeding, 
cold washes, with purging and diaphoretics, if inflammation and sym- 
pathetic fever ensue. Opium should be administered in large doses, if 
pain or spasms become violent. Should suppuration be inevitable, 
fomentations, poultices, and the other means, described under the head 
of Inflammation, must be adopted. 

Of the third anil fourth, or contused and lacerated wounds. — Tho 
contused wound is caused by the collision of a blunt instrument against 
some part of the body ; the lacerated, by a force that overcomes tho 
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attraction or cohesion of the fibres of a part, by violently tearing them 
asunder. Both are much more dangerous than the incised. They aro 
seldom attended with much hemorrhage, even when large vessels are 
injured, or limbs torn off the body. Such wounds have little disposition 
to unite by the firsl intention ; for, in addition to the breach of continuity 
the parts are so grievously injured, that inflammation, sloughing, and 
gangrene often follows. Violent constitutional irritation or tetanus often 
ensue, particularly when tendinous parts have suffered. 

nent— Notwithstanding the jagged edges and unfavourable 
aptpearani e of the e wounds we are, after having cleansed the parts, to 
approximate the lips as well as the circumstances will permit, retaining 
them with adhesive plaster and bandages moderately tightened. But if 
the state of the wound from its destructive violence do not admit of such 
treatment, wc are to apply saturnine washes, poultices, fomentations, 
&c. ; and should vehement inflammation arise, the application of leeches, 
together with general bleeding, purging, and other antiphlogistic means 
will be proper. When suppuration or mortification ensues, the case 
must be treated accordingly^ 

Wounds or Arteries. — When an artery is wounded, the blood 
issuing is of a bright red colour, and flows per saltum or by jerks, with 
ipidity ; and it' the artery be compressed between the wounded 
part and the heart, the hemorrhage ensues. But if a vein he wounded, 
the blood Hows in an even stream, is of a dark red colour, and requires 
for its suppression that pressure be made on that side of the wound 
most remote from the heart. The danger attending wounds of arteries 
is in proportion to the magnitude of the vessel wounded ; thus the iliac, 
femoral, both tibials, interosseal, carotids, subclavian, brachial, ulnar, 
radial, require to lie laid hare and tied to prevent the hemorrhage from 
proving fatal. Smaller arteries generally, though by no means always, 
may recover by the efforts of nature alone, or by the, proper application 
• ore, without being tied. Wounds of arteries internally are 
mostly fatal. After a considerable quantity of blood is lost, it produces 
syncope, (or even death if the vessel be very large) which puts a period 
to further effusion until the patient revives, when the hemorrhage is 
apt to recur. Dr. Jones, from his experiments, discovered, that after 
the division of an artery the hemorrhage is checked by the effusion of 
blood into the surrounding cellular substance and between the artery 
and the sheath, (the Conner having retreated into the latter) but more 
particularly by the diminished velocity of the circulation. Thus a clot 
over the mouth of the artery, within its sheath, called by Dr. Jones the 
' coagwhim, presents the first complete barrier to the effusion of 
blood. This sets the blood at rest within the orifice of the divided 
vessel, winch also coagulates and forms a clot there, called by the sam© 



676 wou. 

writer the internal coagulum. In the mean time, the cut extremity of 
the artery inflames, and the vasa vasorum pour out lymph between the 
two clots, which intermingles with them, and adheres to the inner coat 
of the artery, and tills up its orifice. This is the permanent cause of 
the suppression. The temporary coagula are soon absorbed, the mouth 
of the vessel contrails, while more lymph is poured out, Uniting it to 
the sheath and surrounding parts in an (indistinguishable mass. The 
artery afterwards becomes a ligamentous cord as far as where the 
first branch goes off. When an artery is divided near a lateral branch, 
no internal coagulum forms. If an artery have suffered a puncture 
or partial division merely, blood is effused, which forms a coagulum 
between the vessel and its sheath, extending an inch or two above and 
below the wound. This gives a temporary cheek to the hemorrhage, 
while the vasa vasorum pour out lymph and permanently repair the 
injury. "In this way," says Dr. Jones, "a vessel, one fourth di 
will heal, leaving little or no scar or obstrueiion in the canal." In 
larger wounds the effused lymph renders the vessels impervious, and 
sometimes lis remaining pari will be ulcerated through. 

But when nature is thus unable to effect a cure, the surgeon is called 
upon to give prompt succour by tying the vessel or applying com- 
pression. 

Of compression.— The tourniquet is only of use to repress the hem- 
orrhage while other means are preparing, and as a safeguard, by keeping 
it on the limb to be in readiness in case of a second bleeding. Sponge 
tents, &e. should never be put into a wound, as they prevent union by 
the first intention, which is a great object to effect. A large compress 
confined with a bandage, when the bleeding is from a number of small 
vessels over an extended surface, is generally effectual. When a largo 
artery passing over a bone is wounded, a compress in the form of a cone 
inverted, made of cork, linen, & c . and tightly bound on, will, its apex 
exactly on the orifice of the wound, is often successful. The object in 
this case is, to completely obstruct the circulation, and obliterate the 
wounded vessel, without impeding the circulation of the other vessels 
of the limb. 

The actual cautery is now seldom employed for suppressing hemor- 
rhage, except n, bleedings in the mouth and throat. It should be applied 
very hot, and conveyed through a canula. 

Caustics are very injudicious remedies, and styptics are only proper 
when applied to extensive and diseased surfaces. When compression 
fails, the artery must be exposed and tied. 

Of the ligature— This is a certain remedy when the vessel is acces- 
sible. Dr. Jones says, (see his work on Hemorrhage) that in tying a 
vessel, the ligature should be drawn quite tight, as that cuts through 
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the inner coats of the artery. This rupture of the inner coats causes 
inflammation, effusion of lymph, and an agglutination of the sides of the 
vessel by adhesive process. The. vessel is best taken hold of by a 
tenaculum, but should be drawn out from its connexions as little as 
possible, and the ligature be applied exactly in a circular direction, 
as it lessens the danger of its slipping off, and care should be taken 
not to include any of the adjacent substances. If the vessel be large, a 
ligature above and below the wound is proper to prevent bleeding from 
anastamosis. Sometimes it is necessary to tie the artery above the 
wound, when n cannot be reached at the wounded part. 

Woi'mk or THE AbDOMEW. — These are of two kinds : 1st superfi- 
cial, winch require the general treatment of wounds ; and <Jd, ininnal, 
or those which penetrate the cavity of the peritoneum. 

Of tli' second kind. — V narrow oblique wound may penetrate the 
cavity without any visible indication of it. In such cases it should be 
treated as a superficial wound, and no dilating with tents, &c. should 
be employed, when a cure by adhesion will often follow. But when 
any of the viscera protrude, or any of their contents, or a proftrse hem- 
orrhage, (not in the direction of the epigastric artery) issues from the 
wound, or blood is vomited, or passes from the rectum or with the urine, 
we may he assured that the abdominal cavity has been opened and the 
viscera injured. It is not always, however, that tin' \ tscera are wounded, 
even when deep stabs have been received, as the parts will often glide 
before the weapon inflicting the injury, and be preserved; nor indeed 
even when some of the viscera are WOUnded, is the event always 

attended by severe effects. Some wounds, however, which merely 
pierce the peritoneum have violent symptoms, but this rather depends 
upon the state of tie habit, and not by the admission of air, as many 
suppose, for indeed the abdominal cavity is so occupied, that but little 
space is lefi for its entrance. 

The constitutional symptoms of wounded viscera are, a small, feeble, 
contracted pulse ; pallid countenance, coldness of the extremities, great 
and sudden prostration of Strength, hiccough, vomiting, spasms, tension 
of the abdomen. Some of these symptoms, however, may occur in 
irritable and timid subjects without any important injury, but they soon 
go off. 

Treatment. — When a portion of any viscera is protruded, and not 
wounded or actually in a state of mortification, it is to he reduced im- 
mediately, taking care in so doing that, it does not slip between the 
abdominal muscles instead of entering the proper cavity. The rectum 
should be previously emptied with a clyster, and the abdomen relaxed by 
elevating the knees, as practised in reducing hernia. Sometimes the 
protruded portion is stricturcd, when the stricture must be dilated, care, 
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however, being taken to dilate no more than is necessary, as hernia 
would be apt to follow; the dilatation should be made in the direction 
of the muscular fibres, always taking the precaution t<> avoid the epigas- 
tric artery. Puncturing a protruded intestine to diminish its size is bad 
practice. If the part be really in a state of mortification, it must be left 
to slough, as in similar cases of hernia ; but should it feel firm, it may 
be returned, although it may have assumed a dark colour, for the re- 
duction is always followed by a mitigation of constitutional symptoms. 

The constitutional treatment, in all cases, consists iu bleeding largely 
and repeatedly, notwithstanding the pulse may be weak, and general 
depression existing; the bowels to I"- kepi free with clysters, and every 
possible antiphlogistic means adopted to keep down inflammation. 
The diet should be of the very lightest kind, and small in quantity ; 
indeed when the stomach or small intestines are wounded, we had 
better give the necessary sustenance for o few days in the form of nu- 
tritious clysters, allaying thirst by putting a small piece of ice in the 
mouth, or a rag frequently dipped in cold water. 

In Wounds ok the Intestines, besides the before enumerated 
symptoms, a fetid air issues, and the bowel, if protruded, appears 
shrunk and collapsed ; the wound also may be visible. 

In the treatment of wounds in the intestines, three modes are adopted, 

according to the circumstances of the case, viz: 1st, to unite the breach 
of continuity in the bowel by suture ; 2d, to employ ■-' ni ral mi ans,and 
leave the rest to nature ; 3d, to endeavour to form an artificial anus. 

A suture can only be applied when the wounded gut is at or near the 
external wound, and then il is not used altogether with a view to cause 
the union of the parts, but merely to keep it near the external opening, 
to favour the discharge of fecal matter, pus, &c. for adhesions, in a few 
hours, take place to all the surrounding substances, thus encasing tho 
wounded part and preventing farther extravasation. If the wound bo 
distant from the orifice, or if it be not discerm itely after the 

accident, no suture should be used ; lor in one ease il would be danger- 
ous to enlarge the wound or draw out the gut, and in the other, adhesions 
will have a'ready fixed the parts. Nothing then, in this case, remains 
to be done, but bleeding and using the general means to avert, inflam- 
mation. If the wounded part be closely in contact with the external 
aperture, no suture will even then be necessary. If the part protruded 
be wounded, it should be sewed up with a ligature, and reduced, leaving 
the ends hanging from the aperture. 

If the wound be small, one stitch is sufficient, and four will suffice 
even if there be a total division of the gut; some authors indeed adviso 
that no stitch be used if the wound should not exceed the ordinary sizo 
of a goose-quill. 
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If only one end of the divided gut protrudes at the wound, the urgency 
of the case seems to demand that the wound should be dilated in search 
of the other ; for if the upper end he missing, certain death must follow 
the discharges of its contents into the abdomen, and if the lower portion 
be missing, the patient can only survive with the loathsome affliction of 
an artificial anus. If we are successful in finding the missing portion, 
it is to be brought to the wound. If, however, it cannot be found, and 
the end protruding be the upper one, we may save the patient's life by 
uniting it to the edge of the wound by a fine suture, when it will soon 
be permanently fixed by adhesions, and henceforward the feces must 
be. there evacuated. Previously, however, to tins, we should give the 
patient some fluid, and wait to sec if that pass out of the wound, in 
order to be sure that wc have the upper portion. The suture should 
be of silk or fine thread, and a line round needle be used, and the 
threads of the suture cut away about the lifih day. The patient 
6hould maintain a recumbent position, with the wound depending. The 
constitutional treatment may be the same as in other cases. If the 
caso terminate favourably, the intestine at the wounded part undergoes 
contraction ; this renders it proper that the patient should avoid costivo- 
ness and flatulent food. 

Oun-shoi wounds are seldom attended with protrusion of the bowels. 
General treatment only is necessary, leaving open the external aperture 
bo long as fecal mailer is discharged from it. Trusses in all cases 
should afterwards be worn to prevent henna. 

Of extravasation into the abdomen. — This occurs when blood-vessels 
or any viscus has been wounded, though it does not always proceed to 
a great amount, owing to the confined state of the viscera, and the early 
adhesions thrown out around the wound, unless the patient has under- 
gone much motion. If blood be extravasated in any quantity, it produces 
the following symptoms: 1st, paleness, faintness, sinking of ihe pulse, 
and swooning ; 2d, swelling of the abdomen, and sundry inconveniences 
produced by pressure ; 3d, pain, spasms, fever, inflammation, hiccough, 
vomiting, difficulty of breathing, suppuration or gangrene. Extravasated 
bile, urine, or the contents of the stomach and bowels, produce all tho 
effects of irritation in a higher and more rapid degree. 

Treatment. — A bandage should be applied about the abdomen, to 
prevent, as far as possible, any motion of the viscera. If hemorrhage is 
supposed to be still going on, we should apply cold water to the abdomen. 
It is advisable to evacuate the effused fluid by the wound if possible, by 
pressing away the internal parts from the orifice, with a probe, and the 
wound may in some cases be enlarged for this purpose. If fluctuation 
be distinct, and the fluid cannot be evacuated at the wound, it is proper 
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to puncture with a trocliar, but if the extravasated matter be feces or 
coagulated blood, an opening should be made with B scalpel. 

Wounds of the Neck.— Superficial wounds require common 
treatment. Persons attempting to commit suicide usually maki thi 
cat tod high to injure the important parts. Air and fluids pass out of 
the wound if it extent) sufficiently deep, [f the carotid arterj be 
wounded, it should be immediately tied, taking care not to include ilir 
per vagum, or eighth pair of nerves. Should the internal jugular be cut, a 
fatal hemorrhage may ensue ; pressure should then be made above the 

Wounded part until it can be reached, and a ligature applied; small 

wounds may be healed by compression. The external wound should 
be united by the interrupted suture. If the trachea lias received a 
punctured wound, emphysema will be produced. If it be a transverse 

incised wound, air rushes out, and there is a loss of voice. Sutures 
should be employed, but not carried through the trachea, but only into 
the substance of the cartilage, or the membrane coi ering it. 'The i ough 
and inflammation may be Kepi down by bleeding, purging, and very low 
diet. Small wounds do not require a suture ; neither do gun-shot 
wounds. 

Wounds of the Os Hyoides usually penetrate the mouth, and arc 
attended with hemorrhage, passage of air, food, &c. through the aperture. 

Wounds of the Larynx produce much irritation and convulsive 
cough. 

Wounds of the Thyroid Cartilage usually heal favourably. 
The danger is greatly increased if the nerves or blood-vessels be 
injured. 

If the oesophagus be totally divided, the case may be considered fatal ; 
and even if partially so, the danger is always great. Punctured 
wounds, however, may terminate favourably. Sutures are never used 
upon the oesophagus, but if the trachea be divided the] may be applied 
upon that, which will approximate the wound of the Other. Food and 
medicine should be injected into the stomach by means of a hollow bougie 
passed through the nose into the stomach. This plan may be adopted 
in injuries of the neck generally. 

In wounds of all these parls, the integuments are to be united with 
sutures and adhesive plaster, keeping the patient on his hack with his 
chin immoveably fixed down upon the sternum. Active bleedings, 
purging*, &c. with the rigorous adoption of the antiphlogistic regimen. 
The mouth may bo kept cool by a piece of ice, or cloth dipped in cold 
water. 

Wounds of the Thorax. — Superficial wounds require only com- 
mon treatment. Stabs and gun-shot wounds are most frequent in this 
cavity, the common indication of which is, rushing of air in and out 
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of the aperture, though this is not always the case, from the small- 
ness of the opening, adhesions of the pleura, &c. The most urgent 
symptom is emphysema. If blood be immediately coughed up upon the 
receipt of ati injury, and blood, mucus, and air issue from the wound, 
the lungs arc certainly injured, and the result proves fatal, (more 
especially if the wound be in large vessels at the root of the lungs,) 
by extravasation into the pleura, or large branches of the bronchus, 
producing suffocation. Peripneumony and suppuration also arc among 
the dangerou a c |uences. 

ZV< atment. — If not immediately fatal, our only indication is to bleed 
most liberally, apply leeches externally, and adopt the antiphlogistic 
plan, The patient should be enjoined not to talk, or breathe with any 
fulness, and the cough be appi a :ed by every possible means. The 
dressings to be entirely superficial. If there should lie, on receipt of 
the injury, feeble respiration, small pulse, coldness of the extremities, 
and swooning, bleeding must be deferred until reaction takes place, and 
opium given in the mean time. Adhesion in a few days takes place 
between the pleura costalis and the circumference of the wound, which 
prevents any farther passage of air or pus. It is said that the substance 
of the lungs sometimes becomes emphysematous ; the air escapes from 
the air vessels into the interstitial cellular texture, so that, the former 
ompressed, and the patient dies suffocated. 

Extravasation into the Thorax. — This is liable to happen in all cases 
in which the lungs, the intercostal, or internal mammary arteries are 
•rounded. Symptoms. — Difficult and frequently interrupted respiration; 
inability to stand or sit up, owing to the pressure of the fluid upon the 
diaphragm, the most easy posture being on the affected side ; paleness 
of countenance; coldness of the extremities; clammy perspiration. 

Treatment. — This is a very urgent case ; the patient is not only in 
danger of dying from hemorrhage, but of suffocation ; the latter may be 
relieved by paracentesis, but then we are drawing away the blood 
which might otherwise by its pressure favour the formation of coagulum. 
If the symptoms be not excessive, it may be better to wait ; for, after 
aday or two, the danger of farther hemorrhage will cease. When para- 
centesis be resolved on, it is to be practised, 1st, by putting the patient 
in a posture favourable to the exit of the blood from the wound, if it be 
large, direct in its course, or if the blood be in a fluid stale. 2d, by 
enlarging the wound if necessary. 3d, by injecting warm water gently 
every day, until it returns ontuiged, if the blood be coagulated. 4th, by 
making a counter opening in a depending situation when the wound is 
narrow, in a fleshy part, or at the upper part of the thorax. Extracting 
the fluid by syringe is now but little practised. 

Wounds of Head. — See Head, 
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Wounds, Gunshot.— These are produced cither by bullets or large 
Shot, pieces of shells, splinters, &c. sinking any part of the body, ofton 
entering and carrying with them pieces of the clothes. Largo 
irregular bodies produce greater mischief than small round on« : their 
wounds are always attended with contusion and laceration, and tho 
fibres around the wound are dead, and must, in most eases, he thrown 
offin the form of slough. It is on this account that they bleed but little, 
and do not heal by adhesive inflammation. The extent of the injury is 
seldom at first ascertained, but in eight or ten days the dead parts 
separate, when there is often dangerous hemorrhage from vessels, or 
discharge of the contents of some viscus. 

If the ball have passed with little velocity, so as to leave time to sepa- 
rate the fibres, the injury is less than when it passes tearing and dividing 
them. The opening where the ball enters is small and depressed, 
while the aperture of its exit is larger and elevated. 

If the velocity be great, the wound is more likely to bo straight. 
When a ball injures unimportant parts, il is called a simple or flesh 
wound ; but if it fracture a bone, wound a large artery or any viscus, 
it is called compound, the danger being much greater. The form, force, 
and direction of the shot, the position and structure of the parts resist- 
ing, influence its course through the body. Every new resistance a 
shot meets in the body, lessens its momentum, and changes its direction, 
particularly if it strike obliquely. Thus a shot entering at one side 
of the head, has made its exit at the opposite, having passed around 
under the scalp without injury to the skull. Violent bruises, and even 
comminution of hone and muscle, when the skin remains entire, have 
erroneously Ik en imputed to the wind of a passing hall, while in reality 
the mischief is produced by the ball being nearly spent, and falling by 
its mechanical weight, or striking the part very obliquely. The injury, 
thus received, produces, oftentimes, extensive mortification, and even 
instant death. 

Effects of, u lion neighbouring parts and the system. — If the concussion 
produced by a ball striking a bone he slight, the effect is confined to tho 
parts injured. Sometimes the shock extends to the nearest joint, pro- 
ducing inflammation and suppuration. If a lunb be torn off" with a 
cannon ball, there is sometimes an instantaneous loss of the senses, 
shiverings, sudden yellowness of skin, swooning, incapacity to move, 
(which arc deemed omens of a fatal kind) and various anomalous 
symptoms : the injured part too, in many instances, is affected with a 
remarkable degree of heaviness and weakness, which alarmingly por- 
tend a tendency to gangrene. 

Treatment. — " When a bone, especially at the joint, is shattered into 
numerous fragments ; when the soft parts are, at the same time, eiten- 
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Kvvely lacerated, with injury of important blood-vessels and nerves; 
and when llic whole limb is thrown into a cold insensible condition 
by the violence of the shock, no resource is so safe as amputation ; 
and delay ander such circumstances, would lead to almost certain 
death." But below this violent pitch of injury there are several 
infrmr di rees, in which the soundest judgment is necessary to decide 
whether to amputate or preserve the limb. In such cases we are to 
take into view the patient's constitution, his accommodations, attend- 
ance, air, .V ■ . As in compound fracture, there are two periods when 
amputation may be performed : 1st, within two or three hours after 
the accident, before inflammation and swelling take place; and <Jd, 
when, aft < r some days the swelling and inflammation have abated, and 
a freo suppuration is set up, the patient having yet adequate strength. 
Opinion has been much divided as to which of those periods is most 
proper for the operation ; modern surgeons, however, are in favour of 
the former, particularly in the arm}' ; for the removal of the wounded in 
waggons, from the spiculse of splintered hones still lacerating the wound, 
increases the mischief. The foregoing remarks apply to a stump when 
a limb has been torn olT by a cannon ball. It is certainly better when 
the bone is much splintered, to amputate, as it makes a clean, even, 
d wound, whilst the extraction of splinters, the incisions into 
■ubsequenl abscesses, and extensive suppuration, will do equal violence 
to the constitution. If the injury happen near to, or extend into a joint, 
it will lie proper to amputate above it. When the upper part of the os 
humeri is fractured by a musket ball, the limb may be frequently 
saved by making an incision down the centre of the deltoid muscle, 
and extracting it. Anchylosis in some cases, in others an artificial 
joint, may follow. The old practice of dilating wounds, except to reach 
Some wounded artery, or to extract some irritating extraneous body, is 
equally improper with frequent probing. If the wound be such as not 
to require amputation, the surgeon should first extract foreign bodies, 
which are for trie most part the ball, pieces of the clothes, or splinters 
of bone. If a hall have entered deep, it is not to be much sought for, 
as it will frequently remain imbedded in the muscles, cavities, soft 
spongy parts of bone, &c. ; when it has entered one side, and can be 
felt on tho other near the skin, it should not be extracted by a 
counter opening, unless the parts are so much injured as to render 
sloughing certain. When a ball is extracted, the fingers or small forceps 
are the best instruments, and all extraneous bodies should be removed 
when near the surface of the wound, as they tend to produce much 
irritation, or cause hemorrhage. Should any violent hemorrhage exist, 
the vessel must be laid bare and tied immediately. The limb is then 
to bo laid on a splint, having on it a thick pad, and an eighteen- 
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tailed bandage ; the wound dressed with dry lint and a pledget of 
common cerate. 

If the patient be young and strong, and has Buffered little hemorrhage, 
bleeding will be proper, unless in oases oftoi per, as before merifioned ; 
then wine and cordials will be necessary, deferring the bleeding until 
reaction takes place. After the inflammation has commenced, leeches, 
cold lotions, purges, and the usual remedies for inflammation ; and 
poultices and fomentations, together with opium, if the pain be 
severe. Should mortification follow, tho proper treatment must be 
resorted to. II the slough be thrown off", n becomes a common ulcer. 
But the suppuration is great, and a sanies is discharged, followed l>y 
hectic symptoms. "Here the utmost judgment isoften reqniredto decide 
whether the attempt to save the limb should be continued, or amputation 
be performed without delay."— See Hunter "on the Blood ;" Jones on 
Hemorrhage; the works of J. and C, Hell, and A. and S. Cooper ; 
Travels on "Injuries of the Intestines ;" Hennen's " Military Barge* 
ry ;'^ Sabatiei ;» Hunter and Guthrie on Gun- 

shot Wounds ; and Larjrey's "Military Surgery." 

YAWS, (Friiiiilm sin.) — A cutaneous and contagious disease, com- 
mon among the negroes of Africa and the West Indies. — See Frainbcr.- 
sia, under ihe bead of Cutaneous Diseases. 

YELLOW FEVER.— i 

ZEDOARY ROOT, (Zdoan,, Radix.)— From the amomum zedo- 
aria, a tree of the class monandria, and order nionogynia ; stimulant 
and carminative, and employed in hysteria and flatulent colic ; dose, 
3i to 3i of the powder, 

ZINC, {Zincum.)— See Met 

ZONA, or Zoster, (from fyavvvfit, to surround.) — Commonly called 
the shingle* : a herpetic disease that surrounds the body like a girdle. — 
See Cutaneous Dis, 
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Sinck the article, on Spasmodic or Asiatic Cholera in this work was 
printed, the rapid progress "f that disease on the European continent, 
and its subsequent invasion of the western hemisphere, renders a more 
detailed examination into its history, causes, and symptoms, as well as 
into the propriety of its treatment, not only interesting but important. 
We have expi rienced one <ri itation from this dre&dfur scourge, and we 
are scarcely warranted in anticipating a future exemption ; the more, 
therefore, that we investigate the circumstances that attend it, the 
physical incidents that have usually preceded and accompanied it, or 
that have follow i d in its train, the better calculated are we to provide 
against the calamity it entails, and the more likely are our endeavours 
in curbing its violence or restraining its career to be attended with 
i . The lessons conveyed by the past ate before us, and we are 

culpably unwise if we do not profit by them in caring for the future. 
We have already briefly alluded to the extension of this disease from 
Asia to Europe, and described its occurrence in the Russian empire, 
from whence it was so soon to travel over the greater portion of Europe ; 
but we will now venture upon a narrative of its entire course, from the 
earliest records of its existence to the present time. 

A tradition is current in Hindostan, among the Brahmins, that a 
disease bearing all the distinctive characters of cholera was prevalent 
at a very remote period, and numerous instances of its destructive 
violence over large tracts of country, are described by these historians. 
At a later date, the Jesuits, who visited the eastern peninsula, in the 
exercise of their vocation upon the sick, alluded to a range of symptoms 
distinguishing a most destructive malady, that were identical with those 
that have been remarked in the disease under review. One of the 
earliest notices strictly inviting the attention of the medical reader, 
occurs in the proceedings of the Madras Medical Board, in 1787, de- 
scriptive of a disease " that prevailed in the October of that year, in 
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Arcot, similar to an endemic that raged among the natives about Pali- 
conda, in the Ambore valley, in 1709-1 770 ; in an army of observation 
in January 1783, and in the Bengal detachment at Gaujan in 1781, &c. 
as well as to an epidemic over the whole coast in 17s(, under the ap- 
pearance of dysentery or cholera morbus, but attended with spasms at 
the pracordia, and sudden prostration of strength, as characteristic 
marks, &c." Previously to the dissemination of tins report, the opin- 
ions of the faculty were at variance uii the Subject, and the title of 
cholera morbus was applied to other diseases that bore but a slight 
affinity to its general character. From the time above mentioned, the 
cholera continued its ravages on the plains of India, and the medical 
officers attached to the British army, in particular, recorded its history 
and progress ; the medical boards al the presidencies of Bengal and 
Bombay likewise assisted in its investigation, and published luminous 
reports upon the nature of its symptoms, and the manner of its treat- 
ment. Thus the disease continued in rndia to i ngage the attention of 
the European observer, who however regarded the danger as peculiar 
to India, and scarcely admitted the possibility of its appearance beyond 
Hindostan. The. cholera that has been so fatally distinguished from 
each former visitant, by its power of extension, commenced with extra- 
ordinary violence, and has since been dreadfully consistent in its career. 
It. commenced in 1817, and first attracted especial attention on its 
breaking out at Jessore, a large and populous town, about sixty-two 
miles east of Calcutta. As early as July, it appeared at Sunergong, 
and even had begun to prevail epidemically in the distant provinces of 
Behar and Dacca ; on the 11th of the month it broke out in the city of 
Patna, three hundred miles north-west of Calcutta, and spread to the 
contiguous station of Dinapore, and to the adjacent villages ; early in 
August, and by the middle of the month, it appeared in the remote 
province of Silhet. On the 23d of August it was raging at Chiltagong, 
far round the eastern corner of the bay of Bengal, at the same moment 
in Rajshaky, a central district lying east of the Ganges, and not a week 
afterwards in the high and distant tracts of Bhaugulpore arid Mongbyr. 
On the 28th of August, it was reported to the government that a malig- 
nant species of cholera had appeared at Jessore, and was cutting off 
from twenty to thirty persons daily. The exact date of the B ppearance 
of the disease in Calcutta has not been ascertained, but there appears 
no doubt that many cases occurred among the native population as early 
as the middle of August. On the 5th of September, the disease appeared 
among the European inhabitants, and on the 15th, an official notification 
of the existence of cholera in Calcutta was forwarded to the government. 
By the latter end of September, the disease was prevailing throughout 
the whole province of Bengal, from the most easterly limits of Purnea, 
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Dinagepore, and Silhct, to the extreme borders of BatasOre and Cut- 
tack ; and from the mouth of the Ganges, nearly to the confluence of 
that river with the Jumna, a space of upwards of four hundred miles in 
length and breadth. In this area of several thousand miles, few places 
escaped the invasion, and the cities of Dacca and Patna, the towns of 
Balasore, Burrissaul, Rungpore, and Malda, suffered severely. The 
large and populous city of Mooshedabad, which, from extent and local 
position was apparently favourably circumstanced for the attacks of the 
epidemic, it is rrmarkable, escaped with comparatively little loss, whilst 
all around was severely scourged. 

During the autumn of 1817, the disease extended itself to Muzuffef- 
pore, and beyond the precincts of Bengal, and appeared at Chuprah* 
and at the cantonment of Ghazeepore; its attacks in these places were, 
however, confined to the towns themselves, or villages in their immedi- 
ate vicinity ; the principal portion of the adjoining country, at this 
period, entirely escaping the disease. Early in November, it attacked 
il army, then stationed at Bundlecund, a portion of the Allaha- 
bad province. This army had been assembled in anticipation of a war 
wiih the Pindarees, and the centre division consisting of ten thousand 
men, and eighty thousand camp followers, was encamped on 
the banks of the Sinde, under the immediate command of the marquis 
of Hastings. Here the cholera exercised its most destructive power. 
It is uncertain whether il made its first approaches on the 6th, 7th, or 
8th of the month. Old and young, European and native, fighting men 
and camp followers, were alike subject to its attacks, and all equally 
sunk in a few hours under its pestilential influence. It was a common 
occurrence for sentries to be suddenly seized at their posts, and having 
been carried in, to have two or three successors before the two-hours' 
duty was performed. Many of the sick died before reaching the hospi- 
tals ; and even their comrades, whilst bearing them from out-posts to 
medical aid, sunk themselves suddenly seized with the disorder. The 
mortality at length became so great that there was neither time nor 
hands to carry otf the bodies, which were thrown into the neighbouring 
ravines, or hastily committed to the earth on the spots where they had 
expired, and even round the walls of the officers' tents. In the five 
days included between the 15th and 20th of November, the number of 
deaths amounted to five thousand. The natives, thinking their only 
lay in flight, deserted in great numbers ; and the highways and 
fields for many miles round were strewed with the bodies of those who 
had left the camp with the disease upon them, and speedily sank under 
its exhausting influence. The camp being now cumbered with the sick, 
the marquis of Hastings determined to seek a purer air for the recovery 
of his sick. Tho exact mortality could not be ascertained ; but it 
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appears that of the fighting men, seven hundred and sixty-four Ml 
victims ; and it was estimated thai about eight thousand camp followers, 

or one tenth of the whole, were cut off. On arriving al the high ami 

dry banks of (he Bctway, at Erich, the army soon got rid of the pesti- 
lence, and met with returning health. 

During December, the disease appears to have every where abated, 
and in January of 1818, to have become nearly extinct. Towards the 
latter end of February it however revived with meat force, ami I 
the close of the year, the whole peninsula of India, from Silhet on the 
east to Bombay on the west, ami from Devrah ,,n the north to capo 
Comorin on the south, had Buffered from its ravi 

Between the islands of Ceylon and that of Mauritius, an ocean of 
fifteen hundred miles intervenes, which did not prove an efficient safe- 
guard from the epidemic. In November, 1819, n broke oul al Mauritius, 

and two months later, in the isle of Bourbon, a short distance from the 

former. Following it next, in an eastern direction from the province of 
Bengal, we find that in 1818 it appeared in Arracan ; in 181'.', at Penang, 
Bankok, Achecm in Sumatra, and at Samarang in Java; at Manilla, 
Canton, &c. in 1820, and in 1821 it broke out in Pekin, where it pre- 
vailed during that and the two following years. By the latter end of 
1823, it had pervaded the Molucca or Spice islands, including the isle 
of Timor, near New Holland, where it appears to have attained its 
south-eastern limits. 

In its extension to the westward, the pestilence reached the island of 
Bombay in August, 1818. In June, 1821, it appeared at Muscat, and 
subsequently visited the seaport towns on either side of the Persian 
gulf. Extending inland, it spread from Busheer through Persia, and 
from Bassora through Asiatic Turkey. In its latter route, it reached 
Bagdad in 1821, Mosul, Tauris, &c. in 1822, and before the autumn of 
1823, it had extended to Antioch, Diarbeck, Erzeroum, &c. threatening 
on the one hand to extend through Turkey into Europe, and on the 
other through Arabia into Egypt ; it suddenly, however, stopped in it* 
course, and at that time proceeded no further in those directions. 

The first placo of note that Buffered in Persia was Shiraz, where it 
broke out about the middle of September, 1821. Passing over Ispahan, 
the disease next appeared at Yezd, but in October it broke out in the 
former city, where its ravages were soon arrested by the cold season. 
The following spring, however, it revived with renewed force, and by 
the close of 1 822, almost every place of note in Persia had been ravaged 
by the pestilence, and during the following year the few places that bad 
hitherto escaped, were visited. In August, 1823, the province of Shir- 
van was invaded, and subsequently Baku and other ports on the western 
border of the Caspian sea. Finally, in September it broke out at 
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Astracan, near the mouth of the Volga, and threatened Europe also in 
this direction ; but after prevailing until the rigour of winter, it here 
likewise died away, and relieved Europe for the time from the impend- 
ing danger. 

We have but little knowledge of the history of the pestilence during 
the succeeding six years. It is known to have re -appeared in different 
parts of Persia for Several years in succession, as was usually the case 
where it haJ once prevailed; and it is also said to have ravaged for 
some years the interior of China, and to have passed to the north of 
the great wall and desolated several places in Mongolia, by 1827. 

In the summer of 1829, the pestilence however appears all at once to 
have gained renewed force, prevailing with great violence in several 
parts of eastern Persia, more especially in the province of Khorazan, 
and in various districts of Bucharia, particularly in Chirza, a city in 
the province of Kharazm, situated on the Jihon, a stream which falls 
from the south into the sea of Aral, and where some of the Bucharian 
caravans assemble previous to crossing the great Steppes of the Kirghis- 
Kaisaks. In August the disease appeared at Orenburg, the capital of 
the province of the same name, situated on the Tartar frontiers, four 
hundred miles north of the Caspian. From the official reports, it 
appears, that the first well-ascertained case of cholera at Orenburg, 
occurred on the 2Cth of August ; a week afterwards a woman died 
suddenly, it was supposed from the same disease, and on the 8th of 
September, a joiner died, after twelve hours illness. This last was 
unquestionably a case of cholera. On the 9th, two more cases occurred ; 
on the 10th, two more ; and after this it became rapidly prevalent. By 
the 20th of November it had entirely ceased. Out of a population of 
eleven thousand, eleven hundred were affected, of whom only two 
hundred died. No cases appear to have occurred in any other part of 
the Orenburg government until the 23d of September, when it broke 
out at the fortress of Rasupna, sixty miles west of Orenburg. On the 
30th, cases occurred at Bcrdsk, a small station, twelve miles north of 
Orenburg, and by the middle of November it had spread over a district 
of country of about two hundred miles square. From this period the 
disease abated, and by the latter part of February, 1830, was entirely 
extinct in the Russian dominions. 

The following summer, however, it re-appeared in a different quarter 
of the empire, viz. on the Persian frontier of Georgia. It has been 
ascertained that the disease prevailed in June in various places in the 
Persian province of Ghilan, and among others at Reschd, a sea-port 
town on the southern shores of the Caspian. From this it extended 
itself northward, along the western border of the Caspian, to Baku, 
another port, two hundred miles from Reschd, which it reached early 
32 
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m July, and north-westerly along the river Kur to Tiflis, the capital of 
Creorgia, four hundred miles from Reschd, where it arrived oo the 27th 
of July. I n this hitter city, it attacked, in ten days, five hundred and 
seventy-nine persons, of whom two hundred and thirty-seven perished. 
From Baku, the disease proceeded along the Caspian, attacking various 
ports and adjacent towns, and on the 19th of July reached Astracan, 
a town situated on an island in the principal mouth of the Volga, about 
thirty miles from the northern shore of the Caspian, and three hundred 
and fifty from Baku. Here in ten days twelve hundred and twenty-nine 
persons were seized, of whom four hundred and thirty-three died. 
From Astracan it is represented as having spread along the Volga, 
reaching Taritzin, two hundred and twenty miles from Astracan, by 
tin- 4th of August, and Saratov, two hundred miles further north, on the 
6th of the same month. Spreading west between Taritzin and Saratov, 
it invaded the country of the Don Kossacks, and extended to the gov- 
ernment of Kiev, live hundred miles west of the Volga. In its progress 
north, it spread arross the country to Perza, one hundred and forty 
miles from Saratov, where it arrived on the 17th of August ; on the 
27th, it appeared at Samarov, a town on the Volga, two hundred miles 
north-east of Saratov ; and by the latter end of the month it reached 
Nischnei-Novogorod. On the 9th of September it broke out at Kasan, 
two hundred miles down the Volga, and east of Nischnei-Novogorod, 
and about the same time at Kostroma, one hundred and fifty miles uj> 
the river, and north-west of Nischnei-Novogorod ; about the middle of 
September it broke out in Moscow, two hundred and sixty miles from 
and a little to the south of Nischnei-Novogorod, and about the same 
time reached Twer and Vologda, not far from the sources of the Volga, 
thus traversing a distance from the Caspian of at least fifteen hundred 
miles in three months and a half. 

In Russia, the disease observed the same laws that had marked its 
progress in India and in other countries. Adhering for some time to 
the route of navigable rivers and high roads, it ascended the Volga to 
where that river approaches the Don, where a branch took an overland 
course, and diverged up and down the river. On the Volga, Tsaritzin, 
Saratov, and Novogorod, were invaded in the month of August ; Kos- 
troma, Jaraslaw, and Moscow, in September ; Samara, Sinbirsk, Kasan, 
and Vladimir, in October. It appears that the unclean habits and thick 
clothing of the Russians materially affected and almost neutralized the 
beneficial influence of the winter. In the summer of 183), the progress 
of the pestilence had been exceedingly extensive ; it proceeded in two 
branches, the one from Vologda, on the Dwina river, to Archangel ; 
ihe other accompanied the Russian troops to the invasion of Poland. 
In April, it commenced its ravages in Warsaw, reaching Dantzic and 
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lliga in May, and St. Petersburgh in June. It reached Berlin on the 
31st of August ; while the Jassy and Bucharest branch was travelling 
to Vienna, where it declared itself in September; and in a very short 
time afterwards the disease had reached Altona and Hamburg. (The 
Syrio-Egyptian branch had also broken out with renewed fury. At 
Cairo, from the 19th of August to the 1st of September, above nine 
thousand persons had died.) In the former place, there had heen, by 
the last accounts, (October 25th, 1831,) only thirteen cases ; and in 
Hamburg, since the commencement, only four hundred and forty-five, 
of winch two hundred and thirteen had perished, — a proportion, as at 
Moscow, of nearly one half. There is every reason to believe, that in 
more equable climates — in countries where more regard is paid to con- 
venience, cleanliness, and comfort — among people differing in constitu- 
tion, habits, and manners, as the. western Europeans do from the eastern 
Europeans, and from the Asiatic tribes — the ravages of this fearful 
malady will be much lessened ; and, above all, amidst the charities of 
social and domestic life, as they are found in our own country, it is 
likely to prove a far Less intractable and fatal disease than it has ap- 
peared elsewhere. 

The nature of the pestilence is best inferred from a faithful history of 
the phenomena manifested by it during its progress, and of the changes 
which it produces in the organization. Among the most remarkable of 
the former, after its extensive distribution, are the independence which 
it appears to have of circumstances that generally exert considerable 
influence on epidemic, contagious, and infectious diseases. 

Unlike epidemics, it was not affected by locality ; its phenomena 
were the same at Mascata, in the centre of the arid deserts of Arabia, 
and at Bussora, amid the marshes of the Euphrates ; at Latuguie, on 
the borders of the Mediterranean, and at Kermanshah, in the centre of 
Persia, one hundred and fifty leagues from any sea. It has attacked, 
without any diminution in its violence or its character, towns like Kota 
and Merdine, situated on high hills, far from any marsh, and well ven- 
tilated by a dry air ; and it has shown itself in others, as at Moussoul, 
on the Tigris, whore the atmosphere is loaded with humidity. It has 
attacked without distinction the inhabitants of villages or of capitals, 
the crews of the boats on the Ganges or of the Volga, and those of the 
ships of the line in the Russian and English floets. Lastly, it has. 
shown itself under the same forms in pagodas, in caravansaries, in 
monasteries, in barracks, in prisons, in harems, in tents, and in palaces. 
It has moved through countries independently of the race of men who 
inhabited them, and has affected equally tho Hindoo, the Chinese, the 
Mongul, the Turk ; — the Sclavonian, the Scandinavian, and the Teu, 
tonic tribes. 
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Tins independence of the hygrometnc stale of the atmosphere, of 
climate, and, more or less, of temperature, combined with an almost 
total indifference to seasons, point out the pestilential cholera as at 
once differing from all epidemical diseases ; while we further find that 
it is even franked from the conditions of the yellow f( ver, which allow 
of its propagation only in the "lower strata of the atmosphera, The 
pestilential cholera traversed the plain of Malwa, which has two thou- 
sand feet of elevation above the level of the sea ; and the plain of Ne- 
paul, which, according to Kirkpatrick and Crawford, is five thousand 
feet above the same level. It penetrated to Erzeroum, a city as lofty 
as Mexico, (seven thousand feet, Browne) ; and finally attacked the 
hermitages on mount Ararat. The proofs against the contagious nature 
of the disease are equally numerous, — we mean the propagation of the 
disease by contact, — but with regard to its infectious characters, or 
the propagation from the atmosphere where the disorder exists, or from 
the effluvia of a single individual, more doubt prevails. 

We must first of all premise, that the existence either of infection or 
contagion is an inference drawn from the phenomena of disease. If a 
vapour or gas can be contagious, then the pestilential cholera is so ; 
but not in the restriction which should be given to that term ; though 
in both cases, if the infectious or contagious character of a disease can 
be deduced from well-attested facts, of the communication of that dis- 
ease by coming into proximity to, or contact with, a person affected by 
it, the same fact cannot be disproved ; because others have been placed 
in similar circumstances and have not had the disease. The history of 
the progress, and the phenomena of propagation, of the pestilential 
cholera, do not go to show that actual contact is necessary for the 
communication of the malady; on the contrary, M. Foy, and some of 
the medical men who visited Warsaw, failed to propagate the malady 
by inoculation, or by tasting the matters vomited by the affected ; and 
M. Pinel inoculated himself, not only with the blood of a person labouring 
under pestilential cholera, but also with the mucus of the intestines 
taken from the body. If, then, this remarkable and malignant disease is 
neither endemic, that is to say, peculiar to any country ; epidemic, pre- 
vailing at particular seasons ; or contagious, communicated by contact ; 
and yet the phenomena of its origin and progress mark it as propagated 
by the intercourse of nations and the communication of men, it would ap- 
pear to be simply infectious, and that apparently not at great distances ; 
and Drs. Russell and Barry, in their latest reports, seem to think, not 
even infectious from the clothes or apparel of a diseased person ; but 
this is liable to some doubts. Ispahan saved itself by denying entrance 
to an affected caravan, which took the disease to Yczd ; the German 
colony of Sarepta interrupted all communication, and was not ravaged ; 
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the Francs, having shut themselves up in the towns of Syria, which 
were affected, escaped the malady ; in India, the inhabitants of jails 
have also been known to escape the pest ; and in the town of Permoki, 
some prisoners being affected by the disease, a sanitary cordon was 
placed round the prisons, and the town preserved from infection. 

The body may receive infection in several different ways : by food, 
by the absorbents, or by the respiratory system. The symptoms of the 
disease, and the pathological appearances of the stomach and intestines, 
led some to think that they were the seat of the disease ; but this opi- 
nion was not supported by a sufficient number of correlative facts to be 
ever Much in vogTie. The sudden coldness and clamminess of the sur- 
face of the body, from the determination of the blood to the larger organs ; 
the annihilation of the pulse at the wrist and temples; the incapability 
of drawing blood from the superficial veins ; and the obstruction of the 
exhaling system, — combined with the fact, that the naked races of man- 
kind, the Hindoos, for example, (four millions of whom are said to have 
fallen victims to the disease,) were most exposed to its attacks, — led 
others to consider the skin, or the absorbent system, as the first affected 
by the infection. It is a curious fact, that the arrival of this pestilence 
at Moscow was preceded by a cloud of little green Mies, which darkened 
the air, and covered persons from head to foot when they entered the 
street, and which are known in Asia as flies of.the plague. These flies 
have, by some medical men,* been thought to have a considerable 
influence in propagating the disease. Dr. Hahnemann also supposes 
tin: disease to he caused by insects, but which are invisible to the naked 
eye, and adhere to the hair, skin, and clothes. 

Tlie Russian medical men thought, from post mortem examinations at 
Astracan, that polypi were uniformly found on both sides of the spinal 
marrow ; and the same parasite growths have been found to attend the 
disease in India, only they occurred at the heart. They cannot, how- 
ever, claim our attention as connected with the origin of the cholera. 

Mr. Kersmann also advanced a theory, founded upon the supposed 
absence of free acetic acid in the human blood, while a quantity corre- 
sponding to the amount lost might be traced in the intestines ; but the 
existence of acetic acid, at any time, in the human blood, is a new fact, 
contested by the most celebrated chemists, and liable to very consider- 
able doubts. 

It appears much more probable, however, that the coldness of the 
skin, and loss of vitality in the surface of the body, are secondary 
symptoms, dependont on the affection of the heart, which is simultaneous 

* Neale on Animal Contagion. The Egyptian plague, similarly infectious, 
is attended by a similar phenomenon. 
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with that of the organs of digestion and assimilation, and which would 
appear to result from the introduction of the poison through the medium 
of the air or the lungs. Pinel proposes for a disease of tins character 
the name of trisplanchnia, considering it as an infection of the ganglion 
of the great sympathetic nerve. A writer in the Foreign Quarterly 
i says, on this subject, "That the vital energy of the nerves 
distributed to the respiratory, the circulatory, and the secreting organs, 
is either uncommonly depressed or entirely annihilated, is shown by the 
uniform and characteristic symptoms constituting the malady." The 
state of the respiration, the coldness of the expired air, ihe retraction 
ol the epigastrium, and oppression on the chest, indicate that the col- 
lapse and congestion of lungs presented by them soon after death, has 
actually commenced during life. The diminished action and constant 
pain of the heart shows an imperfect action of this organ, which is no 
longer supplied with healthy blood ; and this suspension of power is 
accompanied by a total cessation of all circulating and secreting action*. 
The organic class of nerves, which forms a sphere of ultimate union 
With each of its parts, supplies the lungs, the heart, and tin: blood- 
vessels, and all the digestive, assimilating, and secreting viscera ; and 
when powerfully impressed in any one part^ experiences a co-ordinate 
effect throughout tha whole. Hence the sudden stoppage of all the 
natural secretions ; the almost total cessation of circulation ; the loss 
of power in the stomach and intestines ; the congestions of the large 
vessels and the lungs ; the sympathetic effects on the brain ; and the 
loss of all voluntary power. The evacuations, and more especially the 
cramps and convulsions, which are sometimes so powerful as to leave 
the patient, who died during an access, rolled up like a ball, arc efforts 
of nature to expel what is injurious, and to rally what is sinking, and 
are connected with this sudden diminution of the vital powers and the 
congestions of the nervous centres. 

The symptoms will now be easily understood. They arc— In the 
head: a sense of weight, sometimes aching, in the frontal regions. The 
senses are mostly retained to the last. In the lungs: respiration is 
difficult and laborious, embarrassed with sighs ; inspiration interrupted ■ 
voice almost lost ; countenance full of consternation. Heart and va$. 
cular system : oppression and pain in the region of the heart ; the action 
of the heart and arteries diminished ; no pulse at the wrist or temples ' 
surface of the body and extremities cold ; mouth dry. Stomach : sensa- 
tion of great, oftentimes of violent pain at the epigastrium — (the French 
authors always express it as an atrocious pain !) ; frequent vomitings 
Intestines and assimilating organs: the abdomen swells; there is a 
constant desire to go to stool ; pain on pressure ; soon a violent ejection 
of matter, first of all green, then black, but often varying in colour j 
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deposition of a clayey-like substance, with a white slimy fluid, which is 
found to line the coats of the intestines ; no bile. The patient some- 
times perishes before any re-action commences; often before all the 
symptoms are developed, which also undergo some slight variations in 
particular idiosyncrasies. Re-action shows itself by pricking of the 
and hands, extending to the wrist and fore arms, to the legs and 
thighs, and to the lower part of the abdomen and thorax. Internal 
heat ; hiccough ; cramps of the arms and legs, and of the whole body ; 
spasms of the stomach and intestines. It is naturally to be supposed, 
thai in a violent pestilential disease of this kind, every function and 
every 111 'gan i^ inure or less sympathetically affected ; thus the eyes are 
sunk and glossy. (It has been said that a ring could be perceived round 
them previous to the attacks. ) Hemorrhages sometimes supervene at 
the nose ; hearing is indistinct ; the tinge of the skin is purplish, and 
the nails are coloured ; the lips are livid ; the eye cannot weep ; all the 
glandular system appears affected ; no urine is secreted or discharged 
during the disease. There is trembling of the hands, and total prostra- 
tion of strength. The examination of bodies which have died of this 
disease exhibits the appearances which might be expected under these 
circumstances : congestion of blood in the vital organs, the lungs, the 
heart, the liver ; ulceration of the coats, and spots in the stomach and 
intestines; bile in the gall-bladder; serous fluids in the ventricles of 
the brain. The intestines and stomach have also exhibited appearances 
of acute inflammation. 

1. Symptoms of the incipient stage. — In an immense majority of inr 
stances, diarrhoea lias been the prominent symptom of this stage. On 
examining the discharges, if we have an opportunity of doing so shortly 
after the occurrence of the diarrhoea, they will be observed to be fecal 
and bilious, but we shall find that they subsequently bear the serous 
character of those which occur after the choleric stage is fully formed ; 
they are passed copiously and without much griping ; the feeling of 
debility which attends them is great, and this diarrhoea is so exhausting, 
that we have met with patients, especially those advanced in life, in 
whom a considerable degree of collapse had occurred, with a feeble 
pulse, scarcely exceeding fifty, before the accession of vomiting and 
cramps. 

2. Symptoms of the cold or choleric stage. — Our description will be 
more intelligible if we divide into two periods this very important stage. 

First period. — The time of invasion has been, as in India, in a great 
majority of instances, from two to four o'clock in the morning. The 
patient is attacked with uneasiness of the stomach, occasionally 
amounting to pain, to which speedily succeeds vomiting of the fluid 
resembling rice-wa'.er ; and, if diarrhoea have preceded, which in almost 
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all the cases that have fallen under our observation has been the case, 
a purging of the same fluid, the fcecal contents of the canal having 
been previously expelled. The discharges from the bowels arc occa- 
sionally scanty, but much more frequently they take place copiously 
and forcibly. Simultaneously with the vomiting, or not unfrequcntly 
before this symptom has occurred, cramps take place, and the agony 
which attends them constitutes a great part of the sufferings of the 
patient, who incessantly intreats that friction may be applied to the 
parts they affect. 

Second period. — The mean duration of the preceding period varies 
from about eight to twelve hours ; the vomiting and spasms then either 
totally subside or recur at much longer intervals, and the patient sinks 
into a state of extreme collapse. The pulse at the wrist is scarcely or 
not at all perceptible ; the surface is universally moist and cold, ex- 
cepting as heat is imparted from without, for the instant that the hands 
or other parts are exposed, they become of an icy coldness ; blucness, 
if it exist at all, — but it is by no means an universal symptom, — is now 
conspicuous on the face and hands, which last have the shrunk and 
soddened appearance so generally described ; the tongue is moist, and, 
if not actually cold, at least cooler than natural ; and the voice is of 
that mingled huskiness and feebleness which strikes the ear so pecu- 
liarly. In this condition there is little suffering, excepting from the 
sense of weight and oppression at the pra;cordia, of which the patient 
complains much ; for even should spasms occur, they are now too 
feeble to excite much pain ; the respiration is slow ; the conjunctiva;, 
especially in their inferior hemisphere, arc frequently inject d with 
dark-coloured blood ; and the insensibility of the stomach is so great, 
that the most powerful stimulants may be given and retained, without 
the organ being apparently more sensible of their presence than if it 
were a lifeless pouch. The urine is suspended throughout the whole 
course of a choleric stage so intense as we have described. 

3. Symptoms of the febrile stage. — The preceding stage, in most 
instances, makes a very gradual transition into the present one. After 
the patient has remained in the collapsed state probably for a consider- 
ably longer time than the medical attendant expected, some degree of 
warmth will be found returning to the surface, which for a variable 
period, perhaps for a couple of days, has been almost of icy coldness ; 
and the pulse is proportionably developed, being very perceptible 
at the wrist, generally about eighty, and soft ; the vessels of the con- 
junctiva gradually become distended with blood ; or if thoso of the 
inferior hemisphere have been so during the stage of collapse, the dis- 
tention now diffuses itself over the whole membrane ; the patient, who 
on his attention being roused is perfectly sensible, complains of severe 
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pain in the head, of a sense of giddiness, and that the light distresses 
his eyes. The tongue in this early stage is clean and moist ; the 
bowels are readily acted upon by medicine, and the discharges are 
feculent, and though somewhat clayey, contain a proportion of bile ; 
but the urinary secretion is sometimes either not restored, or is consid- 
erably deficient for a day or two after the establishment of fever. In 
tho progress of the fever, the tongue becomes black, and sordes accu- 
mulate about the teeth : the eyes become more and more injected ; the 
intellect more and more torpid, though still the patient can be roused 
to answer questions, and even may make one or two sensible remarks 
on his condition ; but the instant the conversation ceases, the eyes are 
turned up in the orbit, exposing through the half-closed eye-lids the red 
sclerotica, and the patient is in a state of profound stupor : the urinary 
secretion is now established, and the urine, which at first was dark- 
coloured and cloudy, is limpid and pale ; the alvine discharges are 
darker coloured than at first ; and throughout the disease there is a 
deficiency of vascular action and of temperature, which we have not 
observed to the same extent in typhus or any other fever. Typhoid is 
not an appropriate designation of the condition we have endeavoured 
to describe ; but we think that an individual who had once watched 
the progress of such a case, would run no risk of confounding it on 
future occasions with typhus ; — the deficiency of vascular and calorific 
power ; the peculiar vascularity of the eye ; the absence of subsultua 
and muttering delirium, (for though delirium occasionally occurs during 
night, the condition of the intellect is throughout much more one of 
torpor than of irregularity,) would be the marks by which he would 
discriminate the two affections. 

The duration of such a febrile stage as we have described, is from a 
week to ten days. Its termination has been in a considerable majority 
of instances, which have fallen under our observation, fatal. The 
brain has appeared to be the organ mainly affected, and by this view 
our treatment has been chiefly guided, though at the same time the 
condition of the intestinal canal has not been neglected. 

The mildest and most tractable type of the febrile stage was denoted 
by symptoms of general but moderate excitement, with epigastric pain 
on pressure, headache, and giddiness ; the tongue being at the same 
time either clean, with a disposition to become dry and glazed, or 
slightly white and furred ; the skin warm ; the pulse free and forcible ; 
the urine high coloured, and the thirst considerable. 

3. Prognosis. — The danger of the disease is in all cases, we believe, 
to be estimated from the degree of collapse attending the cold or chol- 
eric stage. In India, it was remarked that the cases in which the 
spasms and vomiting were the most violent were by no means fraught 
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with the most peril, and what we have seen of the diseasi I nablei us 
to bear testimony to the accuracy of the remark; for when we have 
heard the attendants exulting in the cessation of the spasms and the 
facility with which the stomach retained medicine 01 food, and have 
felt at the same time the pulseless wrisl and the cold and clainmy 
hand, we have seen in these apparently favourable omens only the 
natural progress of the disease from a bad condition I" one still worse. 
Whether we are to dread a fatal result in the cold or the excited Stage, 
the intensity and duration of the collapse in the former of these stages 
are the measure of the danger; for if the patient die in this stage, he 
dies of collapse, and if he survive it and pass into the stale of fever, the 
character of this fever is malignant and dangerous in proportion to the 
same collapse. 

4. Diagnosis. — From ordinary cholera the cold stage is to be distin- 
guished, as it appears to us, by the peculiar character of the discharges, 
which has been sufficiently dwelt upon, and by the degree of collapse 
and its early occurrence. 

There is a certain form of the febrile stage, that which supervenes 
on a choleric stage, attended with extreme collapse, which the defi- 
ciency of the temperature and the circulation, the congested State <d" 
the conjunctiva from the very commencement of the fever, and the 
peculiar torpor of the intellect, would enable, as it appears to us, the 
observer to discriminate from any fever which we are in the habit of 
witnessing, provided he saw the patient early and wati bed him through- 
out ; but in the majority of instances the diagnosis can only be correctly 
drawn by coupling the preceding history of the case with the existence 
of fever and with its character. 

5. Appearances on dissection. — The external appearance of the body 
closely resembles that which has been noticed during life : the solids 
are shrunk, the surface is livid, the skin of the hands and feel is corru- 
gated, the nails are blue, and the fingers often rigidly contracted. 
There is no evidence of any unwonted tendency to putrefaction, nor 
any characteristic fostor from the abdominal cavity. 

In the head are found marks of congestion, and even occasionally of 
extravasation. The blood-vessels of the brain and its membranes are 
more or less turgid with blood, particularly towards the base, with a fluid 
effused into its convolutions, and more or less of serum in the lateral 
ventricles. 

In the thorax, the pleura and pericardium are found, as the serous 
membranes generally are in this disease, perfectly healthy, with the 
exception occasionally of an unusual dryness. The lungs are sometimes 
in a natural state, but more frequently gorged with dark-coloured blood, 
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so as to resemble liver or spleen ; or they have been found collapsed 
on each side of the spine, leaving the thorax nearly empty. 

In the abdomen, the vessels of the liver are often much congested, 
and pour forth blood copiously when incisions are made into the organ ; 
but this congestion is not uniformly found ; the gull-bladder is turgid 
with black bile, and its ducts are sometimes constricted and impermea- 
ble, though occasionally in an opposite state. The peritoneum is often 
quite healthy, but the portion investing the alimentary canal has fre- 
quently an inflamed appearance, from the exceeding loaded state of its 
blood-vessels. This congestion is sometimes so great as to five the 
of gangrene ; but by drawing the finger over the surface, 
innumerable small veins may be found running in every direction, as 
in a preparation nicely injected, and the texture is found to be resisting 
and firm. This portion of the peritoneum, however, occasionally bears- 
marks of actual inflammation, especially if the patient has lingered long 
before death. It then presen's a thickened appearance externally, and 
its colour varies from a pale vermilion, through all the deeper shades, 
to a dark purplish hue ; the former being chiefly remarkable on the 
surface of the duodenum and jejunum, the latter on the ileum where it 
terminates in the caecum. At other times, the whole alimentary tube, 
instead of this congested state, presents a blanched appearance both 
internally and externally. The omentum is sometimes healthy ; at 
others, it presents the same appearance of extreme vascularity as the 
peritoneal surface of the alimentary canal. 

The following appearances are discovered on laying open the stomach 
and intestinal tube. A white, opaque, and viscid substance is found 
adhering to the surface of some portions of the mucous membrane ; 
and in many cases it is so abundant in the intestines as completely to 
fill parts of them to a greater or less extent. The stomach and portions 
of the intestine are filled with a transparent or turbid serous fluid, and 
frequently the viscid matter mentioned above is found intimately mixed 
with the serous fluid, .or floating in it in the form offtakes. The mucous 
membrane, except when inflamed, which it not unfrequently is, has an 
unnatural whiteness, is often soft and pulpy, and in general — especially 
in the stomach and small intestines — can be easily detached by scraping, 
in the form of a thick pulp, from the subjacent coat. These, appear, 
ances are sometimes moro or less partial ; but some of them are gen-. 
pra\\y found throughout the whole extent of the tube. They extend in 
some cases to the mucous membrane of the bladder and ureters, and 
have been found in two or three instances in that lining the bronchi. 

The causes of cholera may be regarded as predisposing and exciting 
Or occasional. 
With respect to the former, it is certain, in the first place, that the 
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natives of India were affected more than Europeans ; secondly, that in 
its progress from the eastern peninsula, the disease cliietly attacked the 
lower orders of society ; and thirdly, that it was more frequent and 
fatal in cities and large towns than elsewhere. In the examination of 
these circumstances, we find that the Hindoos arc generally crowded 
together in small and filthy huts, accustomed to expose themselves to 
labour in the hottest time of the day, and to the dews of the night : we 
find that the poorer inhabitants of tho European ax:i American cities 
are likewise crowded together in unwholesome situations, compelled to 
work in the heat of the day, inadequately fed, and poorly clad. In 
addition to these evils, the use of ardent spirits prevails to an enormous 
extent, giving rise perhaps to a stronger predisposition for cholera than 
can be found in its native Indian soil. Excessive fatigue, suddenly 
suppressed perspiration, the existence of a chronic disease, particularly 
when the viscera are engaged, mental anxiety, and especially fear and 
a depression of spirits, may all be looked upon as predisposing causes 
of cholera. Thus in all places where the disease has prevailed, we 
discover that the filthy and the drunken portion of the population are 
its first victims, and likewise that those who inhabit crowded domicile, 
who are exhausted by watching or fatigue, who live upon a poor and 
vegetable diet, and who resign themselves to anxiety and terror, rarely 
escape. 

The exciting causes are far more difficult to discover. We have 
seen that in India, cholera prevails during the hottest months of the 
year, and that a severe visitation has generally been preceded by some 
peculiar condition of the atmosphere, which has accordingly been re- 
garded as an exciting cause. But, with an inconsistency that appears 
exclusively the character of cholera, Russia, and in particular, Moscow, 
was attacked during the depth of winter, and yielded as many victims 
as were surrendered in other places during the summer months. In 
one country the disease has followed a rainy season ; in another it has 
succeeded to a long continued drought ; whilst in a third it has pre- 
vailed without any perceptible atmospheric variation: It is again 
probable, that in Bengal it has appeared in a greater or less extent 
every year, for a considerable time past, but why it should be so much 
more fatal in one season than in another ; why, in particular, it should 
acquire such an intense severity in 1817 ; and also, why it should pass 
the bounds that had hitherto confined it, are questions no less interest- 
ing than intricate, and beyond the skill of medical talent to solve. The 
extension of cholera to other countries subsequently to 1817, supplied 
the faculty with a new conjecture as to its exciting cause ; its contagious 
quality. Amongst the medical men of India, who lent themselves with 
a praiseworthy diligence to the task of discovering the character of the 
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disease, a majority were opposed to the assumption that cholera was 
in any way communicated from the sick, or that any miasm was gen- 
erated capable of producing the disease in others. The advocates of 
the contagious nature of cholera were however sufficiently numerous 
to demand attention, and many of their arguments were based upon 
circumstances too important to be slightly heeded. Previously to the 
appearance of the disease in Europe, the idea of a specific contagion 
was not uncommon in the English and American schools, and so 
clearly was the question stated by some of the Indian writers, that the 
editor of this work, in his article on cholera, admitted the principle as 
the most credible of the exciting causes, from the mass offered to his 
acceptance by the numerous authors upon the subject. A more atten- 
tive investigation into the nature and character of the cholera, both as 
displayed by recent writers upon the subject, and in the course of per- 
sonal attendance upon the sick during the prevalence of the disease in 
this city, has however induced him to regard the non-contagious prin- 
ciple as the most just and rational, and the one fortified by the experi- 
ence of the most eminent practitioners in Europe and on the American 
continent. 

The contagionists have insisted that the many instances of attack 
amongst the medical officers, students, and nurses, in cholera hospitals, 
demonstrates the accuracy of their assumption ; the circumstance of 
the progress of several regiments in India through villages in which no 
disease had before appeared, but which burst out a few days subse- 
quently to the march of the soldiers, was confirmatory of their doctrine ; 
whilst to crown all, a number of facts were brought forward to prove 
that a single individual who had been attendant upon the sick in an 
infected district, was after his removal to another and more healthy 
situation, not only attacked with it himself, but the cause of its appear- 
ance in numbers around him. The question of contagion was however 
narrowed within the limits usually ascribed to that principle by some 
writers ; for instance, it was asserted that the exhalations of the sick 
are the carriers of the disease, but only so long as they retain their 
vaporous form, and that the clothes and linen covered with the perspi- 
ration of the patients, were incapable of transmitting the contagion. 

The anti-contagionists, among whom we may class the larger number 
of practitioners in every country, appeal to the very small number of 
individuals in the clerical and medical professions who are attacked in 
the performance of their duty, when compared with the multitude of 
both classes who are daily, nay, hourly, exposed to the disease. They 
moreorer regard the sufferers under such circumstances as liable to the 
operation of the same causes that has induced the malady in others, 
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and reject the testimony for contagion on tins ground, both tom Itl 
inconclusiveness, and the trifling comparison afforded in its result. 

Some philanthropic physicians have moreover exposed them 
in a remarkable manner to the chance of contagion) by wearing the 

clothes, and reposing in the bed of a patient who had just died of chol- 
era ; by the inoculation of themselves, by the blood and excretions of 
the sick, but without suffering in the least degree from the disease. It 
is also a well ascertained fact, that in numerous instances cholera has 
appeared in situations to which no communication could have extended, 
and even in so late an instance as presented in Canada, it was dis- 
tinctly proved that although a vessel arrived from Europe with cholera 
on board, yet that the disease appeared at Quebec before [he bast 
communication was established. It ma3' likewise be mentioned as a 
strong proof that the disease is not contagious, that the sanitary cordons 
and the measures of quarantine adopted by many of the European 
governments, were perfectly useless in attempting to restrain its ad- 
vance ; and again, that in some cases an adjacent village to an infected 
town, or the suburbs of a town, were perfectly healthy, although in tho 
habit of daily communication with the houses in which the disease railed. 
The course of the cholera has been, upon the whole, more regular than 
those diseases spreading by means of contagion, having, with a few 
variations, proceeded from the south-east to the north-west. Contagion, 
likewise, exciting as a principle, has generally been confined to eruptive 
fevers, and those having a putrid tendency, and also to that class of 
disease termed cynanche, and it is not usually developed until some 
days after an exposure to its action. Cholera, on the contrary, attacks 
immediately on the individual coming within the sphere of its remote 
cause, and assumes the character of a nervous depression, not being 
marked in its commencement, progress, or termination, by any of the 
circumstances that distinguish contagious disease. The exciting cause* 
of cholera are thus variously considered, as a disease capable of exten- 
sion by contagion, on the one hand ; as an epidemic malady on the 
other. We perhaps learn little in the endeavour to account for the 
exciting cause of cholera, by pronouncing it an epidemic, for the laws 
that govern this principle are too inconsistent and arbitrary to permit 
description. We know that it exists, that it strides over vast countries, 
distributing its force unequally, and sometimes altogether withholding 
it. So of influenza, and so of cholera, both mysterious in their opera- 
tion, although so varied in their effects. We have already seen how 
the first action of cholera is displayed, the proximate cause being dis- 
played by the mode of its attack on the vascular, the nervous, and the 
muscular systems. To sum up the whole of our remarks upon this 
portion of our subject, we may observe, that the great effect of cholera 
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is a depression of the organic vital powers, and so much so, as ordina- 
rily to prevent re-action. The supposed infectious nature of the disease 
has heen already considered. 

The extension of cholera to Paris and London, then through the 
greater part of England, Ireland, and Scotland, and subsequently to 
Canada and the United States, has been dwelt upon by a number of 
writers, who have furnished us with an exact report of the symptoms 
and nature of the disease. Were we to allude to these reports partic- 
ularly, we should but repeat a large portion of our former statements 
and arguments, for cholera, although inconsistent in its mode of attack, 
is yet consistent in its essentials and in its fatality, and therefore we 
have learnt but little from recent publications in addition to the know- 
ledge derived from the East India reports. The question of contagion 
has certainly been canvassed with more judgment, because experience 
aided the examination ; and as in former times, when the cholera was 
confined to India, a large majority of the medical faculty have pro- 
nounced it non-contagious. 

The cholera broke out in Quebec on the 8th, and in Montreal on the 
9th of June, 1832, and in both places raged with a nearly unexampled 
fierceness ; from these cities it spread to various places, chiefly following 
the great tributary streams of the St. Lawrence, the Ottawa river and 
the Richelieu, by which it reached lake Champlain, and eventually 
arrived in the city of New- York about the end of the same month. 
The cities of Philadelphia and Baltimore soon participated in the mis- 
fortune, while the part of country up the Hudson, and in some situations 
up the East river, suffered in many instances to a greater comparative 
extent than the more crowded towns. The route of cholera in this 
country, since it disappeared from Philadelphia, has been slower than 
ordinary, requiring some weeks to extend a few miles ; it has likewise 
proved unusually inconsistent, visiting or avoiding localities in its route 
on the margins of streams, on ridges of mountains, or in the valleys, 
with an apparent caprice unaccounted for by any circumstances within 
the observation of man. 

At this period, it may still be in existence in some distant territory ; 
but no very alarming manifestation of its power has been displayed 
since its destructive career at New Orleans, where it suddenly appeared, 
raged for a few days, and as suddenly ceased. Within the limits pre- 
scribed in this work, we cannot enlarge upon the course taken by the 
cholera on this continent, nor is it necessary, because in the first place, 
there are numerous works published detailing each step of the disease, 
with the accompanying occurrences that rendered its advance remark- 
able ; and in the second, from the whole of its history on this continent 
closely resembling that witnessed in other countries, and to which we 
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have already sufficiently alluded. We have now but to consider the 
treatment. 

Treatment. — In the earliest stage of cholera, when the premonitory 
symptoms, as they have been called, are experienced, and "Inch may 
be shortly named as consisting of diarrhoea, a sense of fulness in the 
abdomen, and nausea ; languor, and a sensation of chilliness and de- 
bility, the treatment is sufficiently simple, and when adopted in time, 
of sufficient service in ridding the system of the germ of a most destruc- 
tive disease. In the language of Broussais, " This is truly the moment 
of triumph to the medical man. Go at once," says he, " to your object, 
cut off the food, apply leeches to the anus if the pain be in the lower 
part of the abdomen, and to the epigastrium if it be in the stomach." 
Abstinence, in fact, is the sheet-anchor under such circumstances, dis- 
regarding the maxims of those who would stimulate the, system into 
excessive action by the use of brandy and hot astringents, as well as 
the advice of others who would immediately lower the patient by ex- 
cessive catharsis, and the indiscriminate use of the lancet. The various, 
and in many cases, the absurd directions, given to the public, in the 
moment of terror, when the cholera was at their doors, has in every 
country increased the calamity they were intended to resist ; the very 
number of proposed remedies distracted the attention, and diverted the 
patient from a proper examination of his symptoms, and from the em- 
ployment of the simple treatment that would have proved available in 
his cure. When the disease has passed from its warning into its first 
complete stage, another mode of treatment is altogether necessary. 

If there be not a great prostration of strength at the outset, the 
treatment in the first stage may commence with venesection, carefully 
watching the pulse, and discontinuing the operation when the first 
symptoms of faintness appear. When the nausea is great, the stomach 
should be unloaded of its contents by an emetic, and a table spoonful 
of mustard seed forms a very efficient one. A laxative of calomel and 
rhubarb may then be administered, the patient restricted to a diluent 
diet, and kept within doors and warm.l 

In the management of this stage, the treatment must entirely be 
governed by the symptoms ; should feebleness and the slightest ten- 
dency to collapse appear, we should act with gentleness, although with 
decision, and the foregoing measures will generally be sufficient ; if, on 
the contrary, this stage be ushered in by much excitement, we may 
abstract a much larger portion of blood, at the same time applying 
leeches to the anus or epigastrium, as circumstances may dictate. 
Should any degree of tenderness be complained of on pressure of the 
abdomen, a large blister should be applied to the part without delay. 

Of the itcond stage.— This, which may be termed the cold or choleric 
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stage, is one requiring tlie utmost judgment of the physician. With 
respect to blood-letting, it may be observed, that so long as the tem- 
perature is not below or but little below the healthy standard, so long 
as the pulse beats with tolerable force, and strong spasms recur ai 
short intervals, provided collapse have not preceded this condition, we 
should at once open a vein, and withdraw as much blood as the system 
can afford to part with without a manifest depression. We may thus 
prevent both collapse and congestion. But, when collapse is either 
established, or when a condition of returning power is succeeding to 
collapse, as exemplified in a few instances, blood-letting must be care- 
fully abstained from. The practice would be absurd in a case of col- 
lapse, and subsequently it would lower the vital energies which are 
then freeing themselves from oppression. But again in a more ad- 
vanced period of this stage, the lancet ma3 r be required, when the con- 
siiiuiioii is no longer balanced between collapse and fever, but when in 
fact the latter has triumphed. Thus there are three periods when 
venesection may be practised : in the commencement of the first stage, 
in the commencement and at the termination of the second, when the 
fevi irisb. or third stage, as will be subsequently noticed, commences. 

If, after bleeding, in this the second stage, we find a circulation of 
moderate force, and at the same time a pain in the epigastric region, 
on pressure, which is a frequent symptom in those cases where the 
evidence of collapse is the weakest, a large blister or sinapism may be 
placed on the abdomen, and a dose of calomel and opium, in the pro- 
portion often grains of the former to one and a half or two of the latter, 
be administered. Should the circulation, however, be feeble, with 
general or partial deficiency of warmth, we may endeavour to arouse 
the system by full vomiting, giving for this purpose half an ounce, and 
in some cases even so much as an ounce of mustard, mixed in a tumbler 
of warm water. Sinapisms may then be applied on the abdomen, and 
along the course of the spine, at the same time affording an extra 
degree of warmth by means of bottles of hot water wrapped in flannels, 
bags of hot oats, sand, &c. to the extremities, and those parts where 
the temperature is most deficient. Frictions of the limbs may likewise 
be performed under the bed-clothes. We have never yet witnessed 
any beneficial effects from tho employment of the oil of turpentine or 
spirits as stimulating embrocations, and rabher apprehend that the 
coldness produced by their rapid evaporation more than compensates 
for any benefit they are calculated to effect. After the vomiting from 
tho mustard has ceased, a bolus of calomel, capsicum, and opium, (be 
latter not in a proportion exceeding two grains, may be directed ; and 
should the weakness be excessive, or the tendency to collapse consid- 
erable, a weak stimulant, such as brandy and water, or camphorated 
53 
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spirit, may be given. Where the circulation is tolerably vigorous, and 
the temperature restored, simple diluents, such as toast and water, will 
form the most appropriate beverage. 

A number of internal stimulants have been proposed for the treatment 
of this stage, such as mustard, in drachm doses, at intervals of an hour 
or two, apparently with the design of giving additional vigour to tho 
pulse, which had perhaps been restored by the previous vomiting occa- 
sioned by this remedy in a larger dose ; of producing a bilious discharge 
from the bowels, restoring the urinary secretion, and aiding the system 
in the transition into the febrile stage. The carbonate of ammonia has 
also been suggested as an useful stimulant, giving it. in doses of five 
grains every hour, with carbonate of magnesia, which renders its reten- 
tion more easy, should the stomach still continue irritable. The oil of 
turpentine has likewise been selected as a stimulant, and in some cases 
with apparent advantage, in dosea of two drachms every second hour. 

Whatever stimulants be employed, calomel should be administered 
in five-grain doses, every three or four hours, with the view of aiding 
the restoration of secretion ; continuing the sinapisms to the abdomen 
and spine, in wder to arouse the system into action, as well as to 
diminish the irritability of the stomach. 

There are yet some extraordinary remedies proposed in the treatment 
of this stage of cholera, by gentlemen of unquestionable skill, independ- 
ently of a number of nostrums recommended by the charlatans of the 
day, and on which as we have no faith, we shall waste no space. The 
inhalation of oxygen gas has been presumed to exert a surprising effect 
in terminating the condition of collapse, but the experience of many 
medical observers who have witnessed a trial of this remedy, induces 
us to believe that the effects are transitory, and that the collapse after- 
wards becomes more confirmed than before. It may however be said, 
that although no great benefit has been derived from the inhalation of 
this gas from bladders, the subject is open for a fair experiment, by 
placing the patient in a situation where he could breathe diluted oxygen 
for a considerable period. 

The tobacco enema, in collapse, was first suggested by Mr. Baird, 
of Newcastle, (England) and employed by him with very considerable 
success ; the experience of other medical men has not coincided with 
his ; and in this city, indeed, where it met with a fair trial, it disap- 
pointed all the hopes entertained of its effects. Mr. Fyfe, also, of 
Newcastle, in the period of extreme collapse, threw into the rectum an 
enema, consisting of two pints of warm water, from four to eight ounces 
of brandy, and from one to two drachms of laudanum ; this he repeated 
in several cases with perfect success, c onstantly abridging that state of 
the disease, on the intensity and dura tion of which so much of the danger 
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depends. An enema, containing a drachm of powdered mustard, has 
also been attended with similar results. 

We have now to consider a plan pursued by Dr. Stevens, formerly 
of Santa Cruz, who acquired a well-earned reputation by his success 
in the treatment of yellow fever. This gentleman, detecting a resem- 
blance between cholera and certain malignant forms of fever, both as 
to their phenomena and fatality, concluded that the remedial agents by 
means of which he had so repeatedly triumphed over the one, might be 
employed in the conquest of the other. Nor was he deceived in his 
speculation. In the article of yellow fever, (see Fevers) we have given 
a brief sketch of the theory of Dr. Stevens, to which the reader is 
referred ; suffice it to say, in this place, that the treatment was similar 
in cholera, and consisted of, in the first place, the administration of 
seidlitz powders, with the intention of lessening the gastric irritation ; 
a sinapism was likewise placed over the epigastric region, frictions 
employed to relieve the spasms, and heat applied to various parts of the 
body. The great measure adopted, however, was a powder containing 
carbonate of soda 3ss, muriate of soda 3i, and chlorate of potass grs: 
vij, dissolved in half a tumbler of water, and taken soon after the seid- 
litz. This powder was repeated according to the exigency of the case, 
every hour, half hour, or even every fifteen minutes, and continued 
until the circulation was fairly established ; it was then given at longer 
intervals, and when the re-action was complete, it was left off by de- 
grees. This treatment was assisted by occasional draughts of the 
common effervescing mixture, containing an excess of alkali ; in some 
instances by the administration of an enema containing muriate of soda, 
and in very severe cases, by immersing the patients in a warm saline 
bath, and with evident advantage. A very considerable number of the 
patients under the care of Dr. Stevens recovered under this proposed 
plan of treatment. 

It is due to Dr. Stevens to state, that the editor of this work pursued 
nearly a similar plan after His directions, and frequently with decided 
benefit. 

It remains but to notice one more method of treatment applicable to 
the second stage, that of injection into the veins, of a saline solution. 
This has been repeatedly tried in various situations, and in this city 
was put in practice by several ingenious physicians. The results, 
however, have not been sufficiently encouraging to warrant its repetition. 
The excited or febrile stage. --We now approach a topic requiring 
little argument, for the treatment of this form of cholera closely resem- 
bles that demanded by pyrexia in general. We are in fact easily 
guided by symptoms under the present circumstances. The principal 
situations of inflammation in this fever, are the brain and the digestive 
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■:anal, but the type of the fever is low, and of a typhoid character ; tne 
vascular action is feeble, the temperature of the surface under the 
healthy standard, and the distribution of warmth partial. We seldom, 
therefore, have the option of bleeding from the system generally ; but 
when the brain is affected, we may abstract blood from the temple by 
leeches, at the same time blistering the nape of the neck, and shaving 
the head, to permit the application of cooling lotions. Again, when the 
mucous membrane of the stomach or intestinal canal is the seat of 
disease, as betrayed by its irritability and pain on pressure, we may 
apply leeches to the epigastrium, and subsequently a blister. Of inter- 
nal remedies, calomel is the most important, both from its effect on the 
secretions of the alimentary canal, and from its facilitating the action 
of the laxatives, which the state of the brain renders it advisable 
to administer. Thus, if two grains of calomel are given at in- 
tervals of 4hree or four hours, an occasional gentle laxative, such as 
castor oil, or calcined magnesia, will generally produce two or three 
bilious discharges from the bowels. The patient should likewise be 
placed in a warm room, and bottles of hot water applied to those parts 
that are not possessed of their usual heat. It is often necessary, whilst 
we are endeavouring to relieve partial congestions by local depletion, 
to rally the general system from the weakness under which it is labour- 
ing, either by the usual medicinal stimulants, or the limited use of wine. 
We would not be understood by these remarks to say, that there is no 
necessity for* general bleeding in this peculiar fever ; so great an excite- 
ment may possibly prevail as to justify repeated depletion, and the most 
active exhibition of cathartics. When the intestinal canal is principally 
or solely the seat of disease, when diarrhoea to a distressing degree 
prevails, the stools being deeply bilious, with a degree of fulness and 
tension in the abdomen, with acute pain on pressure, the urine scanty 
and high-coloured, and the tongue red, glazed, and dry, the internal 
administration of the blue pill, combined with opium, together with the 
free application of leeches to the abdomen, will be demanded, afterwards 
covering the surface with a large poultice, and renewing it every three 
hours. The diet, should in all cases consist of the mildest and simplest 
diluents ; and if, from the occurrence of extreme weakness, a little wine 
and water be judged advisable, it should not be continued beyond the 
necessities of the case. 

Convalescence from cholera is frequently tedious, and the slightest 
irregularity has proved sufficient to invite a return of the disease. The 
diet should consist in the early period of convalescence, of vegetable or 
farinaceous matter only, and any change must be very gradually intro- 
duced. The bowels should be cautiously interfered with, restricting 
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our endeavours to procure their regular action, with the least possible 
disturbance to the patient. 

We have now concluded the subject of cholera, which presented an 
immense field of research ; our limits have of course precluded any 
very detailed account of its causes, attendant phenomena, or treatment, 
and we have therefore been anxious to convey as much valuable infor- 
mation as possible, in the comparatively short spaco allotted to such an 
important topic. 

If, as would appear probable, we are not secure from future attacks 
from this deadly foe, the facts compiled in this article may be of assistance 
to the practitioner in contending with it ; not that we would wish our 
remarks to be cited as a paramount authority, or supersede a reference 
to more valuable testimony, but because they are sufficiently brief to 
be readily turned to, and sufficiently plain to be easily comprehended. 
We would, in conclusion, press upon our medical readers, the necessity 
of regarding the symptoms of cholera as the surest guide to a judicious 
treatment, dismissing all idea of specifics, and the absurd doctrine, that 
B disease so doubtful in its causes, so confused in its very history, so 
inconsistent in its course, and so changeable in its manner of attack, 
can be subdued by any one settled plan of procedure. In addition to the 
reports on cholera from Bengal, Bombay, and Madras, and the works 
of former authors, we may record the publication of the following trea- 
tises upon the subject, in the United States : " Practical Observations 
on Cholera Asphyxia," by Dr. Kirk, of Greenock; "Two Clinical 
Lectures," by M. Broussais ; " Boisseau's Treatise," translated by 
Dr. Bedford; Stevens, Ashbel Smith, C. C.Yates, G. E. Winslow, 
J. M. Smith, on Cholera ; Paine's Letters ; Jackson's Cases of Cho- 
lera in Paris ; Atkins's Report of the Hospital Physicians in New- York ; 
Report on Cholera, published by the Massachusetts Medical Society ; 
Greenough on the Cholera, &c. The reader is also referred to the 
Cholera Bulletin, published at New- York, and the Cholera Gazette, 
of Philadelphia, for details of the progress of the disease in those cities ; 
and also to an admirable article on Cholera, in the fourth part of the 
Cyclopedia of Practical Medicine, by Dr. Brown, of Sunderland, to 
whose remarks the editor confesses his obligations in the foregoing 
article. 



